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ERRATA IN VOL. VII 


Page 336, line 20, for “one degree" read “two and three-quarter degrees.” 
Page 335, lines 20 and 21, /or “To produce this effect it was necessary 
that the lesion should be bilateral ” recul “ This effect followed a lesion of either 
corpus striatum.” 

Page 454, line H5, for “ Idioglossia.—This name was given by the late Dr. 
Hadden ” read “ Idioglossia.—This name was given by Hale White and (lolding- 
Bird.” 



In order to avoid frequent interruption of the text, the Editor has only inserted 
the numbers indicative of items in the lists of “ References ” in cases of emphasis, 
where two or more references to one author are in the list, where an author is 
quoted from a work published under another name, or where an authoritative state¬ 
ment is made without mention of the authoids name. In ordinary cases an author's 
name is a suffident indication of the corresponding item in the list. 
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CKAFT PALSIEvS 

Ckaft palsiks may be defined as neuroses eaused by handieraft or interfer¬ 
ing with it; the body being otherwise unaffected. The nerve tissue, the 
master tissue of the body, is inextricably mixed up with all other tissues, 
and holds them under its control; and it is often impossible to say 
whether the initial vice leading to deranged function be in the neurons 
or in the allied cells. This difficulty will lie freely recognised in dis¬ 
cussing the diseased conditions which form the subject of this chapter. 

When we speak of nervous tissue as composed of “ neurons,” we must 
remember that these neurons are of very different ranks, ami that while 
some merely subserve purely automatic reflexes, others seem to act less 
and less automatically, until we come to the highest of all concerning 
which the question Quin c.ust.inliet ? has not yet been answered. 

The occupations dealt with in this chapter arc for the most part 
complicated acts brought to perfection by education and practice. By 
“ perfection ” I mean the greatest degree of skill of which the individual 
is capable. Such degrees of skill arc very various ; some persons attain 
a dexterity which is marvellous, others (who have mistaken their voca¬ 
tion) are but poor bunglers to the cml; yet this latter class supplies not 
a few of those who seek advice for a craft pilsy. 

“ Practice makes perfect ” ; nutrition follows function, and perfection 
of function cannot be attained without perfection of nutrition. Thus it 
is that incessant practice of complex acts for definite ends may result in 
marvellous skill. For the attainment of great skill education must begin 
in the period of development; the younger the pupil the greater his 
ultimate skill. The greatest skill is attained in those cases in which a 
child, in whom a natural aptitude is spontaneously manifested, is carefully 
educated with a view to its special development. The names of many 
musicians will occur to the reader in this connection. 

It is interesting to remark that no education, however narrow, serves 
to efface individuality. A hundred children taught by the same master, 
sitting at desks of the same pattern, and all using pegs, ink, and paper 
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'Whic|i identical, will eventually write one hundred different 

hands. In tiM same way the style and touch of the artist or 
mu8ipi|n^ recognisable, by the expert, as an individual quality 

whic^ hbtnin^^an efface. .Variety is infinite ; and, as the furrows on our 
finger-tips are not alike in any two of us, so we may feel certain that the 
organisation of our muscular, vascular, and nervous systems is no less 
various. It is tolerably certain, therefore, although incapable of demon¬ 
stration, that the mechanism of a complicated act, such as writing, is not 
identical in any two individuals. 

There is very little evidence, if any, that the faculty of performing the 
complicated acts which are acquired only by a course of laborious educa¬ 
tion is hereditary. The child of educated parents brought up in an 
atmosphere of reading and writing will probably acquire both these arts 
at an earlier age than the child which enjoys no such advantages; but 
whether such precocity be due to inheritance of opportunity, or inheritance 
of organisation' is impossible to say. The former we can often demon¬ 
strate ; the latter, at best, is merely a conjecture. 

The majority of craft palsies take the form of what Duchenne called 
“ professional impotences,” whereby the patient finds himself unable to 
perform the particular acts by which he earns his living. 

The profession in which, above all others, such impotency is prone to 
declare itself is that of the clerk. Cases of difficulty in writing are far 
more common than all the other craft palsies taken together. In the 
past twenty-five years I have seen many hundred cases of craft palsy of 
one kind and another, and of those at least 90 per cent have been cases 
of “ writing difficulty.” The numerical preponderance of writing difficulty 
over other craft palsies is due in part, no doubt, to the fact that the 
occupation of the clerk outnumbers all other occupations in which special 
neuroses are apt to occur. Writing, to a greater or less extent, is the 
“ occupation ” of all educated persons, a fact which alone is sufficient to 
account for a preponderance of palsy in writings nevertheless, I shall 
attempt to show also thiit the act of writing is, in its nature, one 
peculiarly liable to derangement. 

A man who takes a pen in his hand and rapidly, almost auto- 
maticiilly, covers a sheet of paper with mauuscript, is apt to forget “ the 
base degrees by which ho did ascend,” and can hardly recall the labour 
and sorrow of his early writing lessons. Those who can recall their own 
early efforts, or who closely watch a little child receiving its first instruc¬ 
tion in the art of writing, will be slow to believe that the “faculty” of 
writing is transmitted by inheritance. Although we begin to learn to 
write very early in life we must remember that the characteristic “ hand¬ 
writing ” is not “ formed ” until we approach adult life, and that it takes 
eight or ten years or more before the signs of juvenility are effaced from 
our penmanship. 

The little child can succeed in making its clumsy pot-hooks oidy by 
dint of considerable muscular exertion; and the boy or girl ^yho is able to 
wield a knife and fork without obvious effort has to strain every muscle 
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in order to obtaiif that necessary combination of firmness and mobility 
w^ich goes to the production of the simplest written character. In oi-der 
that the shoulder of the writing-arm may wqfk from a fixed point the 
•trunk neefis a maximum amount of support by the child; a,nd this end he 
attains by twisfing one or both feet round the legs of the chair, and by 
leaning with the left arm on the desk or table. If uncontrolled, the child 
is tolerably sure to rest his right elbow and the whole of the forearm on 
the table in order to afford a fixed point for wrist movement, and the 
movement of the pen is generally accompanied by associated movements 
of the muscles of the opposite hand, the face, the tongue, and probably 
of the feet and toes also. In short, when the child attempts to write 
almost every muscle of the botly is engaged more or less in the effort. 
Effort indeed is almost always accomi)anied by associated movements. 
Lagrange has pointed out that the act of cracking a walnut between the 
finger and thuml) is accomplished without effort if the slmll bo thin and 
the fingers strong; but if the slicll bo thick, and an effort be made, trunk 
movements and facial movements are set up, the breathing is arrested (in 
order to give a fixed point for the arm muscles), the veins of the face 
become congested, and the pulse is quickened. 

There can bo no doubt that our muscles arc controlled by the kin- 
aesthetic centres in the “ motor areas ” of the ccrelmil cortex ; but we 
must never forget how much unseen and unfelt muscidar effort is put 
forth before the visible movement, even of a single finger, can be efficiently 
executed; and how, when effort is made, the discharge of the cerebral 
motor cortex, beginning probably in the centre for a small grouj) of 
muscles or even of a single muscle, rapidly spreads first to contiguous and 
then to more distant centres, and, either by the direct track or by com¬ 
missural fibres, reaches even the muscles on the opposite side of the 
body. 

And yet by long practice and much ])ainful exjjerience the act of 
writing becomes so easy that it is often almost automatic. The skilled 
penman can write fairly well with his eyes shut—his chief difficulty, 
under these cireuinstances, being not in the formation of words and letters, 
but in keeping to the proper line of the paper, 

There can be no doubt that constant practice in this slowly acquired 
art serves to strengthen the muscles which are mainly concerned, j and 
we learn to apportion the work among these muscles so as to use each 
to the greatest possible advantage. 

Athletes tell us that many feats of strength, which to the unpractised 
onlooker seem almost superhuman, are performed not so much by dint of 
enormous muscular development as by learning, by frequent practice, how 
to bring about the most economical co-operation of many muscles. So it 
is with writing, which, if rightly regarded as a muscular performance, 
transcends all the feats of the circus. What can be more wojderful than 
to watch a man’s thoughts trickling from the end of his pen at the rate 
of nearly a word a second ! How perfect must cutaneous and muscular 
sensibility be for the attainment of such skill! It is proSably to the perfec- 
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tion of sensori-motor reflexes (both cutaneous and muscular) acting through 
the spinal cord that writing becomes almost automatic. The so-called 
“motor areas”/of the braip are now admitted to have sensory functions ; 
and lately Sherrington and Mott have shown that complete paralysis of e 
limb follows the division of all the posterior sensory nel'vc-roots coming 
from that limb. Our actions are dependent upon impressions made upon 
the peripheral parts of our bodies, and the colls of gray matter seem 
almost everywhere to be “ reflecting ” points which are stimulated to 
activity by impressions from without. The complete paralysis which 
follows division of all the sensory roots of a limb seems to indicate that, 
for the generation of nervous currents, the circuit must be complete. 

To show how automatic the most delicate act may become, I 
may mention a personal experience. Many years ago I wtis suffering 
from a slight injury to the eye which produced at intervals a sudden 
and painful gush of tears which necessitated the complete closure of both 
eyes. This happened to me one morning while shaving, but nevertheless 
this delicate act was successfully and unconsciously completed with the 
eyes shut. Had not, happily, the cerebral cortex been asleep or otherwise 
engaged on this occasion the consequences might have been serious. 
When the cerebral cortex interferes with automatic acts, and spoils them, 
we say that the failure of the act is due to “ nervousness ” or self- 
consciousness ; and there can bo no doubt that many “ craft palsies ” are 
of this order. The acts of the somnambulist are Jiccurately performed 
while the cerebral cortex is apparently fast asleep; and if these acts be 
such as to endanger the body it is said that the danger is increased 
by waking the sleeper, because “ fright ” and “ nervousness ” upset the 
delicate adjustments of the sensori-motor co-ordination. Wc do not 
atbiin perfection in any complicated manipulations, such as writing, 
knitting, or piano-playing, until it is accomplished without the active or 
conscious interference of the mind; and if by any chance, as from fear 
of failure in public, the performer direct too much attention to his hands, 
the manipulative skill is embarrassed. Patients will often say, “ I am 
much worse when anybody is looking at me.” 

Wc must never forget that every muscular movement, “performed” 
by the executive muscles, is also “ permitted ” by the antagonists, which 
by their tone and degree of contraction or relaxation help to regulate and 
steady the movement. The sudden jerking movements so characteristic of 
“locomotor ataxy” are probably duo in great measure to a failure of 
co-operation in executive and antagonist muscles. 

Again, a healthy condition of all bones, joints, ligaments, tendons, 
and other tissues is essential for the smooth and proper working of the 
master tissues. This con^plicated and delicate machinery may break 
down from a variety of causes; a cerebral lesion involving some of the 
cells of the^ cortex cerebri and a slight inflammatory condition of a joint 
or tendon are equally capable of upsetting its orderly working. Much 
has been wiitten about “ co-ordinating centres,” and it is tolerably 
certain that the rbspiratory movements or the symmetrical movements of 
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and fac^ which are wholly independent of education, must be 
controlled from “ centres ” ; but that similar “ centres ” exist for various 
and complicated acts, the result of long and wearisome practice, is not only 
unproverPbiit highly improbable. 

A true “ cftift palsy ” is definitely due to the craft, and interferes 
solely with the craft. It is evident, however, that the vital miu:hiiiery 
may break down from accidental circumstances which are unconnected 
or only remotely connected with the occupjition; thus I have seen 
many cases of so-called “writer’s cramp” in persons who write little, and 
whose disability was due to other circumstances, traumatic or pathological, 
wholly unconnected with the act of writing. Moreover there are many 
“ occupation neuroses,” such as painter’s colic or mercurial tremor, which 
are not due to the handicraft. 

Sex .—The prognosis of these cases in women is better than it is in 
men. A far larger proportion of the women have^ made a good 
^scovery than of the men. This may be due to the fact that “ pure ” 
neuroses are more common in women than in men; but it is proluibly 
due also to the fact that writing or piano-playing is less of a business 
with women than with men, and is more easily laid aside for a time. 

Age .—After middle life we are more likely to have to deal with 
degenerative ehanges which, however indirectly, may seriously interfere 
with the exercise of a profession. 

The bulk of the patients are adults, and it is in vigorous adults, 
up to middle life, that wo fire most likely to find the true craft palsies ; 
especially if the occupation have been followed continuously and with 
energy. Some of my patients, however, wore young children or young 
adults ; and in these wo shall always carefvdly seek for congeniUil defects, 
especially for infantile hemiplegia and for well-marked congenital left- 
handedness. Congenital hemiplegia or hemiplegia occurring very early in 
life is far from uncommon, and is often due to cortical hnemorrhages 
occurring during birth, or following attacks of convulsions (vol. vii. p. 7.1i5). 

In a paper on “Visceral Ilajmorrhage in Still-born Children” I)r. 
Herbert Spencer gives the results of the post-mortem examination of 
130 foetuses. Limiting our attention to intercranial haemorrhage, there 
was fouml— 


Congestion or ccdeina of the brain in 

. 45 

cafies 

Thrombosis of longitudinal sinus in . 

4 


tEdema of meninges in . 

1 

riLse 

Haemorrhage into substance of brain 

(and 3 in anencephalic foetuses). 

1 


Meningeal hromorrhage 

. 53 caseB 


In the 53 cases of meningeal haemorrhage, bilateral haemorrhage on 
the convexity was found 29 times; unilateral on the convexity, 20 times 
(10 right, 10 left); haemorrhage at the base, 35 ^Jmes ; intol^he ventricles, 
7 times ; and in but a few cases wais the haemorrhage between the dura 
mater and the skull, associated with fracture of the oVcrlying bones. 
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Among the 130 bodies examined, the forceps wasemployed fifteen 
times in vertex presentations. Of these 15 cases, 12 had cerebral 
haemorrhage (11 meningeal, 1 intra-cerebral). Of the remaining' 3 
patients, 2 were dead before the forceps was employed. In the other, 
cases the forceps was merely applied to hold the head in the brim, 
and was not used to deliver. We have here, then, the interesting and 
remarkable fact that cerebral haemori'hagc was found in every case in 
which the forceps was employed to deliver living children who died 
during or shortly after birth.” 

In 44 cases only was the spinal cord examined, and hajmorrhage 
of the membranes or cord was found in .30 cases, and no haemorrhage in 
14 cases. 

In patients who may ultimately seek advice for some disability of 
the hand, the signs of hcmijdegia, if not obtrusive, may be plain enough 
when looked f^r. Besides the clumsiness and feebleness of the hand, 
there is often a want of symmetry of the face, a very slight deviation 
of the tongue, and a trifling droop of one foot, which, if not at once 
manifest when walking, is betrayed by the state of the toe of one boot. 

In these cases of congenital hcmiidegia and decided left-handedness 
(which 1 believe is no infrequent result of injury to the left cortex) 
there is often a well-marked lack of symmetry between the two sides of 
the body, which is best shown in the face, in the lengths of the clavicles, 
aTid in the sizes of the hands and feet. 

Examination of the patient. —All patients complaining of craft 
palsy should undergo a thorough physical examination. The thorax, 
abdomen, and urine should l )0 cxamiTied in the ordinary routine. I can 
recall one case in which the feebleness of the right hand and arm was 
caused by the pressure of an undetected thoracic aneurysm; .and several 
in which a slight albuminuria or glycosuria afforded the key to the problem. 

The “ neurotic ” temperament will not es«ipc the practised eye ; which 
must also distinguish between persons really worn out with overwork and 
the modern seers of both sexes, excitable and restless persons, whose 
supplies of energy, l)oth mental and physical, are small. Any evidence 
of alcoholism in the countenance, tongue, smell of the breath, utterance, 
and majincr must be noted. 

Having excluded degenerative changes, congenital defects, and 
ordinary bodily disease, we next examine the patient for the cause of his 
special defect. The patient being stripped to the waist, the movements of 
the shoulders and scapula: are first examined. When the arms are raised 
above the head, and the palms are brought together at the middle line, 
the position of the two arms is noted j—a want of symmetry may betray 
muscular we.akuess on one side. If there be reason to suspect some 
feebleness of the scapular muscles, it is a good plan to make tbo patient 
“ stand attention,” and to outline the borders of the scapula:, as they hang 
at rest, with‘ an aniline^ pencil. In this way we may detect want of 
symmetry in the relation of the shoulder-blades to tbe spinal column. 
Then the patient vnust be made to shrug the shoulders, to make the 
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shoulder-blades mett by trussing b<ick the elbows, juul to hold the arms 
in front of him on the shoulder level. In this way we gain knowledge of 
de'i'ective aetion on the part of the tra])ezii, Icvatores anguli, rhomboidei, 
•and serratS magni. 

While the afm is e.xtended on the shoulder level, both limbs must be 
very narrowly examined for tremor. The observer should stiind between 
the extended arms of the patient, and examine first one hand and then 
the other. In this way a very fine ti'enior of one side may bo detected. 
Next the arms, forearms, and hands will bo examined for general want 
of nutrition, and for wasting of particular muscles; especially in the 
hands, between the mctJicarpal bones anil in the ball of the thumb. The 
strength of grasp will be tested, and the “interosseal movements” of the 
hand and fingers. 

Next we mu.st ascertain whether any of the nerve-trunks of the arms 
are definitely tender. This examination requires care because normal 
nerve-trunks are somewhat tender, and it is only by comparison of one 
side with the other that we can arrive at any usefnl conclusions. 

My own procedure is as follows: — the patient .stands facing the 
examiner with both hands resting, palms upwards, on the examiner’s 
shoulders. It is important that the patient’s arms should be really at 
rest, and as free from all muscular efibrts as possible. The physician then 
examines the nerve-trunks of both limbs sinmltaueously by means of 
gentle pressure on the ulnars behind the olecranon, on the musculo- 
spirals at the inner borders of the supinator longus, and on the median 
at the elbows, on the inner side of the biceps tendon. This simultiineous 
examinations of the medians can only bo made by ci’ossing the hands 
(the hands, that is, of the examiner). If the examination of the nerve- 
trunks on the two sides lie made thus simultjineously, there is a greater 
likelihood of the pi'essurc being equal on the two sides; and if the 
examiner find a well-marked difference in the tenderness of the nerves, he 
is justified in rccoiiling it as a symptom which may point to nimritis. 
The patient is, of course, in ignorance of the object of the examination, 
and when nerve-tenderness is well-marked his response to a gentle pre.ssurc 
of the thumb is startling alike to e.xaminer and examinee. It is irnportiint 
to remember, however, that, if there be marked flabbiness or wasting of the 
muscles, the nerves arc deprived of the plump muscular cushions which 
normally protect them, and they arc hiid more oi)cn to the thrust of the 
fingers. Again, the comparison of the two sides can only be trustworthy 
when the nutrition of the two is cijual; if one arm be wasted the com¬ 
parison is no longer possible. The search for tender nerves is important 
in fill these cases; and not seldom one of the palmar twigs of the medifin 
or ulnar is found tender, or tenderness is detected along the course of the 
suprascapular, circumflex and anterior thoi-acic nerves. The axilloi will 
be searched minutely for any swollen glands which may press ui)on the 
nerve-tnink. 

Attention must next be directed to the bones, joints, and ligaments. 
A creaking shoulder-joint with incipient ankylosis,* stiffness of the 
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elbow or wrist, and gouty nodules invading the phalanges, have all to he 
looked for. While investigating the mobility of the joints, knowledge 
will he gained of the condition of the tendons. A small amount of teno¬ 
synovitis will greatly interfere with function. '■ 

The patient, still stripped to the waist, should now'-'be asked to go 
through the act which is at fault, or to attempt to perform it. If it be 
to write, give him a sheet of paper and a good pen, see that he has a 
comfortable chair and table, and ask him to write his name and address, 
and the date. A great deal may often be learnt by watching the patient 
in his attempt to perform the deranged action. Occasionally nothing 
amiss is to be detected, except perhaps that the writing may be produced 
rather slowly. The patient may tell you that the effort to write causes 
pain; but so far as any objective change in the mode of production 
or in the product itself is concerned, there is nothing objectively amiss. 
This of course is important both in diagnosis and prognosis. At the 
other end of the scale is the man who is scarcely able to make a mark 
upon paper; whose efforts are accompanied by most tumultuous move¬ 
ments of the shoulder; who is obliged to fix his arm securely before 
beginning to write; who grasps the pen with all his might, and perhaps 
drips with perspiration as he makes an abortive attempt to sign his name. 

It often happens that the ordinary method of holding the pen is 
altered ; if this be so, the patient should be asked to write with the pen 
held in the conventional manner, when his difficulties will be accentuated. 
For it is not the “faculty ” of writing which is deranged, but only certain 
methods of executing it. In well - marked cases the pen is grasped 
very tightly, the wrist and forearm do not rest on the desk or table, and, 
in very severe and long-established ctises, there is much tumultuous action 
of the shoulder muscles. There are one or two points in those disorderly 
movements which deserve attention; one being the conduct of the right 
index-finger. The patient will often eomplain that he cannot write if the 
index be placed upon the pen-holder; and, when he tries to write in this 
way, it will be observed that the index ceases after a time to press upon 
the pen-holder, slowly leaving it and slipping upwards until the pen¬ 
holder evades the grasp. This, the most common of all the failures in 
writing, will receive further consideration. 

Lastly, we shall test the muscles of the hand with the faradic current. 
In a large number of these cases certain muscles are very sluggish in their 
response to both forms of current (faradic and galvanic), as compared with 
the corresponding muscles on the opposite side of the b^y. The reactions 
are not degenerative, but reveal an altered irritability ; usually they are de¬ 
pressed, in rarer instances exalted. This testing must be done with care, 
and a good faradic battery, capable of very accurate graduation, should be 
used. The psitient should sit astride a chair facing the operator, with his 
hands han^ng listlessly like a couple of dead hands over the back of the 
chair. One rheophorc,of large surface is fastened to the back of his neck, 
while the muscles are tested with a rheophore of small surface which will 
allow of accurate'hpplication to the small intrinsic muscles of the hand. 
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Our object is^to conipire one side with the other; therefore the 
testing is begun on the sound side, usually the left. After thoroughly 
moistening the skin with warm salt and water, apply the rheophore to 
t(let ns s^) the left first dorsal interosseus muscle, and, having found 
the feeblest eutrent which will cause a contraction of the muscle, apply 
the same current to the corresponding muscle of the right side. In well- 
marked cases a current which evokes a vigorous contr.iction on the sound 
side has no such effect on the dise.ascd side; and certain muscles of the 
right hand require a much stronger current to iiroduce contraction than 
is the case with the left. It is with the galvanic current as with the 
faradic, but, as no object is gained by the use of both currents in these 
cases, the more easily graduated faradic current is recommended. 

This altered irritability to faradism was demonstrated in a large pro¬ 
portion of the cases (1G8 in number) which formed the basis of two pajiers 
communicated by me to the Itoyal Medical and Chirurgical )Society in 
1878 and 188G. In the whole series of cases. 


The interossei were affected . 
Abductor and opponens pollicis 
Exten.sors of thuiiib 
Muscles of little finger 


79 times 




32 






and other muscles rarely and exceptionally. Of the interossei muscles 
the first dorsal interosseus or abductor iutlicis was affected far more fre- 
ijnently than the others, and may be regarded as the muscle in which 
impairment of irritability to faradism is most readily demonstrated. 

Pathogeny.— What is the meaning of this impjiirment of iri-itiibility ? 
Without venturing to speculate on any histologicjil changes in the muscle 
I hold that it is due to “fatigue.” The same diminution of irritability 
may bo induced in the laboratory by fatigui; artificially brought about; 
iind it seems then fairly warrantable to speak of the condition of imiiaired 
irritability of muscles which is found in occupation neuroses iis due to 
“chronic fatigue.” 

Fatigue of a muscle is much more ea.sily lirought about by jirolongcd 
contraction than by a succession of intermitting contnictions, no matter 
how foi’ciblc these may be. This everybody knows who has tried the 
familiar experiment of holding out the poker or even the unloaded hand 
at arm’s length, or who has stood at “attention” during a prolonged 
ceremony. 

In investigating craft palsies, the evidence of chronic fatigue is 
to be looked for in the muscles subjected to prolongoil contraction for the 
purpose of maintaining the accurate position of a tool, rather than in the 
alternating muscles which move the tool. 

In writing likewise it is the muscles of pen-prehension rather than 
those of pen-movement which betray chronic fatigue, and which, when 
tested by the electric current, show diminishecl irritability. The chief 
muscles of pen-prehension are the first and second dorsal interossei and 
the muscles of the thenar eminence ; especially the abdilctor and opponens. 
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which, by rotating the thumb slightly outwards, enable the pulps of the 
thumb and index to be maintained in apposition. The stress of the wofk 
usually falls within the gropp of these muscles j and the “ quill-driving ” 
automaton, who earns his living by “piece-work,” scarcely relaxes tbe^ 
grasp of his pen, sometimes for hours together, as he sitlj in a foul, gas¬ 
lit office inhaling at best the used-up air of the crowded streets. 

Symptoms.—Wc are now in a position to review with profit the various 
craft palsies which have been described in the records of such maladies. 

As it is the prolonged muscular stress or contraction which seems to 
determine the disorder, we should not expect that periodic manipulations, 
the essence of which is rhythm, would be very liable to break down. 
Nevertheless, cases of break-down in piano-players, and in performers on 
other musical instruments, are not very uncommon. In all cases where 
the musician holds the instrument there must be prolonged stress ; and in 
performers on «the violin or violoncello we generally expect to find the 
cause of break-down either in the bow-hand or in the left hand. In 
performing on these instruments the greatest amount of work is generally 
thrown upon the left hand, which grasps the instrument and fingers the 
strings. In the violoncello players who perform solos, and who seek to 
get high-pitched notes from their instruments by shortening the string 
by violent pressure with the outside of the phalangeal joint of the left 
thumb, while the fingers are engaged in stopping the string lower down 
(a manoeuvre known as “making the nut”), there is very great strain 
upon the abductor and opponens pollicis, and I have known a break-down 
thus to occur in these muscles. 

The grasp of the bow in the practised musician is too delicate to 
cause strain, but it is otherwise with the beginner. If neuritis should 
occur, the constant stretching of the bow-arm to its fullest extent is apt 
to prove irksome and painful; for tbe stretching of a nerve in such a con¬ 
dition is very painful. I have been informed that in violinists, especially 
in those who began to practise very early in life, the bow-arm is always- 
considerably longer than the left arm ; and that the difference may amount 
to as much as inches. This, which I can readily believe, serves to- 
emphasise this stretching of the bow-arm. In piano-playing it is at first 
sight difficult to sec whore any prolonged muscular stress occurs; for 
piano-playing seems to consist not in grasp but in quickly alternating 
rhythmical movements. The strain in piano-playing falls on the extensors- 
of the wrist, for, to obtain rapidity of finger movement, it is necessary to- 
restrain the play of the wrist as much as possible. The forearm, carpus, 
and metacarpus are (in what is known as the “ Stuttgart method ”) main¬ 
tained on one level; and in cases of piano failure I always examine 
carefully the extensors of the wrist and fingers, and the muscular groups- 
which are innervated by the musculo-spiral nerve. In a considerable 
portion of these cases there has been obvious defect in this region, but 
my experience leads me,-to say that piano failure, or, indeed, a break-down 
with any musical instrument, is more often due to incidental conditions- 
than to a definite Injury to the muscles from over-work. 
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Allied to piai^-pkying is the act of working a key telegraph 
I instrument, and here break-down might be expected to occur from causes 
similar to those observed in the pianist. It is interesting, howcvei-, to 
record th^t of some 400 cases of professional ailments which I have 
'examined, two pnly were telegraphists; and in neither of these was it 
' possible to say that the break-down was definitely due to a particular 
group of muscles. 

As I have only seen two cases which could fairly bo regarded as 
■ “ telegraphist’s cramp,” it may bo well to give a brief abstract of them :— 

j The first was “V,” aged 40, u telegraphist who complained especially of a 
I difliculty in writing, but also that he cotild not use “ Morse’s Telegraph Key ” 
I with Ids accustomed facility. 

i There was tremor of both hands, but especially of the right; the right 
j shoulder drooped, the tongue deviated very slightly to the right, and he did not 
I move quite as briskly with the right foot as the left. • 

I There was no nerve-tenderiies.s, no wasting or change of electric irritability 
I in any muscle. 

‘ The tongue was furred and tremulous, lie was fat and flabby, took rather 
; plentifully of beer, had a high-pressure pulse and a distinct aortic sy.stolic 
i murmur. The arteries were visilde, and my view of the cu.-^e was that the 
! patient had probably some arterial thrombosis interfering with the nutrition of 
the cerebral cortex on the left side. 

The other case, “F. B.,” aged 39, was somewhat similar. He had worked 
a Morse’s Key for nineteen years ; that is, until four years ju'eviou.sly, when he 
gave it up. He had as much difficulty in writing as in telegraidiing, and it was 
noticeable that all delicate acts—such as shaving, holding a tea-cup, or wielding 
a salt-spoon—were seriously impedexl by tremor. The tremor affected all the 
muscles of right upper limb, including the pectoralis major ; but it was most 
marked when the baud was prone in the telegraphist’s position. The median 
and musculo-spiral nerves on the right side were markedly tender. There was 
a very slight and doubtful deviation of the tongue to the right, and the knee- 
jerk of the right leg was slightly in excess of the normal. 

It will be observed that neither of those cases was “ tclegrai)hist’s 
cramp ” jniro anil simple; the first case was almost certiiinly cerebral, 
and the second probably so. 

In all occnixitions involving prolonged strain there is a liability 
to break down. I have seen a case of “sawyer’s cramp” in n man 
who made packing-cases “ by the piece ”; in him was found marked 
tenderness of the suprascapular nerve and of the nerve twigs (anterior 
thoracic) piercing the jiectoralis major muscle, d'ho pectoralis major and 
the supraspinatus muscle were slightly wasted; tind one of the.se muscles, 
if not both, is concerned in holding the hnmerus in its socket, and in regu¬ 
lating the distance of the shaft of the bone from the side of the body. 

Another interesting case was that of a man whose work consisted in 
covering pickle-jars with bladder. In this case it was tlus left hand 
which became impotent, and the muscles affected ^vere the flexors of the 
finger which tightly grasped the top of the jar. 
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It has fallen to my lot to see cases of break-down,-in the needle-hand 
of tailors and sempstresses; in a compositor who had lost the power of 
holding his compositor’s stick with the left hand ; in a goldbeater w<ho 
could not wield his mallei; in a nailmaker who had “ haijjmorman’s 
palsy ” {of which more will be said hereafter) : and cas^s have been re¬ 
ported of “ bricklayer’s cramp,” in which the difficulty consisted in using 
the trowel; of milker’s cramp, in which the grasp of the teat became im¬ 
possible : indeed there can be no reason why any occupation should not 
furnish a “ cramp,” provided that some one action be repeated incessantly. 
From what has been said, however, it will be evident that such actions 
as involve a prolonged stress of i»irticnlar muscles ai-c far more likely 
to produce a break-down than those which involve no such enduring stress. 

Special attention must be given to one form of craft palsy which 
has been described as htphestir. palst/, and which occurs in those who 
wield light hammers for forging such articles as nails and the blades of 
penknives. I have seen only one such case, but it is worth reciting in 
some detail:— 

The patient was a nailmaker aged 2.'>. The onset of liis trouble was sudden ; 
that is, he could fix the e.\act date (June 8th, 188.5) when he was seized with 
an inability to direct the hammer in the right hand towards the inetfil held in 
pincei-s by the left hand. With slight ductiiations his trouble intensified, and 
some three months later (September 4) he had to abandon his employment 
altogether. 

When admitted to University College Hospital, in February 1886, the right 
arm wiis the seat of constant jerking movements, which reached a climax of 
disorder when he attempted to use his hammer ; but which were always present, 
and seriously interfered with all movements of the right arm. The sudden 
oiaset, the movements of the arm and haml, the deviation of the tongue to the 
right, the inequality of the naso-labial folds, an exaggerated right plantar reflex, 
and a very slight degree of mental hebetude left no <loubt that the cause of his 
disorder was cerebral, and due in all probability to arterial thrombosis affecting 
the left cortex. A careful oxamin.T,tion served to demonstrate that there was 
slight wasting and some want of tone in the right serratus magnus, but beyond 
this nothing was discovered amiss at the periphery. 

It is an interesting fact that all the eight ctiscs of hammerman’s palsy, 
recorded by the hite Dr. Frank Smith of Sheffield, were similar to the 
above ; six were cftses of hemiplegia, and two of brachial monoplegia. 

The constant repetition of strokes with a light hammer docs not seem, 
to involve prolonged stress on any muscle (unless it bo in poising the 
shoulder); and, having regard to the muscular work only, we should 
not expect this occuptation to cause a break-down. 

My belief is that the fatigue in these cases is cerebral rather than 
muscular, and that certain acts can never become automatic; this is 
especially the case when the movement of the limb is not guided by 
tactile sense. When did any one ever thread a needle automatically or 
unconsciously 7 During such acts the face affords evidence of strong 
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erebral effort. Tc^ take aim, whether it be at a needle’s eye, a bull’s- 
ye, or the bit of iron to be forged into a nail, involves the bending of the 
airjd towards the object aimed at; and to aim at an object against 
iine, as is ^one by the piece-worker forging luiils, is an act one would 
hink much more likely to cause brain fag than muscle fag. When the 
vork done by the muscle is greiit, and the cerebral effort involved is small, 
VC may expect the muscle rather than the biuin to show signs of failure ; 
vhen, however, the cerebral effort is out of pro|xjrtion to the nicchanieal 
vork, as in the repeated act of aiming with a light hammer, it is not 
urprising that, if break-down occur, it should occur in the brain. 

The above considerations seem to afford some explanations of the fact 
hat “ hephestic paLsy ” stiinds in .some degree in contrast to most other 
iraft palsies. 

Craft palsies affecting the lower limbs are rare. Dr. llivcrs (Urtnii, 
1891) describes the case of a handloom weaver, aged 50, who lost the 
)owcr of working the treadle with the right foot. The patient was also 
ame, and the lameness and the “ trcadler’s cram]) ” appeared simul- 
aneously. TiOoking at the age of the piticnt, and at the fact of “ lame- 
icss,” it is doubtful if this case be fairly admissible to the present class, 
t is interesting to note, however, that in this case, as in “writer’s 
;ramp,” cerbiiri muscles (glutei and hamstring) of tin; right leg, when 
;ompared with those of the left leg, .showed a dimiinshed irriUibility both 
;o the faradie and galvanic currents, but manifested no ipialitative change. 

Duchenne has drawn attention to an interesting condition which 
1C called “ Functional impotence ami fiinrlamal upanin of the peronens 
ongns.” He points out how important is the iietion of the iieroneus 
ongus in standing and walking. This mu.scle dcprc.sses the near end of 
ihe first metatarsal bone, and helps to maintain the arch of the fool. 
The holding of the first metaUir.sal bone on the ground gives firnine.s.s of 
support. If this muscle be jiarctic, “ flat foot ” comes on, and the 
mtagonist of the muscle (tibialis anticus) and the abductors of the foot 
nove it into the valgus position. The eharaeteri.stie of this form of flat 
’oot is that when the foot is taken off' the ground the arch of the foot 
■eappears. 

This condition is caused, Duchenne say.s, by the fatigue of the 
[Jeroneua longus in standing or walking ; anil is common in shop aSHistfint,s, 
ind in persona who stand for long periods of time. It is csjiceially 
2 ommon in those who are passing through the developmental stages of 
life, who are growing rapidly, and are imperfectly nourished. In this 
early phase the condition is painless ; but it tends to become painful, and 
to be accompanied by reflex spasm in other muscles (especially the ex¬ 
tensor longus digitorum and the peroneus brevis). This condition, as 
ilescribed by Duchenne, is recognised by him as analogous to “ writer’s 
cramp,” and he adds that Nelaton also recogniserl this analogy. It is of 
further interest, because Duchenne recogni.sed that this form of valgus is 
peripheral in origin, is definitely due to fatigue of the peroneus longus, 
and is curaVjle by localised faradisation of the muscle. ,Jlut he states, no 
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leas distinctly, that writer’s cramp and allied trouble^ cannot \)e cured by 
faradisation, and that the origin of these troubles is in the nerve-centres. 

Among craft palsies attecting the lower limbs the so-called dan^r^s 
cramp must be mentioned. At first sight it appears stranj^e that an 
exercise so essentially rhythmical as dancing should be liable to functional 
derangement. It appears, however, that the stage dancer only is aft'ected, 
and of these such only as perform the “ pas des pointes " on the tips of 
the toes, a position which involves prolonged contraction and great 
strain of the muscles of the calf to maintain the necessary extension of 
the foot. In connection with dancer’s cramp mention may be made 
of an actor who, while performing a part in which he assumed the 
attitude of a bandy-legged man, was more than once seized with violent 
ci-simp of the leg. Doubtless the assumption of an unnatural and strained 
position involved the prolonged and fatiguing contraction of some of the 
muscles. 

Miner’s ni/sta<jimis would appear to be a craft palsy, distinctly analogous 
to writer’s cramp and like troubles. Mr. Simeon Snell of Sheffield, 
who has written a monograph on the subject, points out that the workers 
in a mine who are most liable to nystagmus are those who, in consequence 
of restrained movements of the head, are obliged to move the eyeball in 
the orbit to a maximum extent. Thus a man walking along a low pass¬ 
age in a mine (say 4 feet high) has to keep his head down and at the 
same time to roll his eyes upward to watch the roof. This strains the 
eyes intensely. In the getting of coal by tho process known as “ holing ” 
the miner is recumbent; lying on one side, he has to keep the eye in a 
constantly strained position (jbliqnely upwards and to one side. These 
strained positions are very painful, and lead to nystagmus. The miner 
knows perfectly well that at his work he is obliged to rest the eye from 
time to time by looking downwards, and the only satisfactory treatment 
for the condition is to change the work to something of a kind which 
brings no strain upon the eye. In the extreme cases of miner’s nystag¬ 
mus not oidy are there the objective oscillations of the eyeball, but the 
patient complains that objects “ dance ” before him ; and this unsteadiness 
of vision is accomijanied by hcadaeho and giddiness. In this view of 
the Ciinsation of minor’s nysbigmus Mr. Snell is supported by Mr. Bell 
Taylor of Nottingham, and by Dr. Dransart who has studied the disease 
among the miners of tho north of France. It is interesting to note also 
that Mr. Snell recognises a predisposition in the individual, and he 
records instances in which several members of the same family have 
suffered from miner’s nystagmus. He gives an interesting case of a 
compositor attacked by nystagmus from causes analogous to those which 
produce it in a miner, and who subsequently became incfipacitated for 
his work by “ compositor’s cramp.” He further states that a form of 
torticollis, due to the maintenance of a strained position of the neck 
while at work, has been observed in miners. 

It must be acknoNdedged that nystagmus is often a symptom of the 
gravest import, pointing to incurable changes in the brain or cereljellum. 
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and it is of great interest to have it fairly well established that “ chronic 
fatigue ” of certain muscles of the orbit is competent to give rise to a 
sirililar condition. I fear to say that the amses of miner’s nystagmus are 
peripheral' and not central, for it is obviously as easy to say that the 
nervc-cell is fatigued as it is to say the “ muscle ” is fatigued. When we 
add, however, that the treatment is peripheral and not central—that is, 
rest for the eye and not a trephine for the brain—the importance of this 
distinction will be appreciated. 

In addition to nystagmus three cases in which the muscles of nccommodiir- 
Han became fatigued may be mentioned. In the eighth volume of the 
Transactions of the Clinkal Society Mr. Brudencll Carter has recorded the 
case of a young man who had been reading hard at the University, and 
who became troubled with attacks of vertigo when he attempted to read. 
His case was regarded .is one of cerebral disease by more than one 
physician ; but ho was completely cured by a pair of concave glasses 
which relieved the internal recti of the strain imposed upon them when 
reading. I have also recorded (5) the case of a young man who suffered 
and was cured, precisely as Mr. Carter’s patient, and whose case is of the 
more interest as he had previously suflTered from writer’s cramp. I have 
also had under my care, in University College Hospital, a postman 
whose headaches and attacks of what were regarded as “ petit mal ” were 
completely cured by glasses which corrected his errors of refraction. 
Ducheniie has recorded two cases of a similar kind. The first was that 
of a scholar engaged in deciphering manuscripts. “ A few seconds after 
his eyes had rested on any object he saw double, .although his sight 
was good enough as long as his eyes were wandering. It was e<asy to 
establish the fact that this trouble was due to spasm of the internal 
rectus of the left eye, a spasm which subsided as soon as he stared less 
intensely.” The second case was similar to it; the patient was a 
student in whom attempts to read caused painful tightness across the 
temples, forehead, and eyes. “ This young man,” says Duchenne, “ whom 
I was unable to cure, committed suicide iii despair.” It is curious that 
Duchenne, who coirectly diagnosed the cause of the trouble in one of his 
patients, did not call in an ophthalmologist. It must be remembered, 
however, that Duchenne’s observations on these patients were made forty 
years ago. I also was once consulted by a watchmaker who was seized 
with a painful cramp of the orbicularis palpebrarum whenever he attefhpted 
to hold his watchmaker’s lens in his eye. 

Stammenng is a derangement of a painfully acquired function, the 
result of education; on this account it has some claim to be included 
among “ occupation neuroses.” A full description of this unhappy dis¬ 
order is to be found in a special article (vol. vii. p. 447). Although 
stammering is a very common trouble it does not often appear after 
the faculty of articulate speech h.as been fully acquired. There are no 
records, so far as I am aware, of the onset of stammering as tffie result of 
excessive talking. The trouble appears in early'life, and is not infre¬ 
quently cured, or, if not cured, greatly benefited by exercises in elocution. 

VOL. VIII 0 
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T have somewhere read of “ auctioneer’s cramp,” add indeed was once 
consulted by a gentleman who found great difficulty in saying, 
“ Going, going, gone ”; but thcT-e is no satisfactory evidence that ifny 
form of stammering has a right to be regaT-dcd as an occupation neurosis 
in the proper sense. Articulation may be deranged by Many well-known 
organic IcsioTis, which, however, arc not easily confounded with stam¬ 
mering. 

I was once consulted also by a vigorous elderly lady whose trouble 
eonsisted in the fact that the tongue beeame liable to disorderly contrac¬ 
tions during the act of mastication. This intcrfei ed very seriously with the 
taking of food. The tongue moved ])ropcrly when bilking, it was only 
in eating that there was any perversion. Otherwise this patient was, 
for her years, very sti-ong and vigorous. When the chin was forcibly 
depressed with the finger a very well marked “ jaw-clonus ” was found 
in the case. ,In the course of a year or so both these troubles had con¬ 
siderably diminished. 

Duchenne has i-ecordcd the case of a ])i-iest who had a mania for 
playing the hautboy, and, as a consequence (as the patient thought) of 
excessive practising on this instrument, he became troubled with a 
spasmodic contraction of the muscles of the right half of the abdomen 
which came on with each inspiration for a sufficient blast. Consequently 
his hautboy often emitted wrong notes, which considerably astonished 
his congregation. 

Some few cases (but only a few) of spasmodie torticollis seem to be 
due to fatigue of one or more muscles which maintain the head in a 
strained position neccssitateil by the occupation of the patient {tMf p. 27). 
1 have recorded the case of a sempstress whose attack seemed to have 
been caused by the efforts of the muscles which pulled the left scapular 
arch upwards while she was supporting heavy materials (curtains and 
carpets) with the left hand. Duchenne also has recorded similar cases. 

Slriiiu .—It must always be borne in mind that nerves and muscles 
may be acutely “ strained.” The word is placed between inverted 
commas to show that it is used in its popular sense. After some excep¬ 
tional effort, such as the wringing of clothes by a laundress, the arm 
becomes painful, the nerve-trnuks arc tender, and the limb is rendered use¬ 
less. Whether this be due to the stretching of fine nerve-twigs it is 
scarcely possible to decide; but that an arm or hand may be “ strained ” 
in the manner indicated does not tulmit of a doubt. T recall cases in 
which (a) excessive efforts with a ci’owbar, (h) pulling hard upon a rope 
on board ship, (c) wringing clothes, and (d) severe traction on one arm, 
while getting off an omnibus in motion, were each respectively followed 
by an inability to perform delicate acts. Whenever piticnts eomplaining 
of craft palsies state that their ti-oubles began on or about a certain date, 
careful inquiry should always be made for some determining cause; and 
the reader fs warned that the existence of such determining cause may 
have escaped the patierit’s memory, and is to be elicited only by cross- 
examination. 
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Sometimes the aftects smaller muscles, is produced by prolonged 

rather than violent acts, and perhaps merits the name of subacute 
fatigue. Thus an architect who worked many hours conaecuti\ely, 
putting in*the details of a design by means bf strong pressure with a 
hard pencil, sviUcucd from a transient attack of “ cramp ” anil some general 
disability of the inlplicated limb. 

Slight injuries seem capable of producing a functional incapacity. 
Thus a medical friend suftered for a few days from a “writer’s cramp,” 
which was caused by sleeping upon his right arm in the train. In 
ajiothcr case the functional clumsiness of the right hand seems to have 
been cjiused by the implication of the median nerve in the effusion 
which followed a (’olles’ fracture of the arm. 

There is otic more characteristic of a typical craft palsy which is worthy 
of notice ; namely, its proiieness to rapid extension if the occupation be 
])Brsisted in. This is best shown in the case of a writer \v^io, beginning 
with a slight awkwardness in writing, ends by having tumultuous action 
of all the muscles of his arm w’hencvcr he attempts to make a mark ui)on 
paper. 

Ordinarily the muscles of normal pen-prehension (and of these the 
first dorsal ijiterosseus is the most easily investigated) become fatigued, 
and thereupon the scrivener throws the burden of pen-prehension upon 
other muscles, such as the superficial and deep flexors of the fingers. 
When this is the case the burden of peii-niovcmont is thrown upon the 
muscles of the shoulder, and, if the new muscles of poii-p!'ehonsioii become 
fatigued in their turn, the attempt to write must oiusc further confusion. 
Another method of presenting this scries of facts would be to sjiy that 
thei'e is an extension of “ cortical discharge,” but it is better to explain 
by the “ seen ” than by the “ unseen.” 

Tt is impossible to write, or indeed to perform any movement 
involving the use of a tool which has to be held steadily, without 
throwing a prolonged strain upon the muscles which hold the tool. By 
mciins of instruments, such as penholders, which fasten to the fingers, 
and so forth, the strain may be thrown upon a new set of muscles and 
thus temporary relief be given • yet such relief is but temporary; the 
now instrument merely throws the prolonged strain upon a new set of 
muscles, which in their turn will surely biieak down if the occuixition be ‘ 
persisted in. In short, the musolos which are subjected to prolohged 
effort soon become morbidly fatigued. 

Whether the ihiily recurrence of “ fatigue ” in a muscle leads to any 
permanent change in the constitution (chemical or microscopical) of the 
oi-gan is a question which must as yet remain unanswered. That it 
leads to a ehange (generally depression) in the irritiibility of the muscle 
to electrical stimulation seems tolerably cortidn. A muscle which is 
acutely fatigued becomes acid in reaction, stiff, painful, and liable to 
sudden cramp; and it is probable that the frequent repetition 'of such a 
condition would produce a permanent change in iiulrition. 

Professor Haughton’s law of fatigue is to the effect 4hat “wheii the 
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wiiiU'. iiiu.s<:li% or j'riHip of muscli’s, is kept in eon.stun^ action until fatif'iie 
setH in, the total work done nniltiplieil hy the rate of work done is eon- 
sUint.” In tniiseles whirh are .siihjected to pi-fdoiificd strain witilnut 
interniissitin, the rate of M'ork done is at its inaxinitiin hence this 
ffrciit lialiility to fatij'ile. 'I'hat “'tis the pace that Wlls " is j'eiierally 
iulniitted. Dr. W’alli-r's ohsereations on fatigue show that the fatigued 
iiiiisele is (</) les.s excitahle, (/>) shortens less, and (>■) can <lo less work : 
and eertainly iny clinical ohservatiotis ttnid to estahli.sli the .same thing. 

Dr. Waller has .alsti shown that a muscle, the mnwe of which has 
degi*nerated, is more easily fatigiiecl than a mu.seh^ with normal nerve- 
stipjily ; hc-re, too, elitiii-al expcri(;nce is in .iccord with phy.siological 
experimetit. .Moreover, Dr. Waller has shown that, in fatigin; induced hy 
over stiniulatimi of a nerve, it is at the motor end plate that cotiduetion 
is first interrupted; anti Dr. iJeid h.is shown that whmi stimulation 
tjikes place, from the hrtiiii, f;iilure of comliiction occurs fir.st in the cord 
where relations are estalilisheil hetween thi‘ tihre of the pyramiilid tiiiet 
and the tihre of the anterior nerve-root. rtiforluniitely tlucse two state¬ 
ments are iuca|>iihht of clinical confirmation. 

Diagnosis, -it will ite gathered from whtit has gone hefore thiit 
er.'ift ]iitlsi(>s are, iiftttr .all, merely symptoms of imitiy conditions; titnl 
th:it, when wi! tire ciiufronteil hy them, oiir chief duty is ti> intikt* tint the 
cause of the hretikilown, tinil to determine whether such hreak-dowii 
i.s, .so to speak, aeciilenttil, or whether there ant reasonidtle grouiuls for 
supposing the hrcak ilown to he ilefinitely ilue to the too freipieul re])eti- 
tion of the ptirticuliir act in which the oeeuptition consist.s. The hitter 
conclusion can never he justitii'd until hy careful ex.amination the other 
causes of liretik ilown have heen excluileil. lltiving excluded all eon- 
genittd ilefects, anil tliose degenerative and other changes of the nerve- 
centres which are fairly well known, and to which special names are 
assigned, we arrive at our diagnosis of craft palsy mainly hy way of 
exclusion. If, in addition, we are ahle to .say that certain muscles upon 
which the stre.ss of the oceui>ation falls are deficient in irritahility, and 
if we find the nerve tiunk or the nerve-twigs of the limh aireeted tender 
upon pressure, our diagnosis will he strengthened. The statement has 
freipieutly heen made that in craft palsies it is only the movinnent of the 
oeeu]ialiiiu that is deranged, and that, with the exception of the upset of this 
piirtieular coordination, there is nothing amiss. I helieve I am correct in 
stating that I have never seen a case of tlie kind of which such a state¬ 
ment could lie made. The occu{Kiiion movement no douht shows deningc- 
lueiit far in excess of any other; hut patient.s who a.ssert that ‘‘there is 
nothing ami.ss except the writing.” will often in the course of conversation 
drop an expression .showing that this is not true. There is a ditfieiilty in 
winding up the watch, or in getting a teas|)iMin steadily to the mouth ; a 
ehiiusine.ss in pinning two articles together, ora fatigue in holding up the 
dre.ss. Any such deranged movement is u-siially allied in character to the 
iK'ciifvition movement which is mainly deranged, and involves prolonged 
use of the sail,.’ muscles. The muscular actions concerned in writing. 
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in liiililiii^ a iliiuier-fnifi* or a razor, or in tiring; a an> very dilVt icni ; 
liiii in holiling a pen we uso tlio s.aiiu> niusrlos as are (Mii|iloycii in tin- u>t> 
Ilf a'watrh key or teasjioon. 

, It is nof iinus\ial to find that, altliouiih the ^irofessional art is tlir oni- 
lEiainly ilrran_i;ril,•tnorr or li*ss tremor is olisrrvrd in all roordinatr nio\r 
nii'iits of the liinli ronrernrd. 'I'miior of a linili is nsiially inlmsitird 
when a?iy nmsries which are esj)rrially frelde or drtirient in irritahilily 
are hron^ht into play. I havi* seen sonic east's in whirl) lliis was very 
Weil m.-irki'il. I may allnilc to tlir ease of an ohi ^ciillrnian wiili wi'ilinj; 
liillirnlty, whose tremor was searrriy notieralih' nnlii he atlempteil to put 
the hanil into the hreast pocket of his eo.it. This ti'eiiior was ap|<arentlv 
slarteil sii .soon as tin* peetoralis major came into n.se. In :inother ease 
the liendinj; of the enil joint of the thnmh hy the flexor loneis I'ollieis wjis 
the sien.al, :is it wt're, foi' eener.al tremor of the rieht arm ; and in a thiril 
the use of the extensor seetinili ititernodii |)ollieis was the iniiiieili.ite eattse 
of a siinil.ar pheiiomi'tion. 

The prognosis of craft palsies is oetierally a nnitter of some liillieiilt v. 
It necessarily lianas upon the diaenosis. If, as I hate aifineil, an iilleced 
craft ji.'dsy is lint .a .symjitom of many dilletent patholoeic.il eoiitlitions, the 
prognosis ditl'ers widely in diirereiit i-ascs. W e may form the ojiinion that, 
the troiililc' is an early sicn of si-nile dei;enetation, not really dejicndent 
upon the oi'ciipation, :ind tmi likely to lie ejcatly intineneeil in its eontse 
hy treatment or reoimett: or we may reeoLtni^e it a.s caused hv :in .'tecidental 
condit ion, such ;is neurit is or then mat ism, which tnay he cm ahle; or, aeain, 
've m.ty reeoenise it as a oeiinitie eiaft p;dsv \ehich, if itideed without 
intltlciiee on the expeetiition of life, dcinatlds tiet ert heless an instant 
lemission of the injnrions oeeiipation. 

If, in a ea.se of writer’s cramp for an example, we find (<t) th.il t he 
wiitine is or.ately titl'ected, (/<) th.at there ha.- heeii meiwork with the 
pcti, (" ) iliat there is no ei idetn c of nenritis. and <>/) th.it the irrit.ihilit v 
of l ertain mn.seles used in wriliiifi is itiidoiihtedly depre.-s,.(i, we niiist ^;i\i' 
a vi'i v ur.ive prognosis as to thi- recover\- and maintenance of the normal 
power of jieiimatiship. 

Treatment, like proenosi.s. ilcpends itpon iliaono.sis. 

It is almost always neee.ssaiy to prescrihe o.-f, more or h-ss tihsointe, 
from the oeeiipation : Init. this jiieee of ;id\ ice is not to he "i\en w ithout 
takitt}: all the eireiiiitslanees into eonsidertition. If wi; eonie to the'eon 
cltision that rest is not likely to relieie the disea-e to any •.neat I'.vti-nt. 
fterhaps the Iwst ;idviee. and that which will he-t serve the interests of 
the pitient. is to eet him to case his work if jsissihle. hut to permit him 
to jr,, with it. If. for example, the disorder he fine to incipii'iil 
senile tremor or ataxy in the npjier liinhs, it is eh-arlv to the juitieiit'- 
interest that he should make full u.se of what-oever power may remain to 
him. and he should Ik' tohl to continue his work and to make thi- Is-sl of 
It. M hen a piticnt i« suff'i-rin;; from .a dise.ise whh h is Tisuafli- pro^res 
sive, .and is little influeneeil hy treatment, we ileaily do him a great 
di.sservicc if we deprive him of the jirii ilcge of eaniing*fiis lii ing a day 
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fyirlicfi' than riecr's*tary. 'Fhi.s is esperially tnu; in tho case of an artisiin. 
It is iiHlonishiii}' law loiif' an ata.\i<- iiaticnt will nianap* to “ nili along,” 
anil earn, or jiartly i-ani, his living after the jihysician has math; "this 
iliagnimis. We must, not lose sight of llic nticerlaitily of'the rale t>f 
progress. ' 

If, however, a young, ilelie;ite, ainl neurotie clerk, who has come out of 
the country into a l ily ofliee, comes complaining of a ilifticully in writing, 
llie best aiiviee, if he he “without eticiitnlirance, ’ is to chatige his occupation 
insOintly. 'riie name given to tin* hest-known craft jjalsy, tiamely, “writer’s 
eram|),'' is a name full of terror for the clerk whose sole means of lit elihooil 
is penmanship. He comes anil asks with trepiilation, “ Have I got writer's 
eniinp hy which he itneon.scioiisly means, “Is my ililliculty incur.-ihle 
Often this (piestioii is not to he answereil oirhaiiil ; hut in any case it is 
neees.sary to relieve the patient from his oecu)iation for a time, anil my 
gem;r;il rule..is to forhiil the patient to write for three months. This 
injunction is a haril one, ;inil in most eases a coinpromi.se has to he made. 
In large mercantile houses it is often po.ssihle to Hnil a change of oeeup;i- 
tion fora valiiahle ser\anl : and many of my patients have heeii sent on 
a voyage on the husine.ss of the lirm, or have heen em|>|oved as over¬ 
lookers at the warehouses, or in some form of travelling; or thev have had 
the serviei's of a shorthiind clerk. Such brief notes as a man, thus 
occupied, tinds it neee.s.s,iry to make should he made with a jicneil, for a 
pencil, upon which .some jiressure can he made, is easier to write with 
than a pen, and .serves the unwilling hand very much as a walking stick 
serves a man with a we.ik leg. It is much hetter for the patient to have 
employment of .some kind, provided it. do not entail prolonged writing. 
These patients .-ire often worried and apprehensive about their condition. 
;tnd if they he deprived of all employment they are \ery a]if to brood 
over their trouhle.s, and to hecome hvpoehondriacal. 

I’atiimts often think that their ills .ire to he enred hv gvninastics, 
such as the u.se of dumb hells and the like ; such a proceeding cannot 
do goisl, and. if the mn.scles he overstrained, mav ilo harm. I alwavs 
discoiintenanee any kind of violent exercise with the ann.s. and reeom- 
mend any gentle exercise which invohes no prolonged strain, and does 
Hot cause [Klin. slil1ue.ss, or itneasine.ss. ’ritere is no object to he attained 
by keeping the arm and h:ind in a sling (which I have freipieutly known 
to he recommended'): there is no rea.soti why the patient should he 
delwtrreil from making oiilinary use of the limb. 

I’ianist.s, to whom the .ibandonineiit of em[)loyment means a serious 
money loss, 1 allow to go on teaching ; hut 1 nb.solutely forbid any jiuhlie 
jierformanees which ent.iil many hours of daily .severe ]iraetiee. .Ml 
jintctising must he abandoned. 

1 have spoken of tenderness of the nerves .as a commoii svmptoiii. 
Sometimes the tenderne.ss is primary, hut more freiptently it is .s<><'ondary, 
and due n> the great ethirts made to overcome the incipient disabilitv. 
The tenderness of the nerves is u.smdly aecompanii'il by some aching of 
the limb, and tVe ]vitients often complain tlmr they find great ilifficulty 
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ill ]il:ic'iii^ tliu liii4' in ^ I'iiitili'ss ]>usitioii ; that tlu‘y “I'aiiiml inaki> it 
i-oiiifortahU'when in lied. " Now this eoiulitinii is iic*arly always heiieliieti 
liy niiiiiter-irritatioii over the tniiiks of those nerves whieli are temlrr, 
anti at ])<4nts where they are most siijiertifialji It is not easy to ex])lain 
‘this proeediire <^n theoretiejd ftroniuls, hiit as a pieett of |)raetieal treat¬ 
ment I hiive no hesitation in reeoniniendin^ it. stron^ily. Vtitiuh'i-- 
inihillon may he earrii'd out in many ways. If the iviiii he sexi'n* it 
is a •'ood plan to ■apply lilistering fluiii or a lilisterinji plaster ; luit if 
less severe 1 reeoiiimenil the a])pIieation of strips of ea]>sieum plaster. 
This plaster should he made with india rniiher, and spread upon thin 
perforated linen. It shouhl In* .so thin as to interfere as little as 
|)ossil<le with the free movement of the linili; ;ind. if it lie mi.xed with tin* 
itidi.i-nihher iiiedinin, the jiatient ean wash as usual without ;jreat risk of 
li'moving it. The |)laster shouhl he worn until it wears oil, .iiid, if neees 
s.'irv. it may ho renewed onee or twiei*. 

The next jioiiit in treatment is to try to stimulate tin* nutrition of 
the nuiseles. To this end we m;iy use or iln ti tnfi/ . anil, .as a 

rule, the n.se of the fornn-r is far the moi-e easy and s;itisfaetorv. Ni'ithi'r 
m,assa'.;i* nor eleetrieity must he u.sed so hmo as the nei\i-s are tender, lor 
under sni-h eirenmstanees they are positi\ely harmful. 

It is \erv important that the m.a.ssenr should he Gentle in the exen-ise 
of his er.aft ; tor if he e.xereise too niiieh foree he is likely to hruise the 
iierve.s, and to do harm rather than ooimI. It is .also of ^reat iiiiport.anee 
that s|ieeial attention should he uiveti to the intrinsie inuscles of the hand, 
sill'll as the inti'i'ossei and Inmhrieales. and the niuseles of tlu* thenar and 
liviiothenar l•nlinenees. The whole linih and hand should he riihhed ; and 
it there he any snsjiieion of riieumatie thiekenin^ in and around the joint.s, 
these should he snliinittial to |Kissive nioveinents. liinh thus tl'iaited 

will, in favourahle eases, uet jiluinp .nid strone, althoiieli to lie-in with it. 
may have heiMi in a \erv ilitlereni eomlition. 

1 have never known iniieh hi-iietit. if any, result from far;idisine the 
niuseles. Tin i/il/rioie' ■iirr*;// alone is to he used, hut in eoiiihin.'ition 
with rhvthmieal movements of the fatij;ued mn.seles. .A einrent of 
mislerate intensity (one which sliehtly reddens the skin and prcHliiei.s a 
slight eoiilrjietion of the muscles without I'ansin;; i>ain or huniine) is 
eiiijiloyed. The jiositive rlieophore, which should he of laree area (a 
small hath si>on^'e wrun.i' out of hot sjili ami water .'inswiirs ailmiiahly 
shouhl he fasteiii'd to the na]M* of the neek with .'i handaoe, tin* clean 
copper end of the positiM* wire Is-ino interposed hetween the li.'indaire 
and the sjHUiee. The neeati\ e rheojihore, als-i of laree surface and soaki d 
in hot .s.'ilt and w;iter. is then |ilaceil seriatim over the implicated miisi h-s 
and twhere ixissihle; the nerves siijiplyiii;; them. hih* the rheo|ihori' is 
thus placed, and the current still iKissiii^'. the patient shouhl lie made to 
excrci.se the.se mnscles thorou>:hl\' and rhylhmic.illy. Th** etlci t of the 
current when thus used is most refre-hiiif; ; and, as a rule,,remo\ eH any 
.s»*iise of fatijrue. Finally, the whole liinh slioirhl he .sjionp-d. and the 
effect is to leave the liinh n-diiened and I’lowiiif;. (I^ivanisin thus nseil 
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stiiimiHtuM the natrilinn of lh>; {uirt, and I have puhliH^ied Konie few eases 
iti which the result wsis most j'ratifviiif'. The late Dr. Fajy'e also em¬ 
ployed this iiiethcsl with excellent results in a ea.se of “nrtisiin’s cranifi ” 
(hammer cmmp) (0). • t, 

TInfortiiiiately some ease.s do not respoml to this treatr]ient, and of late 
yeai-H I have employed ina.s.s^ip- lather than electricity; partlj' becaii.se I 
think it nearly if not <iuite as useful, partly hex'anse I had not the leisure 
to carry out the electrical treatniont. It i.s far more difficult to {{01 elec¬ 
trical treatment carrieil out by indefieiident itersons than massage. 

The.se iiielii<sl.s are most useful in ca.ses of neuritis, or in chronic 
fatigue of the lunseles, or in the rarer eases in which niii.seles have been 
deranged by local accidental causes. Miit in saying this it is necessary to 
re|H^at with eiii]>hasis that neither of these methods i.s of any use so long 
a.s the nerve triink.s, nerve-twigs, or muscles are tender. 

'I'hese inetlKsIs of treatment, when succe.sHful, are to be regarded as 
l•ul"a^ive: but'it must be reinenibensl that a man who sutlers from 
I’raft (vdsies must be |•<•garded as disfHised to these troubles ; and it is 
generally necessary to wai’ii him that, unle.ss he is able to “ease oil” his 
work, he will lie liable to a recurrence. l)yspi>]i.sia may be held in cheek 
by careful dieting and medical treatment; but in one who is eoiistitu- 
tionally iiiudile t^j take liberties in the matter of eating anil drinking, 
the weak stomach is easily overta.\ed. 

Mechanical methisls of overcoming craft palsies are temporary subter¬ 
fuges. A man who cannot write with a jien often has no ditlirulty in 
doing so with a piece of chalk on a blai’k-board or other large .surhice. 
lie tinds some less relief from a pcnhohler which oilers a big gr.asp to the 
writing hand, and many ]iaUerns of |H'nholders have been made to this 
end. Itig cork penhohler.s, globular jienholders, or peiiholdi'i's which slip 
on the linger and are rclaiiu'd without the apposition of the thumb, have 
also Ih'cii tried, and in many cases they all'ord temporary ridief. \’et the 
relief is but tennsirary, Is'cause. as has been e.\plained already, it is ipiite 
iiiipossilile to hold ii jien steadily with the hand without tlirowing .some 
of the luu.si'lcs of the arm or hand into a state of jirolonged strain. So 
long as writing is really fluent, and the result of an e.xtensive co-o]H>rulion 
on the |iart of many iiui.scle.s, large and small, the sti-.iin is not great : lint 
as soon as there is a break down in the smallest link of the machitiery the 
strain increases to an enormous extent, and (M'l-sUtence in writitig is sure 
t4> increase the di.subility, la'cniise the act ha.s risen to the level of a 
serious niii.scular effort. .\ copying clerk can write, let u.s .say, a won! 
H second : and at that rate coidd copy a )vige of this Isiok in alMiiit 
sixteen minute.s. Me could not write at that rate with a piece of chalk 
on a black-board; neither could he do so with a globular |H'nliolder; 
nor if he used a big penholder held like a Katoii. If, agsiin, he 
delilK'rutely alters his handwriting, and pnsluccs a large round text 
insteiul of a,sniidl running hand, he very much incix'ascs his hilKuir in 
protlucing each word aint letter. It Is npjtarent. therefore, that, although 
these subterfuges pi.ay enable him to do a small aiuount of writing with 
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..■((inpiirative euise, lit will iiii>vitiil>ly lie M*or8t^ offthun evor if ho :ittoiii]ii 
III pnHiiicc the fuinic iiiiuiunt of nmnuiu-riiit in the sjuno tiino. 

■For Minall amounts of writiiif; thoro is no olijootioii to tin* iiso of tin* 
loft hanil : ilHit in aggnivated i-asos of writor'i^onHiiii tin* uw i>f tho loft 
Sand for “ tiiiilUlfiviiig ” is not without danger, not only to the loft hand 
lint to the right hand also. It is proltidilo that when a man has learnt 
to write with his right hand tho normal methiMl of writing with tho loft 
hanil woiilil ho to write 1 Kick wan Is, and to prisineo what is known as 
iiiiiTor-writing, which etin only he reatlily doeiiiheivii when it is hold 
hofore a mirror. I have soon two ]Kitionts in whom tho priMliietion of 
iiiiiTor-writing seemeil to he almost natural. One ease w;»s that of a child 
(girl. an. 10) who had congenital right-sided homijilogia, and who wrote 
" Iwickwards " with tho left hatnl without any diflienlty. The other »’;iso 
was that of a voting lady who conhl write fairly well with her right 
hand, hut who wrote more fhieiitly “mirror" fashion with^the left hand. 
She ]>rotested that she ha»l never laid tiny tlitlienlty in writing in this 
wav. and .seemed almost snrjtrised that any one else should find it diflienlt. 
Dr. Savage rel.'ites a etise of mirror-writitig. ainl .says that it is mi't with 
in hysterical suhject.s ; hnt certainly one of the alaive jcitients eonlil not he 
plaei'tl in this category. Mirror writing is of no commercial value ; and 
per.sons who have learnt to write with the left hand, and who priHlnce 
normal writing flowing from left to right, find the act lahorions, anti 
the ra]>idity of jiriMlnction never very great. The lalHiur of writing 
(normally) with the left hanil is gn-ater than it is with tin- right liainl, 
and ]M-rsons di.s[Hi.sed to craft j)alsii*s an* very ajit to hreak down with the 
li'lt hand .as tliev havi* done with the right. I’'iirther, it must, he re- 
ini-inlH'red that to learn to write with the left hand is a l.ahonr .'ind .■» 
Worry, and is often accomiKinied hy a.s.sociated movement of oihi'r iini.-'i’lcs, 
notahly of tin* intrinsic mnscles of the right hand. I h.aie recorded a 
ease of e.xtreine writer’s cr:km]i (7) in which the patient had learnt to 
write with the left haml, yet he was ipiite iinahle to write with his left 
hand without |s*rf«)rming unconscions movements with tin* fingers of the 
right haiul, whi»‘h. while, he was writing with his h-ft. were never still. 

hatever the physiological e\]>lanation. it s».*eiiis prohahh* that in writing 
with the left haml there is iK.‘C!i.sionally some fatigue pr<sliieed in the 
right limh. There is no harm in le.-irning to niiike use of tin* left liatid 
for minor acta of writing, hut there mu.st alway.s Is* a risk of its “jflving 
"Ut " just as the right haml has jrrevioiisly ilonc. 

The only apinratiis which is of undouhtird and isTinaiient use to the 
sufferer from “writer's cramp’’ is a tyjsrwiiter, of which many varieties 
are now to lie olitainerl. The ty|jcwritcr must he one which is worked 
with a kcy-lxwnl, iM.'can.st; it is oidy in the.se that prolongcfl muscular 
str.iin is avoidixl. (liie ty|»cw'riter, at least, is wfiikcd liy imtans of a 
handle, which i.s gra.spe<l with one hand. This iiiaehine ccrt.'iinly iuvrilvita 
prolonged strain, ami is not to be fi*onimemle<l, therefore, *o sufferers 
from writer’s cramp. Tyjiewriters are useful enough for letter-writing 
■ind for producing “ copy ” for the pretw, hut, unfoUiKiately, they are 
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8»> cwtly iu tij 1<« J)(>y(iii(l the meariH ot nit>st cterkn; they are not 
reiulily {Kirtuhlu, they are more or Iohh noiNy in their action, and arc of 
no line for iKxik-keepiii^, wliieh ix the chief (xcui>iitioii of the great 
majority of derkM. ' ■ 

With rcganl tti tlie geiieial liealth little need Ihj wiid. Whatever ib 
found amiss should he eorreeted, if [mssihli?. If the ]Mitient Ihj exhausted 
by overwork he must seek eom|iletu rest and change; and wc must 
treat sm-h eoiiditioiis as gout or rheumatism on ordinary dietetic and 
nnslieal lines. Ah-ohol is a danger to some of these ]KitientH, and one 
or two I have seen delinitely cured liy alMUidoiiing its use. A man finds, 
{Ku haps, that a stimulant enables him to get through a ccitJiin amount of 
work ; hut if he imlidge this manner of overctjming his difficulty he .soon 
falls into the stiite of the chronic drunkard who takes a glass of spirits 
tt» “steaily the hand." 'I’htJ temporary relief leav<‘s him worse than 
iKjfore, and tip* need of the stimulant stejidily iiicrea.ses. Such ]j;itienls 
should he warned that they are on the brink of a jireeipiee, and should he 
dissuaded in the strongest way from a habit .so dangerou.s. 

No nareoties afford any ixmianent relief, and their einjiloyment is 
fraught with gri'at danger to the future health of the }.»itient, hotli 
morid atid physical. 

Iti conclusion, a word may he stud as to the ])revention of “writer's 
cramp." We are Uiught to write exclusively with the right hand, and 
even those who are hopelessly le,ft-hauded are severely drilled to use their 
worse memhiu' nevertheless. If it were possible lr» tise either hand for 
writing, each would in turn Ihi resU'd ; and clearly it would he a great 
gain if <'hililreu were trained to ,‘i certain degree of ambidexterity. If we 
were all t4tught to makt* our writing strokes vortical insteati of sloping it 
might he possible to |)roduce a ivige of manuscript ixirtly with the h*ft 
hand atid isirlly with the right without causing any very obvious change 
of handwriting. 

(iirls who learn some ambidexterity from piano-playing, and knitting, 
are at an advantage iu this res|s>ct as compared with boys. 

(JkoKUK Vivi.VS I’oiiKt 
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SPASMODIC WKY-XFX’K, OK SPASMODR’ TOKTU'( )IA-1S 

Sj’ASMomc wry-neck, or N|>ii8nitMlic torticollis, is rhnriictrrisiHl liy a jorkiiif; 
of thu lioa»l line to the elniiie eoiitraetiun of one or more iimseles, wherehy, 
ill the more commonly ohserviMl forms, the heail is rotateii so that, the 
eliiti is tnriuil towanls the o]i]Hisite shonliler, ami the ivar on the siile of 
the atleetcil nmsele or mnseles is approximated to the shoulder of the 
same side. 

Niiinerous e.anscs have heeii addiieed to explain the origin of the 
eondition ; hut these vary so nmeh in their nature, and are so indetiniti' 
in their Is-arinj' upmi the actual comlitioii, that it wi^uld seem as if 
any preceding affect ion coniieeteil with the nervous or muscular structures 
in the neighhonrhoisl of the neck had heen sei/ed u|sin as a premonitory 
,synipt«)ni. The condition is obviously a nervous oiii*. whether spinal or 
cortical in situation : and it is not surprising, therefore, that its occurrence, 
should he most frequent in jiersons of a neurolii' teni)H'ranient ; hut it is 
verv doubtful whether we can assign a didinite c;iusc for tin- tssMirrence 
of the .affection in more than .a small minority of cases. 

The following eaii.sc'.s, amongst others, liai e heen cileil : trauma, mental 
excitement, over action of theall'ected muscles. The last of these iiidic.ati*s 
a relationshiji to craft .s]vasni. and in .some e.a.ses lliere is ei idem'c that tin* 
comlition may he jinsluccd in this way (ce/c ji. !.*<). 

In one very marked cjise which c.aim.* under my oiiseriation, and one 
to which I shall again have iKa-.asioii to refer, the jxitieiit was a tailor, 
and the muscle affected was the left sti-rnocleido-mastoid. lie st.ated 
that on each occasion when he drew a stitch light he pjirtially turneil 
the head to the right side, jirecisely the involunt.;iry action of the affeidisl 
mu.scle. Other muscles were affected in this case, isirticularly tin* smalli*r 
Tim.scles of tin* hand, so that he grasped a needle with diflicully. Indi*eii, 

hail there Iwen no torticollis the case would havi* been consideri'd ... 

craft sjMsm. l‘rofcs.sor .Aimandale relates a ease, which also closely 
resembled a craft s^iiusm. in which the sterno ■ mastoid ninscle was 
affectwl alone. Trauma, such as forcible t wisting of the, neck, lifts been 
addttceil aa a cause (St). Keeently a ]>atieiit was under my care in 
whom the condition sujicrveiied shortly after the death of his wife, which 
h.^l caused him iiiteiiw' grief, folloW(.*<l by great nervous ]irostration ; 
but previously he hail suffered fixim a slighter form of spiisin in the i«ime 
musi*les. 

Anatomy. —For convenience of description I projKise to consider the 
anatomy of the j«rt* implicated in torticollis before pris-eeding to flescriU; 
the symptoms of the affection. In a simple case the stemo+leidiemastoul 
may l>e the only nm.scle affeeUxJ ; but in more i-om]>licatrHl cases the 
following muscles may I>e as8oeiato<l w-ith it : namely,<hc trajiexius of the 
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.Huiim or tho o|t]io.''iti! si(|(-or Imlli of tliifin, the splefiiu.s, the tniclielo- 
iiiHstoi<l, and (In: di‘i-[) i-otator.'! of tlii; ni:i:k. 

77/r ulrnin niiisfiiii/, ntuu-hctl lii'low to tin; u|)]H:r part of the anterior 
Hiirface of the iiiaiiiihriiiiii steriii l»y one head, has another afiaehnient . 
from the upper part of (lie inner third of the elaviele. It'jiiisses iijiwards 
.and oliliipielv haekuards lo he inserte<] into the iimstoiil jiroeess liy a 
thick (••mlinoiis portion, ivhile a thinner jiart is attached to the outer half 
of the superior curved lini- rif the oeeipitid hone. 

.Action. When the two sterno-niastoid mii.scle.s act tojjetlier thi“y 
rai.se the heail ; hut when only one is thrown into action it rot.ati's the 
head so as to hrino the ear of the .same siiie down towards the shoulder, 
turns the chin lowaids tin* opposite side, and throws it forward. 

Till- lrii/u :iii<. The upper portion mily of the trapezius reipiires con¬ 
sideration that ]iorlion which .arises from the inner third of the 
superior ciirvcil line of the oiaipit.il hone and the external oia-ipital 

protuherance. the lio;iinentum nueh.e, and the spine of the .seventh 
cervical vertehra. 'I'he upper part of this interlaces with the steriio- 
inastoid of the same side. This portion of the tra)>ezius inclines 

downwards and forward.s, and is inserted into the outer third of the 
posterior hordin' of the clavicle. 

.■\clion. ’I'liis portion of the trapezius rotates the he.id to the 
opposite side, hut at the same time pulls the head haekwanls and 
stroiiiily towards its own side. If, however, the superior attachment 
he the lixed point, and the lihres contract towards it, it also acts in the 
oppo.sjte direction, raisi's the shoulder, and pulls it hack. 

7/e' siilnini.< has its origin from thi* np))er six spines of the ilorsal 
vin-tehra'. the seventh cervical, and the on.ater part of the lieanicntnm 
nucha'. It is dii'ided, aeeordine to its in.sertion, into a capitis and colli 

portion ; hut it is the former of these oidy with which we have to ile:d 

at present. This portion consists of lihr.'s insm'ted iitto the lower h.df 
ot the mastoid proeess, atid itito the outer half of the superior curi'cd 
line ot the occipit.d hone at .-i deeper level th.'iit the sternomastoid. 

.Action, 'riiis portion of the splenins rotates the face slightly to the 
same side. 

Till' titwli’l'i arises from the sjtittes of the ti|)per three or four 

dorsal and the lower cervical vertehra'. titid jia.sses ohliipiely it|)wards 
ttttder fhe spleniits to hi* itiserted iitto the posterior ]>arl of the mastoid 
jiroees.s. 

.Action. The action of the tracliciomastoid is practically the .same a.s 
that of the spleniits I'apitis. 

X, ) r> Tliese muscles are .'dl supplied in p'tvt hy the jHisterior 

primary hranclies of the cervical spinal nerves. The irachelo-niastoid 
.'ind splenins derive their complete nervesuiiply from this source, hut the 
sterno jn.'istoid and trapezius h.ive .-i further .-ind chii'f supply from the 
spinal jtecesshry nerve. ^ The spinal hranclies to the sternomastoid and 
trapezius come from the third and fourth cervical nerves; and it is hy 
these tvvi_j;s. ;iud tlV spinal accessory nerve, that the suIvtrajH'zial ple.xna 
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nil tlio uiidiT .snrfcicf of tin* tnipe/ius musi-Io is funned. N»>r\ i-1«ius 
iriiiii till- spinal aeecssury nerve ean lie tnieeil to the infeiiur ni.tr^in uf 
lb- trajiezins inusele ; hut it is interestinji tu note that in the eumliliun 
uf turtie^llis the luwer part of the innse+e is very rarely, if ever, 
all'eeted. • 

Symptoms. —The symptums v.uy as ref;ards the severity uf the 
eunditiuii iiiid the extent of the iim.seles whieh are alh'eti'd : hut the 
dislinetive features are. the siiine in all easi's. Natiirallj’ in the early 
st.ane the svinjilunis are not so marked as in the later stajies of the 
aireetiuti. At iiii early staue of ati uneoinplieati'd ease, the .symptom of 
whieh the ijiitieiil eumplain.s, and whieh is manifest to the uliserver. is a 
spasiiioilie euntracliun uf une or mure museles on one side, whieh results 
in a rotation uf the head .and tnrnin*i of the faie in the direetiun in 
whieh the mu.sele ur museles normally aet. Thus if the siernu mastoid 
of the left side he .at fiiult the head is rotated tu the left, .and the faee 
inelined to tin- riuht, .so that the left ear is approxim.ateiI tu the left 
el.iviele and the ehin [lasses tu the ri^ht side. 'I'he elleet prudilia'd is 
just that whieh is seen when the left sternu-mastuid musele is euiitraeted 
in a simple ease of eunueuit.al wry neek. Tlie spi^sins \ary in thi'ir 
fieipieney and furee. .\l first they may he infre(|uent and slight, hnt 
later they may heeutne rapid and severe. Fur a time tiny may ueeiir 
unlv at lung intervals, and when the jiatient is exeited ; and the\' may 
lie euutrulled hy all etl'urt uf the will, ur hy gentle support .applied to 
the head ; hut, geiierallv, .sooner or l.aler no etl'urt of the will .sulliees 
to euntrul them, and when support is apjilied ihi' i-untraelion rather 
inerea.ses. 

These points were well illustrated iii a jiatient who was reeenily 
under niv eare. .Sometimes the very gentlest pressuiii apjilied to tin’ 
ehin or nu.se enahled him to maintain the head in a jnujier jiusiliun, 
jiartieulaiiv if he were sitting ; Imt at other times, when standing and a 
little agitated, the mure he tried hy jire.s.sure with the hand to sle.nly his 
he.ad the mure jiowerful the euntraetions heeame, and e\en .severe jiaiii 
residted. 

I’ain is nut neee.s.sjirily jireseiit ; hut as the sjiasins inerea.se in ilegree 
it may .stijic-rveiie, iiml then is usually erainp like, in ehaiaeter. < lee.isiun 
ally the jviin is extreme, ami, as in the ease of the jmtient just referred 
to, may heeome unheanihle. 

During sloej) the spjisms ecase, and nut infreijucntly to rest the hear! 
on the pillow may be suflieient to eunlrul the euntraet ions, or wholly 
to jirevent them. 

In the early stage one musele only may he afl'eeterl ; and during the 
intervals, when .«jia.«m is absent, the jiatient may huhl his heail normally, 
and no thieketung or other ilefurmity lie observable. Isili-r, however, 
other museles inav become .'ifTectrs], and i-h.inge.s heeome obvious ; the 
museles from over-;iction hyjKTtrojihy. ami the stmetures .generally of 
the airectcd side eoiitniet, so that ilefurmity is Jmiiluecd. Further, the 
tr.ijiozius on the ojijsisite side, in its upjHT jwrt, mjiy thicker and 
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Jiottcr tlum that of tin- side. ]l i« prolKihlf that 

chaiij't'H of a hy|«!rtrojihit: chanictor oirciir in cL'rtaiii iiuiHi'hrs wliii.-li are 
HfMteially lined 1(V the patient to eoiinteraet or le.sseii tin; effect of the 
H|MHnnMli(' contraelitre of tHi- alfeeted iiiusele. 'riiiin, the tra|uzitis tnay 
In; hy[>ertropliied in its upper portion from the freipient eudeavoiir on the 
|»art of the patient to relax the .strni.’tures liy ehivatioti of the .shoulder. 
If the H[iH.siiis he very frei|iient and seven*, the elotiic may rneff'c into 
a tonic eondilion. In the later .sU-ioes endeavours to overeotm; the s|)asiii 
liy force rather iinTcase the over-actioti. In these .severer foriii.s of the 
alieetion the patient may walk with the head held in the |>osittoti of wry¬ 
neck, Sometimes hotli sides of the neck are atl'ected, and then tin; wry- 
tieck position is no longer produced, lint tin; head is drawn huckwartls. 
'The ;iliove ilescriptioii apjilies more |)articnlarly to casi*s in which one, 
sterno-mastoid is ehietty at faitll ; hiit if the Hplcnins and tra|>cx.iits on 
the same side Jie atrecti;d al.so, the condition may he much aooravated. 
'I'hese more complicated cases, however, pnxlitce .symptoms similar in 
character to those de.scriheil the movenn'iits and |iositioti of tin* head 
varying' with the action of tin; various muscles; and each i-ase can he 
analyseil throneh a knowledge uf the elf’ei;t of e;ich eroitp of niitscles. 
'riiiis, if we liavi; tin; slernomastoid and trape/.ins on the rioht side 
allecled and the posterior deep rot.'itors on the left (supplied liy the sith- 
occipital nerve), wi; c.xpect. the cotiditioii just descrihed to he mitch 
accentitati*d ; while if the dee|) rotators on the same side as the sterno- 
mastoid and trape/ins he implicateil, we shottld have the condition les.s 
seven*, as these t'lonps woitld counteract I'ach other. 

It is ipiite possihle that the alf'ection which has hconn in the spinal 
acces.sory nerve (deep oriein) may spre.nl to other iKirt-s, so that other 
muscles are allecteil : an overilow of nerve eneruy may occur, and there 
may he an (>stai>lishment of lini*s of lessi'iicd resistance hetwi*en dillerent 
nerve centre.s. That this ma}' he so is more or less proved hy the etfect 
of faradis.'ttioii of tin* cortex. When we nsi* a weak cnrreiit atid place 
the electrodes \ery near each other wi> induce a liiiiit<‘d sjvism. Init if wi* 
stimulate three or four times siicce.ssively the spasm sjireails to othi*r 
IMirt.s, and other mnscles are <*otitracted. So, too, if we increa.se tin* 
streiioth of the cnrretil ; indeed, in this way hy cither mcthisl a ficneral 
(“otivttlsive sei/.nre atleetitij: the whole of oite side or Is.ith sides of the 
ImkIv tfiay he prodnceil. 

Diaernosls. Tln're is no ditlicnlty iti the diaf;iiosis of spa.siiiodie wry- 
tteck, nsitio the iiatne in its onlinary signiHcance. It is very important, 
however, to recognise that the condition may he sintnlateil in aireetioiis 
which are titnch tnore ameniihle to medicinal treiktnieiit than true torti- 
colli.s. Thus, in a stiiall ttunilK'r of instatice.s, {wit ient.s sntrerino from hy.steria 
are seized with si)a.sms which resetnhie it. and which may be even more 
violent ami distressitii;. As a rtile, however, there are in these caso-s 
other syniptAtus or itulieittive conditiotis of hysteria which .suffice for 
dirt'erentiation. Sir William (lowers {Hiints out that any ca.se in a woman 
under thirty yearsiof a^e may In* hysterical; and further that in such 
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till! coiiilitiiA UHiuilIy tends to s|irtind from tlie iieek to tlie tniiik. 
Ih. •sc cjises, iilthuugh often very severe and ulistinatc, arc ;is a rule anion 
lidi** to tlie treatment suitable for |>atients wlio sutler from hysteria. As 
.',nr'.,dcal inOl'rferenee is improiier in tlie.so " nelirotie cases ’ it is of the 
inmost imjiortan^e that tliey be carefully distin^uisheil from tlic loctd 
disca.se. 

in an examination of many ea-ses which have been treated by 
methods short of iiearectuiny, and in whicli a |>ermanent cure has iHten 
■ •litaincd, considiMiible numbers are found to lie in yoiin^ women under 
tliiriy years of aoe. Tims Isidor (|Uotes seventeen ca.ses where opera- 
ti\c treatment short of neureetoni}’ was adopted, and, of thc‘si‘. three cures 
irei two cases of improvement were in wtinien Uinler thirty years of 

a'.;e. 

Prognosis. - In unconqilicated cases, even wln-n si-vcre. there is no 
likeliliood of the life of the patient beine shortene<l ; the, disea.se dot's 
iM'i spreail to other and mi>re vital parts. In some instances patients 
«li'i have sutl'ered for months have recovered without treatment ; but it 
i'i|Uestionable whether such cases were not hysterical in thi'ir nature. 

I >r. .Mthails ilescribes the i”ise of a lady, a^ed t liirty-four. who had 
-iitlered for eighteen months, and who recovered after l•Ieetril•ity had 
I'cen apjilied to the anta^uiist tnu.scles. Mr. Noble Smith, in r•■ferring 
!'i this case, remarks that it .seems to have been l•ssentiallv histerieal, 
•iiid. inasmuch as the treatment a<iopted is wholly irrational ami useless in 
iMH- spasuiiHlic torticolli.s, probably he is correct in his opinion. W hen 
thi^ l.itter atl'ection is pri'.seiit in an .a^enivateil form tin- jirobaliilit i’ of 
'li'iiitaneous cure is very slijilit, ami the )iros|iect of much benelit from 
tii'.itinent other than operative is jiractically nil. In the most severe 
t'.rins o])eration may Is; beneficial or even i-nratiii- ; but the prospect of 
p'Tiii.ini'nt cure is in iiiveise proportion to the si-\erity of the spa.^m, 
the I'xtent of the muscles alleeted. ami the durati'in of tlm di.sease. 

Treatment. .W bile it is |>ossible that in slight ami earlv i-ases .some 

I'lii- "i- other of the numerous uietlnMls of medicinal treatment mav prove 
• tbctiial, it has been found that in severe cases measiiies short of 
"Is-ration are almost invariably unavailing. 

Itr. IVmu’c (Itt) relates a jHii-uliar ca'c which improved, and was 
tiii.dly curl'd by medicinal treatment. He states that “it was by far 
the mo.st st'veri: ease, of torticollis which I have eier sei'n. The s^iasin 
M.is so utrotif' that the whole body rotated with the lieail. ’ ’I'lie 
•■■p;t.smiMlie liction .shifted from one rotator muscle to aiiothi'r, and from 
'•III' side of the bmly to the other, ami this .•.eenn'd to pri-efuile the 
locali.sation of the lesion either in the m-rM-s or in the muscles, and 
.L.MM' ri-se to the ipiestion : “Is the lesion central?’ Other siriiptomH 
tii'‘sent ]>ointe<l to this }x>.<i.si}iiliiy. The )Nitien( had suH'ered from 
syphilis. Mercury wa.s acconIin>;ly given, and in le.ss than a month a 
m.irkeil ixdlL'ition of the symptoms was noticwdile, and in •live weeks 

wa.s discharged from hospital well. 

In this case we have not only an examjile of c»rc by medicinal 
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treatment, but wn have the hint thrown out th»it* thcHC conditions of 
UirticolliH may la; central—ef>rtical in origin. In this case trephining 
was siiggCMtwl over thi.’ area No. 1 2 of Forrier, and if improvement liad 
not taken place tlu^ opib-atioii would have laseii carried emt by Mr. 
Hurslev. 'I'o this a'i|N;et <if treatment 1 shall refer latcv. 

Dr. l’(jore (1 1) refer.s ti> <tther ca-^ies in which electricity had Iwen 
used iMsnolicially ; but these, as others cured by medicinal mewuircs, may 
have Imscii ca.ses of false torticollis. The employment of eleetrieitt’, 
farmlisation or galvanism, is empirical. It is genendly admitted that the 
condition is not diu! to weakness of the o|){msing muscles, and certainly 
it is not rliie to disease of the muscles which clonicully contract. 

Morphia, given hyjssleniiically in large doses us recommended by 
Sir William (towers, may alleviate the condition, or can.se cessation of the 
sjuisnis ; but, as he himself ]Hjints out, ircatiiieiit has to 1)0 continued 
indcKnitely, %nd is open to the grave objection that the morphia habit 
may acipiiriMl. 

Nerve tonics, hy[inotics, narcotics, ami hypnotism all seem to Is? of 
little permanent value, and merely to |Ndliate the condition. Mechanical 
su|i|s)rts have been assiduously resol'teil to, but, iiigeniou.s ns many «>f 
them are, they also are but makeshifts. It is e.vtraortlinary, however, 
how in severe <-ases slight 8upjM>rt with the finger on the brow, or chin, 
may |irevent or control s|uisni. In an aggravatral case, upon which I 
recently operated, such gentle Bup|H)rt with the finger was efficient, and 
enabled the |Kitieiit to walk with greater comfort, and to carry the hea«l 
straight. In this case, however, a sU|)|M>rt which etiabicd the (Kiticnt to 
rest the head on a ])iid, just at the iH)iut where the finger succeeded in 
controlling the movement, although siicce.ssfiil for a few niinute.s at a 
time, failed to give much comfort. The support was securely fi.xed to 
the iMiticnt's shoulders, and had a truss spring with a isid atfi.xcd. It 
showed, what I have ol).served in other case.s, that no mechanical con¬ 
trivance can give .such ellicient support >us the haml of the [uitient: yet 
sooner or later the {Nitient tire.s of it, as he finds that it requires some 
attention to keep the head resting u|khi the hand. 

In cases where the spiisiiis are slight in degree, ine.xteiisive in area, 
and of short dunition, there ma.v Iw some doubt as to the advisability 
of ojHrrative interference ; and these iwitienta may l)enctit from one or 
other of tins various drugs referretl to, more [lartieulurly where there 
seems to be a distinct cause, such as syphilis, ns in the owe described by 
Dr. Poore; but even in these owes, after a fair trial of medicinal treat¬ 
ment, and ccrtjuiily in severe atid pndonged cases, operation becomes 
imj)orative if imprt)vement chws not occur. The initial cause of 
the condition is not known : Imt there is an ntf'cetioii present which 
eausi>s the pivtient gm) e discomfort, and which may Itecome still further 
aggravated ; and as relief can be given by throwing the affect«<l muscles 
out of aeflon, this is^ the aim of the surgeon. Nerve-stretching is of 
but temptirary value, as was se«m in a case in which Professor Annandale 
adopted that nAthod in I87S; later in the same case he performed 
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iifiirotoiuy with siwvm. Nerve-division has the ohjeetioii that reiiiiiiin 
iH.i-iir:*, and the malady returns. 

»'riie remtn'al of a [Hirtion of the nerve is the l»cBt trejitment. and 
shouiil I^Othad reeoui-se to whenever active surgical inteifcrence is 
iVi)uired. The njnscle atFeeted is chiefly the steriui-iiiasloid, and it scenis 
that the spinal accessory nerve is chiefly, or wholly, the iiiotor nerve 
which conveys the ini)>nlse to the ninscle. A jwrtitxi of this nerve nmsi 
therefore l>e removed. This excision was lirst carriinl out hy ('iimplM'll 
<lc .Morgan in 18flG, and again in 18l)7. l*rofess«ir Annanilale. in 1ST8, 
•li\ ided the nerve with eomplote tein|M»rary success, stretching having 
previously failed. Since then many opemtioiis, noUdily neurectomies, 
havt‘ heen |>erfornied with eoniplete siiecess hy Nohle Smith, Keen. 
Ildlance, Sonthain, Kichardsoii, aiul others. 

It may he asked, if other muscles snpjilieii hy other nerves are .-ilso 
aiVcctctl, how can we cx|>ect improvement to result in thcni hy ilix ision of 
tin* sjiiiial acce.ssory ? If tin? view here state<l Is? correct, nann'Iy, that, 
the primary condition is central-—whether spinal or cortical, and th.-it 
the spinal accessory nerve simply acts as a |>;ith for eflerent impulses, 
then I think in some cases such treatment may result in cess;itii>n of 
I'ontractnre in the other muscles ; hut if need Ikj their nerves of supply 
tii.'iy he attacketi later, ;us has heen done indeed hy Ki-en and Nohle 
Smith. Nevcrthele.ss, it ni.ay Iks well to iidd that Dr. Uisieii Hnssell 
undertook a c.arcfnl re.scarch into the relation of the cervical nervous 
•'upplies to the muscular groups resjsoetively ; seeing th.at, if all are not 
directly innervated hy the spinal accessory, division of the latter in certain 

■ '.I'cs may not he completely successful. Dr. Jtussell foiiiid that to exeitr* 
till- first and .second cervical nerve nsats draws the head laterally towards 
the sjiine slioidder, the second cervical giving a slight rotJition to the lieiul. 
I" excite the thiitl and fourth cervical rlraws the head Isickwanls with 
the iR-ciput titwards the side of the stiinnln.s, anti the chin n]>wardH and 
uvay from the stimulated sidi?. 

If neurectomy fail and the pfilieiit’s life ht; remlcretl tiiiscrahle, the. 
'Urgeon shouhi not hesiuite to exjsjst? the corte.x and, after ItMrating hy 
faradisation the nearest “ pniportionate ” area-s, ri*niove that |K>rtion of 
the hniiii which seems to Ik: at f:iult. 

In 1881 and 1882 I operated on two ctises, in men of 00 anti ’.io 
.'ears resjteclivcly, hy neurectomy, atul in ejicli a cure was efl'ecttsl. Since 
then F have hotl under my tilMtervation other twt) ca.st>H ; in one ctimplete 
' tut' followed o]>erHtiun ; in the other, U|Kin which I fii»crau?tl this year, 

■ "nsiilerahle improvement ha-s ftillowcsl ; hut it is Itsi early Ut s|teak tif 
the ultimate result. 

—The spinal accessory nerve crttsscs the internal jugular 
'•■in—it may pass posteriorly t*i it—anti |uisses Iwckwanls to reach 
the under surface of the sterno-cleitlo-mastttiti muscle. For nearly an inch 
tt |Ki.s.ses downwards and .slightly Itackwartls nntlcr cover of tla.s niust.-le, 
"hich it then pierces to reach the under surface tif*the trjijKfziiis, where, 
•thing with the third anti fourth cervical nerves, it iftimis the auh- 
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trapi-icinl |ilfXllH. It ^ivi-s oil' lininc-lics to siipplyi t)ii> MtiTMo-niii.-ftoiil 
oitliiT hrforc or wliilc [x-rforiitin;; the rniisc-lc. It is olivioiis from this 
thill thf nervt: tiiiiy !«■ ri';iclii:il liy ;in iiii-isiori iiloiio either tin* aiitraior 
or |K>sii‘iioi' hofili-r of rtii' stcriio ch'iilo-miistoid miisrle, Jiut as thr 
supply to that iiniscli' is oivcii oH' heforc the iiervi; iijipears ;il tin- 
|s>sterior lioriler it is pn-fi-ralile to julopt the anterior ineisioti. 

Ati itii ision imd inrhes in letioth is made alonj' tin? iiiiterior edfre of 
the steriio mastoid, with its eetitri- oppositi* the iin^le of tlie lower jaw. 
(Koi-lier's tiortiiid iin-isioti may he itsed.^ The etl^e of tin? mii.sele is 
evjMised iind titrtied otitwards, and the posterior helly of the ilie.-istrie is 
eot ;it a .sljolitly di'eper h’Vel. At this level the spinal iieee.ssorv nerve 
piisses from under the lower horiler ot the dioiislrie inttsele ohliipielv 
iieiiiss to tin? sterno inastoiil tnnsele, atiil it is here tlnit we lati most 
reiulilv tind it. Ih'low this point the ni'ri'e lie.s for ;i little w;i\’ under 
the sf ■rtio tn.'jsioid and piiiiillel to it, without, however, ent<-rino its siih 
st;ini-e. This should he reinemiiereii, ;is we niiiv have to hmik it out 
from undi'f tin* inusele. I he tiervi* is isol.ited, and a portion, tliiee 
i(Uarters of an ineh to an inch in letioth, exi-ised. Thi* wound is ehoed 
.'inil dressed, .mil the pitii'tit put luiek to hed. 

1 tninedi.'iti'ly titter the operation tin* sterno intistoid inusele i> 
partilysed, .ind sp.ism of it neees.sarily ee.ises ; tdthoueh other nuiseli-s 

whieh tire tiHei-ted may still eontraet ... In the cour.se of 

tl dtiy or two, however, sueh S)»iisni ptisses oil'; the trtlpe/ius mUsele 
also is jiarlitilly partilysed. (•radiially the patient recovers power in the 
sterno iimstoid throuoli its i‘ervieiil supply, tind in ti successful case lie is 
ilotlin ,il>le I,, Ciirry the lietid straight, and at rest. It nitiv !«■ seiertil 
Wi'eks hefore sueh a result is o,it. hut impno eluent nitiv lie hastened 
at this stiioe hy masstiee and oalvanism. 

Conclusloii.s. 1. .Mleetion tl nervous one, prohahlv central. 

'J. .“stetno nitistoid innscle mtiinly iit fault, other muscles most prohtil.lv 
tilleeted .secoiidtirilv hv oiertlow. 

• ». Iretitmetit shoit of openitive tis a rule unavailini;, e.vei*pt in 
hvsti'rieal ctises. 

I. Neuri'ctomy of spintd ticeessory nerve cuts oil' motor ptith tind 
sptisins cease. 

o. Neurectomy of spintd ticeessory iti tiitiuy ctirefully recordi-d ca.si*s 
has <>een atletided hy cotitplele sttecess. 

•i. If this fidl to remedy the disorders of other tuuselcs their ner\e 
supply til.so sliould he removed. 

r. .\s a hast resource, in severe ctise.s, tv jMirtion of corte.x mtiv he 
excised Irom the proportiontite tireti of tilVeeted luu'cle. 
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1 Mi'-'i '.i-Iiililiii^ajiliy i< li. Ki:i:s. .( la ' / / r-. — Mm^.w, 

^^Ml■HKl l nr. /..i/kvI' liT. . /.'i-.y. .lA /. I'.i, l’,„iui . T,,i.,s. 

( .s'..,, or' l.-iiiilfii, 1 .S.S 7 . 10 . ,1/.11. 

I.'l^ii mill W.MiiiN. Anur. .1/,,/. .s',, isti.-,, I'j Ui'-siii.,l. .■<. 1;. 

• .\ri f\|,>'i'iuii-iital iiivi 'tiLimiiiii uf lli.-i> ivir.il ami tlHuai ii-in rvi- ri«ii.< in n latioii In 
•iiy ii—'k.''7>’r<i(7i, l'i'7. p. M.'i. l:i. Smiih. Nnni k. So,tsm:‘! I";*!. 

i i. .'<■11 iiiAM. Aifr. Mi'i. .L;'1-0,1:. I'lii, 

.V.,A. Thi."! jirtii'li' «a.s writtoii in 1.■<!».■». Siiui* that ilatc ntlu'i- rasos 
li.iM.' lifcti n-jMirtoil in wliii-li <iuf }ia.'< rt'‘.>nilU'<l /nnn ncnri'cloiny of tfn* 
-(lin.'il ari-i-.i.sio-y ni'i'Vi*. 1 jiarlirnlarlv ilissiro, howi'ViT, 1o ini-nlion tlial 
Kiiclifi' ail\'oi'at«*s ronijdoto o.vi'i.xion of tin* allV'cti'il .sicnii) nia.-noiil from 
■ ii'inin 111 in.^crtion. ami ri‘|ioi't>i oair.-i to slmo' that this ■'itc.s l;oimI rrstilis 
hr iliink.s lirttrr than those rot from iiriiiritomv'. 

.1. C. 


IWCIAI, sr.vs.M 

•^VN. ■* /'■/■■#,|/ ti>- ; “ .l/i//■/ ' .^^'(1 ^1/1 : “ Co/ff-iil'ttr In' -- J/t.'fliohl,' 

r-/ot<fri of fit* ftio, ; “ / ,r omt ,f,,ttl‘on'rn.i. 

Dellnition. litis is nii alli'riinn in whirh '|iasms, iisitallr rlonir .'iinl 

-"Illrtimrs tiillir, Iiri ni' ill tile milsrlrs slljl|lliei| ll\' lhi' f.li i.'ll Ilrl \'e. nil 
■nr nr lintli silirs ; in eitlirf rase the spasm mar nn iii' in all nr niilr in 
'•■Ini' ni the mil'i lrs tints snpplieil. '1 hr S|tisni m.'iv lir eilhrr seinliilart 
In p.iialy»is, nr the rnnclilioti m.tr hr primarr ; in the lalirr I'.i-r it niar 
'>•' rllhrl' iilinjs'ilhir nr rnnsri|llrnl nii snmr nfnanir ilisraM., 

Causation, It is \rry lair in mrrt with anr diiri t liriniitai v 

■ nilisniis-inn nf this all'rriinn. ihnilu'll ill'lain rs ha'.r hr.-n iei n|i|ri| hs' 
•''II William (town's. I’inlaiiiirl. and llnsriitlial. .\ nrnintir hrrrdil\', as 
la.init.strd hy rpilrpsy, in-anity. and the Itkr. in nthrr liirlnlirrs of the 
i iimly, is somrtiinrs nltsrrsrd. Nn dnitlit ninrr than mir inriiilirr nf a 
I niiily may lie atlrrted. as nlisrrs rd liv f’larlte, I ti'lasiaiis i‘. Ilinliai, 
l>nsrntlial, and nthrrs ; hut most rasrs nf this kind air njM-n tn the tallarv 
'li.it simjilr tir (till. vii. p. •si’itt) thahit-.spasmi, nnt true farial sp.|,|if. wa* 
dir rniidition prc.scnt. 

W ninen are iinirh morr frrijitrntly airn trd than mrii ; and the 
I'hnpathir form nf llii- alVn-tinn is a nmin.sis nf a-hanml lifn, hrina 
I ii'i iy nirt with in jktsiiiis ynniiaer than .dsiui fnriv-live; most casr- 
'•iin hrtwrrn this are and si.xfy. tliniinh sniiir may henin i-mii later: 
"\'i ptiniial rase.s have iM'en remrded in pi'nple even as inniij; as (weni\'. 
I hr suhjerts nf tllC alli'etinil .ITr ihi'Illselvcs rnmmoiilv lieiirntir III 

■ •■tnprranient. and may ha\e presented l•\'idel|re iif snuii* iithrr tieiii'iisis 
•■ariiiT in life. A lowered slate rif ^'eneial liraTth and. i'nnsri|nfnf 1\’ 
i-'fh.ips. of the nutrition of the nersnus system, favnui'iihe nrrurrenre of 
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fucial fipiuim. Acconliii^ U) mjiiiu authurM, the most egiumon cause of the 
condition is some mental emotion, Hiieh as a sudden shock, great grief, or 
long-coiitiiiuud anxiety. One of the most striking instances of this ctfket 
of shock is the e;iHc ineNtitjiied hy Itonihcrg, in which facial spiism 
apiNMircd in a woman on the sudden death of her huslMuid. That siiclr 
ornotions hare a |sjwerful disturbing effect on the iierrous system, and 
that under their inlliuince the nutrition of the neurons may suffer 
gi'oatly, is abundantly proved l>y the fropiency with which neurotic 
affections, in all their forms, follow in the train of such emotions; and in 
this |iarticular neurosis it is not a little interesting to note that the 
niiiHcles most commonly involved are those concerned with the emotional 
movements of the face. 

Other authors, while nx’ogiiising emotion as an im)M)rtaiit cuii.se of 
facial s|Nism, mtvortheless regard peripheral irritiition sis a more common 
etiological factor, more esiaicially sources of irritation in some [wrt of 
the distriliiition of the fifth cmnial nerve, to which, in reflex action, the 
facial is specially related. 'I'he irritation may be in a cariou.s Usjth, c^r 
in some disorder of the eye ; or wcjiinds of the face, again, e.spceially 
when the orldtal region was iiiviilveil, have hail this coiise((uenee. Other 
such sources of irritation are otitis media, caries of the |>ctrou8 |>ortion of 
the tem|Kir)d iMtne, pressure on the fifth nerve by a new growth or 
aneurysm at the base of the brain, abscess in the [virotid region, an 
inllamed glaiul in the neighbourhood of the stylo-mastoid foramen, and 
so forth. Facial s]msiu hits followed migraine of many yeans' duration, 
and under rare cireumstanees nciindgia has been the precursor of the 
facial spasm ; wherein we are reminded that attacks of tic douloureux are 
often accoiniNinied hy contnietion of the facial luiisclos. Kx|Hisure of 
the head and face to intense cold is regarded by some as a freipient. 
cause, and this influence is certainly openitive in some case.s, acting no 
dotibt rcHoxly throtigh the all'ereiil chatuiel of the fifth nerve ; severe 
neuralgia of the face may in its turn be followed, after a long interval it 
may Ih', by the mitscular sisisms. 

Again, it has l>oon sup|Hised that irritation at a distance may 
load to a like residt; even uterine or intestinal irritation h.as l>cen 
regaiihsl as thus oiKMutive. It is worthy of note that the comlitioii has 
beeti known to come on during pregnancy, and to 1h' recovered from on 
delivitry ; moreover, many cases iK'giii ahont the climacteric iiericsl. 

Atiother wtiy in which facial s{iasni may come almiit is by reix'atcd 
jKM-formanee of some facial movement, ns if the act were alli^ to habit 
sjNtsm or simple tie. 

Then, ngjiin, it may form but ii jvirt of a more widespread atfectioii; 
for, just as we shall presently hiarii that a spasm Ix^ginning in the 
muscles of the face may sul»sei]ueutly extend its range so as to involve 
the muscles of the neck, and iHtyoiid it, so we find that sp-ism ijegiiiiiing 
in the niusoles of the neck, and constituting one or other of the varieties 
of torticollis, may suhi^ipiently spread so as to involve the mu.soles of 
the face. In tho,mi>st common variety of torticollis—that in which the 
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iimscles of one siilc’of the neck only are affccunl—the ii|i.-ksiii would spread 
lo^tlie nnisclcs of the sjiino side of the face ; hut in hilatcnd caaos the 
imiscle.s of l>oth sides of the face may lie •involved. Whiit is more 
•interesting, however, is the comhination of sini.sin in iniiseles assiH-iated 
in action, Jis \fhen the siiasras in the neck muscles dinw the head 
Uu kwards {“ retrocollic spasm," (towers) while at the same lime the 
trontales contmet, raisin}: the eyehrows as in the ordinary asswiated 
ai'titin of liHikiii}: up. 

Finally, facial s|Nism may lie )iroU};ht aliout as the result of or}pinic 
•lisease. 'I’hat the s[)a8m may result from pressure on the facial nervi*, 
l>y a tumour or :iiieury3m at the Imse of the lirain, we have already seen ; 
liut there are yet two other ways in which or};anic disease liriiif's alioul 
the alfectitin : the one is when a tunioiir at the hiwer end of the pons 
irritates, hut hits not ,a8 yet produi-eil suliicient jiressiire on the facial 
iiiicleu.s, or the emergent fibres of the nerve, to cause ]iuraljPsis ; the other 
is when the lesion lies in the cerebral eorte.v, in the region of the facial 
centre. Not only in progressive, lesions, such as tumours in this 
situation, has facial s|i:i.sm Imtii met with, but also with stationary 
lesions, such JJH a (Kiteh of sofu-ning, as in llerkeley’s case ; or where 
tlicrc has Iweii reason to susjiect injury to the cortex during delivery. 
I’lows and accidents to the head have seemcil to be the cause in some 
lases, iirc.sumably as a result of contusion of the cerebral cortex ; and 
I'en* nieiitious a ca.se in which ;i depression of the cranium in I In- region 
of the angular gyrus wius attendi'd with this result. 

Pathology. —The absence of any evidence of structural change in 
I’.ascs of iiliop'ithic facial s{i;i.sin causes the |iathologv of this condition to 
bi* shroiulerl in much obscurity. Nevertheless, as facial H]iasin may be a 
'ytiiptom of or}puiic di.sease, we are able to learn enough from cases of 
this cla.ss to make coujeetiire not only permissible but al.so jirofitnble in 
our ini|uirie.s into the jKissible pathology’ of the idicipathic cases. 'I'he 
definite relation which apjK'ars to exi.st lietween the, malady and some 
'ource of reflex irritation is not without its useful le.ssoii also. 

NN hen, in the first place, we ex.amine the organic ea.ses of which 
facial s|iiusm is a symptom, we note that the Ic.sion has sometimes Ikuui 
found ill the cortex cerebri ; but a little further deliberation must make it 
evident that any attempt to attribute the sitasm to discharges of perve 
energy of cortical origin is not wholly satisfactory. It is true that the 
cortex gives origin to spasms which are clonic in character, but that such 
Spasms should be repeated time after time, and year after year, and lx,* 
confined to the anatomical distribution of .a single nerve without further 
■‘preail, i.s contrary to the liest c.stabli8hed tbx'trines of discharging lesions. 
Neyerthcleas such spontaneous discharges of nerve energy as wcur in 
facial spasm mvLSt of necessity depend on the activity of nerve-cells, ami 
■"■e niay inquire whether it is possible that discharge of the, grpup of cells 
which constitute the facial nucleus in the pon* can account for the 
phenomena. For my own part I can sec little against this opinion, ami 
much in its favour. It has been assumed, on insumcient dat^ as it 
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iM3eni8 to ino, thjit dixclmrj'e of this cells of the inieleinf of a nerve like the 
facial, or «if a ;'roii|i of cells in the ventral horn of the spinal cord, 
can only give rise to tonic/isisni. That this view is erronctnis, in s4i far 
as Vioth seats are »;oiicertie<l, 1 feel convinced. * . 

That organic disease of the cijrtes of the hrain ha.*i heen found in 
some eases of HVtnploinalic facial spasm in which the facial nucleus was 
a{i[Hirenlly intact, may la; hehl to prove that to ascrihe the phenomena of 
facial s]Num to some morhid condition of the facial nucleus cannot he 
universally correct. It may he, however, that in the.se cases the lesion 
of the eorte.v diminishes the amount of (snitrolling iiiHucnce which its 
neurons art; su]i|S3S(td normally to exerrt on a lowfsr level (.'entre, such as 
thi' facial nucleus. Moreover, secondary changes occur in such suhsiiliary 
centres when tln^ higher ccnln? to which they are related is damaged. 
It seems rea.sontdile, then, to argue that the cells of the facial nucleus, 
no longer held in check hy the inhihiting itiHuence of the corte.x, ami 
subject to secondary nutritional changc.s, shouhl la- projie to perhslic 
discharges such ns tho.se which occur in facial spasm. 

This hy|sithesis is further sup|sjrted hy the ca.ses in which facial 
s|Kisin is iittrihiitahle to pressure on the facial nerve ; for it is contrary 
to onr knowledge f)f s|Kism to supjsise that clonic s]Ktsm, occurring in 
(Hiroxysms, can he a direct consequence of mere pressure on a Jierve. On 
the other hand, damage to a motor nerve may prisluce very pronounced 
changes in the grouj) of nerve-cellB from which it ari.sc.s. We may 
supiHJse, then, tluit prcs.sure on the facial lu-rve induces secondary changes 
in its nucleus leading to an instahility which perinitfi of periislic discharges 
of the cells. 

iMirthermore, this view of the pathology of facial .s]);ism is that which 
aceoixls hest with those idio|ijithic casc.s which seem to Is' due to some 
roHox influence through the fifth nerve. The re.searches of Warrington 
have shown that section of a sensory spinal nervi^ has even a more 
powerful inHuence on the motor cidls to which it i.s related in reflex 
action than section of the motor fihres derived from these cells. Now, as 
ill reflex action the fifth nerve is sjK'cially related to the facial, we may 
supiHiso that destructive efl'ects in the fifth nerve m.ay secondarily induce 
changes in the cells of the facial imcletis, rendering them unstable and 
pmn^ to s|HiiiUuieous discharge: more especially in view of the further 
disturbing reflex iuflueuecs which must reach them, constantly or 
porimlicallv, through the fifth nerve. 

The eases of facial spasm in which .some emotion apjK'ars to set up the 
condition have been reganied as affonling strong Rup])ort to the view that 
the ilischarges iiro of cortical origin. That such cases do .supiKirt the 
cortical hy]K>thesis is beyond dispute; nevcrtheles-s, it cannot reasonably 
he mnintniiu'd that they militate at all seriously against the view that the 
discharges originate in the fueial nucleus. Kinotional disturbance may 
equally well be n^ganknl a.s rendering the cortex less ea|>able of exercising 
control over subsidiary centi'cs, as of engendering in its own neurons a 
liability to s{)nntanenus iHseharges of euergj'. Aiui it may l>e l\v some 
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'iK-h guiierul lowering nf tone of the cortex that a tlaiiiaj'e tit Boine |Kirt 
fit' it, fur reini>ved fnini the centre for fiurial inovenieiiU. may la' eaimhle 
of liuliicing facial aiMiHin. 

, Symptbins. —All ilejirecs of severity of spiisin of the facial muscles 
are met with, hoth as regards intensity of the contractions and the range 
of their distribution : bin in the tyijical and most jirevalent form then* 
are ra|>iil clonic contractions which la-gin |a*rha{>s more or h-ss slowly, and 
then the successive contractions aiv re|)cated more atid more ra]iidly 
until, at the height of the ](aroxysni, tin* clonic jiasses into tonic contrac- 
ti'in of the mnsoles. As tin* attack |>asses olV this form of spasm gi\es 
way to clonic jerks, which, as a mile, are slower and of greater excnrsioti 
iliaii those which jirecede the tonic stage, 'I'lie clonic sjiasms may Ik* 
icpeateil so nipidly as to Inive a ipiivering character, more es|H-cially as 
ihe iNiroxysm is n*aching its height ; the terminal clonic s|).asnis, tin the 
iither hand, iK-conie se|>arated by longer and longer ilitervijs, and at the 
'ame time the excursions may be smaller and smaller, until they finally 
lease, ^’et instead of the excursions of the final contractions iK-coming 
lessened in ninge, the range of the last contraction may be as great as 
any during the whole of the paroxysm. 

lnsti>ad of the definite order of events just de.scrilied, the spasms may 
iitviibe the muscles in more oi- le.ss instsnit tonic contrai-tion clonic 
'|vi-sms lieing cither absent or of such small r;inge as to Im- scai-cely 
ili-tectable; and there is a more or less abrn]it termination eijually 
wanting in distinct clonus. 

The whole of the muscles supplied liy the facial nerve may be involved 
in the s|Ki.sm, but the orbicularis pal]H‘bi'arnm and the zygomatici are 
more conimonlv alVccted than tlie others ; even where all the miisi-les 
siipplicil liy the facial are involved, these usually sutler in greatest degree, 
though, exceptionally, the levator labii snjK-rioris is more markedly 
allected th.'ui are the zygomatici. At time.s tin* onsi-t is so delilierati- as 
I * allow us readily to note the mn.sele in which the s{Ki.sm begins, whih- 
in other instances the on.set is so ra]iiil that it is practically im[Misitible to 
say which muscle is the first to contract. 

Instead of the whole of tlnj nnisele.s snpplieil by the facial nervi- Is-ing 
i-o affected, the siiasm may Ik* limiu**! to certain of them, in which indeed 
it may be only very slight. Kven where the sjiasms are subseipiently 
gi*ncral they are at first nsnally local, and in no ]Nirt is it iniliateilVnoru 
commonly than in the orViicnlaris ]Nd))ebniriim, the resulting contniclion 
K-ing known as blepharosjtasni. Here the siiasin may U*giii anil end 
withoiu extending its range. Where this orbicularis is thus affected the 
earliest manifestations may lie so slight as to resemble that quivering of 
nmscics jwpularly s])oken of as “ live blissl.'’ 

has rei-eivcil a gixsl dial of attention, especially* from 
von tlracfe, and is the most imjiortant of the {jartial forms of facial 
-'l«sm. There may lie either tonic or clonic spi^m of thcVycliils, the 
latter being sometimes spoken of as “ Nictitating sixuirn,’' and consisting 
m rapid winking mox'ementa of the lids in which Vwlt the upper and 
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lower pttrticij>ate ; or tlin iwitchinj; may Ikj limited *to one lid, in which 
tiuuK the lower is the more coinmfiiily affected. This variety may occur, 
without uhviiiiiH caiiHe, an a pheiionienon in the symptomatoloj^y of simple 
tic (habit-HiNiHiii), or as a fiy.sterical manifestation. In the tiAiic variety 
there is jwrsistent closure of the eyelids, the iwroxyams lasting a few 
niitiutos, or it may t>e ftir hours; indeed, in rare crises the perioil has l>cen 
extended to wis-ks or months. This form of s|>asm is usually reflex, the 
source of irritation iHMiig often in the ocular branches of the fifth, the 
condition iHting commonly associated with phtitophobia; but blepharo- 
N|uism is Homctinies assca-iated with trigcmiiml neuralgia when the source 
of irritation a|)pcar8 to lie in some other branch of the fifth nerve. The 
sjiiism may be arrested by pressure on the |s)ints which correspond to the 
tender H|H)ts in trigeminal neuralgia, and nowhere is this so effective as at 
the infraorbital foramen. With removal of its cause blcpharos|vi8m may 
yield : in other cases it persists, and Imjcoiiics a source of much annoyance. 

When spasm, (uirtial in distrilaition, affects the, lower part of the face, 
in the distribution of the malar and labial branches, a unilatenil or, 
exi-eptionally, a bilateral convulsive grin results, which ha.s been variously 
designated “ Ivisiis sardonicus,” " Kisus caninus,” or “ Cynic 8|)a.sm.” 

When all the. iiinscles supplied by the facial are affected, each ixiroxy.sm 
is se|uirated from the next i)y an interval which varies consirlerably in 
different eases anti in the same |iatient. Several hours may claijse witli- 
out ail attack, or they may l>e repeateil in tiiiick siiceessioii every few 
iiiiimte.s. The duration of each paroxysm may be only a few seconds, or 
it may last seviwal minutes. 

Iiistt'ad of the jiaroxysms of clonic anil tonic s|)asms already descritied, 
there may sometimes be single momentjiry contractions reja-atod at short 
and more or less regular intervals, and resemliling the results of excitation 
of the facial nerve by single indiietioii shock.s. Or at other times the.se 
isolaU'd sfiasms may l.)0 rejK'ated at irregular intervals. 

Tito effect of the siiasnt in its typical form is to cau.se juirtial or 
complete elo.sure of the eye, drawing of the angle of the mouth outwanls, 
anil inten.sif’icution of the tiaso-labial groove. The forehead is wrinkled and 
the eyebrow raised or lowered acconling to the preiHUidenuice of muscular 
action. Or the atigle of the mouth may lie de[)ressed while the skin of 
the chin is piiekenxl and drawn upwards. 

The muscles may be affected on one side only, or the spasm may Iw 
bilatend ; but even in the latter case it usually liegiris on one side, and is 
commonly so limited for some time ; mon'ovi>r, even when it .subsequently 
spreads to the op]KMiite side, the side worse affecteil during a paroxysm is 
that in which the sexism usually Iwgiiis. 

It is worthy of note that although the spasm may be otherwise uni¬ 
lateral, yet orbiciilaix's, coi'nigators, or frontalcs may he in action : when 
the spasm is limited to the miisi-les of the upper part of the face Iioth 
orbieulares or corrug^tors are frequently involveil, but it is unusual for 
the muscles of the lower part of the face to l*o affected equally on the 
two sides, except as jiart of a general spasm in which the whole of both 
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sides of the face arc aflccled. Then, again, the K{Misni is usually mure 
intense on the side hrsl aifccteci; though this is hy no means iin invariutile 
luTe, for ultimately the s|nsni on the side i^ore recently atfeeted may 
Jieeome mfiro intense ; moreover, some paroxysms may Wgiii on the side 
originally ufl'cctAl, and others on the side more recently invidved. Huth 
Ilf these results I have recently observed in a gentleman under my care, 
in whom the siiiisms were limitetl at first to one side of the fare, and 
siiltseipieutly involved the other also: in him the spasms cejised for a 
time, under treatment, when those on the side, of the face first affected 
gave way licfore those on the op|>osite sida Moreover, when the s])i«sjns 
■ K'cuiTcd on l>oth sides of the face they would tH>gin sometimes on one 
siile, sometimes on the other. 

Any emotional excitement tenils to evoke the spisms, or to make them 
worse ; a.s may any niovemenfs of the face, ns in sjicjiking, laughing, chew 
itig, and the like. In an early stage of the affeetion, or when recovery 
is taking place, the spasms may ari.se oidy under .such disturbing influences. 
On the other hand, the more (piiet the ]Kilient the less the liability to 
s[i.i.-iiu ; mental and phj’sical rest ladng Isith ojierative towards this end. 
• 'old. which apjMirently may call forth facial sjuusni in sonii! cases, is 
.d<o a ]Mitent factor in increa.sing it when alreaily in e.xistcnce ; warmth, 
on the other hand, has a lieiiefici.’d elfect. In a bright light, again, the 
ili.v<ui.s jis a rule, become very much worsi- while by darkness they an; 
I alined. 

Kvidence that the stapedius muscle is involved in the s]i.'ksm is very 
•■xeeptionally met with ; but in e.uses of tonic s|>asm of the orbicularis 
]i.al)>ebrarum, a noise in the car has continued, not only while the 
l>lepharo.s|)asm lasted, but also for .some time after cessation of all visible 
'l>a.sm. A.s Sir M'illiam dowel's reminds u.*, many peofilc. can prcsluce a 
rumbling noise in the ear by strongly contracting their orbiciilarcs, 
'•'|H‘cially if, at the same time, they attempt to turn the eyes upwards. 
In a c.asc recorded b}' Moos, giddiness and conjugate turning of the eyes 
t" the right during the height of the attack of spasm were reganlcd as the 
result of lowered pressure in the labyrinth and seniieireular wmids, due to 
'pasm of the KtH])cdius. 

The sjiasm sometimes spreads beyond the ilomain of the ffwial nerve, 
in which case it may not only involve niiiscles supplierl by other cranial 
nerves, but Others also, which receive their supply from nerves of spinal 
origin. In conseipicnce of this spread of the spasm the innsclcs of 
tn:i.sti(>atioii, tongue, or eyes may l»e inclufled ; or the K]WiHm may lie of 
■‘till wider range, including muscles of the neck and ujipcr exlrcniily ; 
but it is niorc especially the muscle.s of the tongue, the masseters and 
‘‘i<‘rmvcleido-mastoid8 that arc thus .affectcsl ; implication of the ocular 
muscles is verj' exceptional. 

It is rare for the muscles of the palate to be involve*! in the s]Mism, 
though some well-marked instances of this h^'c liccn rccor*le*l by 
dowen,^ Leubc, Oppenheim, Schiitz, and (ithers. Uilateral as well as 
unilateral spasm of the palate has been oljservcd in Conjunction with 
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utiilateml affcclitin of tho face; Imt in u cane of tfie former, ol)$ierve<l 
Ijy Sir William (lowerH, the hikwiiih of the face and tboac of the palate 
were not HynchronoiiH. ^ 

Where there is tio rirganie disease iMdiiinl the ])aroxysms,'no loss of 
motor jMmer is met with in the muscles of the face, tlnhi^h of cours<! all 
voluntary facial movements may Iks hamitercil hv the s|>asms. The 
nerves and muscles usually respond normally on electrical excitation, 
except of course in or<^nic disease of the nerve itself. 

Instead of clonic contractions of the mnseles of the face, the condition 
may Im one of tonii^ spasm ; lint this is (|nile exceptional, as an irxle- 
pendent condition, ihoneh ca.ses of the kinri have been attributed to coUl. 
it is nsnally met with in paralysis of the muscles of the face, whether 
the result of a peripheral lesion rif the facial nerve, as a ])iirt <if a honii- 
ple({in of cereliral oripn, or as |iart of some jrenenil condition, such as 
]janilysis aj^itims ami tetanus, in both of which adcctions the condition is 
bilateral. Similar spasm may also be met with as u hysterical manifesta¬ 
tion. The rii.snits of such s|iasin ilepend on whether the condition be 
bilateral or unilateral ; but in any cas(> the face may feel stiH', and all 
viilnntary movement of the jiarts crmcerned in the s{)asiii may be con¬ 
siderably inlerft'red with. The |uilpebral tis.snre is narrowed on one <ir 
Isith sides, there is elevation of one or Isith eyebrow.s, and the aiifile of 
the mouth is either drawn to the side of unilateral s|ui.sm, or, if the H|Kism 
be bilateral, the eonditioti may re.snlt in the “ risns .sardoniens.” 

Sensory symptoms are exceptional, though subjective and objective 
defects have been oKserved. Isilh in regard to common sensibility ami the 
special senses. .\s we h.ave alreaily noted, pain may Ihi present, not as .a 
jvirt of the afVection itself, but connected with some itiHneiice proilneing 
the facial sjm.sm ; the pain l>cing referred to some part presided over by 
the fifth cranial nerve. In nire instances tender jMiint.s have lieen present 
in some jNirt of the distribution of this same nerve. Hlunting of sensi¬ 
bility of the skin of the face has only been met with where some 
destructive process was present in connection with the fifth nerve. 
Besides the subjective auditory phenomenon, sight has l>cen aflectinl ; 
it is conceivable that sjMirks, or similar subjective phenomena, may 
ap)H'nr from stnblen and powerful eontmetion of the orbicularis palpe- 
brarnm eonifiressing the globe. No instances of subjective sensations of 
Uiste npiHxtr to have been met with, though loss of taste on the anterior 
part of the tongue has lieen present where tliero wiis reason to snpjKxse 
that the nerve laid lieen damaged. 

Dlacrnosls. —'I'wo main problems present themselves for our considera¬ 
tion in a case of snpiHised facial s|)4i.4m : the one is, whether the genuine 
condition is present, or only some affection which simulates it; the other, 
whether, the case lH*ing one of true facial spasm, it is idiopathic, or 
deiiendont on some organic disease. 

The first problem,does not, as a rule, cause us much difficulty. In 
hysteria there may l>e either a quivering movement of the muscles, which 
does not in the Viast resemble true facial sfiasm, or there m.ay bo tonic 
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.'<|Kl^itn, which chieffy affccta the orhicularis {ial]>ehniriiiii. Monwer, 
)ivsterical Htiginata usually make the diagnosis easy. It is cunceivalilc 
thal cases of chorea, in which there has Ixicii but^little afte<'tion of the limbs 
^iil a |'() 0 «Pdeal of sjjiisni of the face, may give rise to errors in diagnosis ; 
hut attention to nhc chanicter of the sjNism, and careful watch on the 
liiiihs, in which some s}>asm will always l>e noted in chorea, should pre- 
u nt mistakes. 

A more diHiciilt (question, and certainly one of more inijMtrtaiiee in 
some of its a.s])ects, is whether we are deiding with a case of idio]jivthie 
facial s|Ki.sm, or with a residt of organic disease. It is well tirst to exeindc. 
si>a.sm resulting from facial }Niralysis, due cither to an atlection of the 
nerve or forming jiart of a hemiplegia. Mere, Is'sidcs the occasional attiicks 
of s|Kism. there is the history of the previous attack of facial luiralysis. or of 
lt<-mi])legia, and the detection of wcakne.ss of the movements of the atlectcd 
.'ide of the face, together with |RTmaneiit contracture ami overaction. 
Moreover, in the ca.ses which follow’ hemi])legia, it may l»e ])OKsi)ile to 
delect some evidence of weakness or contrjictnre of the limbs of the 
■ill'ccted siile ; or the tendon jerks, or pl:nitar rcHcxc.s, may afibi'il ns 
iiifiirmatioti of a valuable kind. In short, this form of fa<-ial spasm is 
imt. as a mb*, ditticiilt to discriminate from the idio|Kithic variety. 'I hi' 
lasi's which may present the great<!st ilitlicnlty .-ire those in whii'h 
tlic fjicial sixism may be symptomatic of gravi- organic disease »)f tlii- 
I iTcliral cortex in the region of the facial representation, in i-onnec(ion 
with the facial nucleus in the jmns. or the rcsidt of jircs.siirc on the iiitvc 
it'i'lf, after its cnuTgoncc from the pons, by some kind of tnnioiir. 
^^c;lkness of the facial niovciiients. coming on coiicomitiiiitlv with the 
'IKisin oji the siime .side, or progrc.ssivcly developing afterwanls. strongly 
'iiggest.s organic disca.se ; again, the detectifui of any other signs of organic 
■itVeciion in the |Mrls preside<l »>ver by i>thers of the cniiiial nerves iulds 
"eight to the piidHibilitics otherwi.se .sttggested. It may not Ik- |Mwsible 
!'• s;iy whether the organic di.scJise, of which the f.'icial s]iasm is a 
-vtinitoni, be situated in the cortex or in the |siiis. or whether its 
■idhicnce l»e exerted on the nerve after its emergence from the jams ; but 
when only some of the niit.scles snp])lied by the nerve arc. aflectcil, hik-Ii as 
the zygomatici, then the cortex is the most likely scat of the generating 
h'.sion. 

Prognosis. —In the absence of evirience of organic disctise of tfhieh 
the facial'siiasm is but a sympUira, there is nothing in the iiaUire of the 
■itTection to jcopiirdise life ; although iiidcefl it robs the sufferer of much of 
the pleasure of life. There arc few .affections which cause their victims 
more annoyance than facial sp,asni, and in some crises the siihjects Isreonie 
worried by it that life to them scarcely seems worth having. Trit ial 
the affection may l>e, so far tis .-uiy direct influence on the diimtioii of 
life i.s eoncemed, it is usually most iritractahlc ; it either resists all tr«it- 
incni b>r years, or indeed to the end of the patient'^ life, (*r pr<Sw;ntH intcr- 
tiiiMions which may last for variable periods. Such cessations maj' Iw sfloii- 
t-»ne«>us, nr may appear to result from treatment; in eiThcr case, after a 
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variable, inturvul, thi; sjiasm usually returns, and may (jvcritually persist 
witlinut any sueli interniissiDiis. 'I’lie, earlier the case is seen, and ^ the 
mi>re detitiitely the s|i.i,sni,cait In- aserilK!<l to some reflex source of irrita 
lion which is reniovahle, the better does (irof'iiosis become the lon< 4 e- 
th(! s|)asm has beiui in exisicnee, and the more obscure Us ]K)Ssible cause, 
the mon^ unfavourable is the outlook. It must not lx; suj)])o.sed, howev er, 
that beiraiise treatment is laioun early, anil a definite reflex cause of the 
s[)asm detected and renioveil, that si cure is confidtmtly to be expected : 
for even in these eases this results are oftentimes tuost di.sap])ointin^. 

Treatment. In the exceptional eases in which faciid s])ti.sm i.s liut a 
symptom of oroanie ilisease, such disease must be treated on the lines 
which are known to lead to improvejnent in the particular afl'ection. 
.\part Iroin thi.s, and in the majority of eases of faei.'il sjiasm, a careful 
search must lie made for any possible sources of reflex irritation, and 
siiitalile mea.4Ures adopted for their retnoval or su])|(re.s.sion. I)ecave<l 
tei'lh should be attended to, ;ind where necessary extracted : thi* eyes 
shiiuld lie i‘\aminei|, more es|»ecially with a view to the correction of 
any errors of refracti<in. In the case of exposure to cold the side of 
the face should l>e kept warm ; and the side of the, head and face mav be 
bathed with hot water at freipient iutei-vals measures which mav be 
supplemented by free diaphoresis. 

llavina removed or ui'utralisial any po.ssible cause, we havi? tiext to 
turn our attention to the hope of titidiiu' .some treatment to render the 
neurons of the facial nerve less prone to independent discharee. 'I'here 
fire two chief lines on which tre.atment tuiiv be pursued with a view to 
this end : the lirst is to try to c;dm the unst.ible centres bv means of drills 
which are known to exert a stahitive aetion on the nervous system. 
I’roliiibly every druji of this kind has bt*en thus tried, yet few of thetn 
have been the means of ])erm;iuently arresting the spasms in more, than a 
sineli* casi> ; find for the majority of them we cannot, chiini even this 
meaere measure of siiece.ss. M orphia, alom* or combined with atropine, 
has done most sei'vice, but the evil consei|Ucuces which may follow the 
use of the drue are more mischievous than the malady itself. Hromides 
•seetn to have little influence on the spasm, if any ; but succe.ss has been 
claimed both for conium and j'elseiuium. 

’Pte idternative line of trefilment is to attempt to remedy whfit 
is ])o.ssibly the fundiimeutid defect in these case.s, if our view of their 
pathology he correct ; for, in the belief thiit we h.ave to dcid with 
att instfibility of the di.scharj;iujt nervecentre.s, and su]))H)siii<f further 
tliJit this instfibility largely ilepends on nutritional changes in the cells 
of the art'ccted neiiron.s, we imiy try to improve the nutrition of the 
neuron in the hope of rendering; it more stable. With this object in 
view, nervine tonics have been trieil extensively, uot.ablv arsenic, zinc, 
strychnine, and silver ; but uuhajipily with little better result than with 
the sedative dnyes. .Iron and quinine fire useful ^renoral tonics in the.se 
casj.s, find by buildinp up the. system jieiierally vve Iiojh* to influence, 
secondarily, the nutrition of the neunms which are at fault. This Iwing 
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the f.iM', it is es|)Ooifilly imjxjrtiiiit that if the s]>asnis appear to liave 
induced hy depressing emotion, measures shoidd he adopti-d to 
any such unfavoiiralde influence as far ;xs possible ; and where 
any genera^ imiKiirinent <if tlie |Niticnt's health exists, we must endeavour 
it, rectify tlie dcfcjpt. This end may he best attained hy com]jIete isolatimi 
the patient, absolute physical rest, as much mental calm as can be 
•■ei-iired, forced feeding, general massage, and faradisni. 

AVcV/'tV/V//..Except when used to the body generally, .as indicated 

ahiive. faradism is eoiitriMiidicated : hut some giHxl m.ay Im> ex|)ected from 
I lie use of gidviuiism locfdly. This miKie of current should be eiiiployeil 
in an uninterrupted or “ sttibile " matiner, and oidy the gentlest ctirretits, 
I irefully measuretl by a galvanometiu-. ought to he used. A current of 
ij,it more thati two millijunjieres should he employetl, and care should he 
i.ikcii to intriMluee it gradually, and to shut it oH’ .as gr.adu.ally. On the 
«hole, it will be found of most advantage to make usi> of (he sedatiM* 
ai-tion of the current, by placing the .ainsle over the trunk of the nerve 
in front of the ear, or on its branches in turn, while the k.ilhisle is 
pl.iccil at some inditren'Ut point, such as the h.ack of tin* neck. 'I’he 
nicth-Hl may he supjiletiienti'd hy pl.-icing a jiole on each mastoid fora few 
luiniitc.s towards the end of each application. This form of treatment 
may he judiciously comhined with inas.s.ige of the lace; ami this iailer 
Micaiis, and facial gymnastics, arc cspeci.dly tiseful in those cases in 
uhii'h the facial spasm arises out of .some hahiiual nnoeinent. 

Counter-irritation hy means of a blister jilaced behind the ear. on 
ihe at!eeli*d side, usually apjtears to diminish the amount of spasm, 

.n .my rate for a time ; but no pi'rmani'iit goisl can 1.xjieeti*il. 

'^ >. too, counter-irritation of the cervical spine has been tried, and 
I' said to have been successful in one ca.se. When there are ti*niler 
points in the tlisirihution of the fifth cranial nerve, pri-ssun* on whi<*h 
'tops tlie .s|)tism, (towers reeonunends hypodermic injeelioti of cocaine 
•<' th-'si* .s|s>ts ; tUhers recommeml hlisteiing. or the application tif the 
;hermo-cantery to the piiinful points. Kreezitig of the cheek, hj- means 

a s)tray, for a few minutes every ilay, or every other day. has been 

Ioiamenderl hy Weir Mitchell as aflbrding relief in some t^'uses. 

.''tretehing of the facial nerve is a prm-eilure which at one titne gave 
I 'pes ,,f relief for the unfortunate victims of f.-icial spasm, hut these 
'■opes have not been rciilised. To luive any eflect on the. s))asm <the. 
'■'et. hiiijr mn.st he powerful, ainl this is, of course, followed by paralysis 
I the mu.scles formerly in a state i.if spism : experience, has also 

•'loWn that, with returning j»r»wer in the facial tniisi les, s|)asni once iiioro 
I••a.sserts itself. The sUitistics of (oMlleeandof Keen Isith show how lit.lle 
I' f.i Im* exp-ctetl from thi.s mcthiHl of di'Jiling with facial s|)asni. The 
-■•"iiii'i* observer collected thirteen c.t-ses thus treat-ed, and in oidv one 
f th, •III Wius spesm jili.sent two years: .after the o}x.*ration : while of 

'enty c.-vses. sulwequcntly collecterl by Keen, oidy one w.-cs iree from 
-oo-m longer than .six months after the op*ration. '.Schott, after e,\clud- 
all c.ase.s inailequiitely re|K>rted. and such a.s h.id no\ iKieti r,l,.si-rve<l 
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long uft.-i- tin- opcMitioru foiuiil that (inclu.liiig a case rocorde<l 
hy hiinsnif) rases had liri ii |iiiMishril from which the result of 

tiio ojK'i’a!ion I'ouh! l»t* gauged : in only tw<j of this nuinhci ^\as their 
cure (10 per rent), in si.'f tlieie was imiuoveinent (S'i per c«*it), and in 
ehiven failure (aS prrrrnl). 'rhough in so great a proix/rtioti of the cases 
there is this rei.urn of sjiasin, it is sometimes less pi’om.nmcod th«in heforr 
the slretriiing of 1 lie nerve ; in <ither cases, however, it is (piite as sevcri- 
as ever, so that it will reailily he umlerstocsl that this method of treating 
facial spasm is not one which can he enthusiastically rceoniineiideii. 
With proper lrrhnii|ue, and go<sl antiseptic jirecautions, there is tm 
special ditlii ulty or danger aliout the operation ; and the prognosis as 
regaids rccoverv from the resulting facial paralysis is goisl. It is well to 
supplcuienl the operation hv ! Im continuous use of sedatives for a few 
months, ill the hope that the comhineil etl'eet may firing ahout what so 
rarely happens when either measure is .adopted alone. 
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TKTANV 

SvniiSYMS. — IIi'hI liiti'i niilli ul h fiimis ; timhiuiui> . 

: J-Jjiiili'iiil'' IIIII.<’• nil If , /iliiijHilliii' inn 

ll^l||^lllfl'■ /iilrfiiiilli III fill'lliinilii’ I'liiilf-ii'ln ff ; Ti fiiiiill'i : 111 mith III liliiiiii.<: 

lllli llllllltir lltllllll.l : .•tfllirihllfllltii.<i.<; I'.ii Ihiil-li hlllll.i ; Tmiii' iifi aiilllinll 

<jiii.<iii ; ,'>/ii.tfiiiii/:i f.iKfiii!<iii, ill". 

Iki anv is ail iitl'ectidii uharai tcrisi'd liy innit- luiisi nlai'sjiasnis iinuhiiii; 
■'[ifcially thu distal jiortiinis of tlu‘ limits ; it is usually liilatfi-al. and 
■■iihiT jtjiroxysiual or i-oiitiiiiions. In scvt-rc casi-s thf inusclcs of tin- 
tinnk, iifck, fai.-o, pyc-s, and larynx may ln-citmc involved in the spasm. 
The atreetion is met with iin<Ier a. \ariety of eireiimstanees ; nnne than 
"lie toxic acent appears ea|i.dile of ^ieiieratin" it, and there are manv 
■ ■xeiiino eati.ses which evoke |iaroxysms of s]iasm in those so atllieted. 

Some writers limit the name " ti'tany ' to eases in whieli there is 
marketl intermi.s.sion of the spasm, and appiv the name . Irlhfn i/n/iui.<is 
T" th ose in which the spasm is more eonlinitoiis. The carpopedal eon 
'raetions met with in rickety ehihiren have lieeii regarded liv some as 
■|iule ilistinet from tetany; whih‘ others, inelndin;' no less an aiilhoritv 
iliaii the late llilloii Kaooe, look on tliis as .i minor foi in of tetanv. 
lleiioeh tlraws a sharji line of distinction hetweeii tlm ilisease as met 
v'illi ill children and that which occurs in adults; and Striimpell denies 
Its e\j>tenee in early childhood. Sehlesiniter ;ind others, ehiellv on eiio 
l"s.'ieal eoirsiderations, distinguish ‘’true |l•lany ’ from “ pseudo tetanv.” 
Increased mi'ehanieal and electrical excilahility of the nerves and muscles 
1 ' looked on hy .some as the distinouishilio eharaeteristie.s of the affeetion, 
"hile others do not rooaril these as essential. The truth is. there aie 
■nti.-reiit o|-;i(]ations of one .and the .same atreetion. from the mild “eariK> 
I'i il.tl eoiitraetioii.s associated with rickets to seveia* oeneral s|iasnis, which 
iii.iy even simulate tetanus. The ahseiiee of certain cardinal sym|itoms 
■iocs not nece.s.«arily neoative the diaonosis. 

SliasmiMlie er*iotisin is regarih-d hy some as a variety of tetany, ofhm .s 
i'"ik on it as unite distinct. The dej;ciierative changes met with in the 
nervou.s .M-stem in chr<inic ers^oti.sni .sujiply the most i-opnit aiyumi'iil 
v,;;irinst the identity of the two atreet ions ; hiil the ehatif'es iiiav Is- the 
'Oeoiidary results of the prolonpeil action on the nerve striietnre.s of tfixie 
ao<-nts siieh as tho.se rc.s|)onsilile f*>r the |jheiioni<-na of tetany. Tiie 
‘lleefion is inrlndevl in the jiresi-nt aecoiiiit of tetany. 

lo Steinheim or ] >anee i.s usually ;;iv (Mi the c redit tif h.ivin;' fir-t 
i'lihlisliecl easc.s of this alTeeticm ; hut Clarke, in his (UiniiitiiiUn im nn 
till- iiii.fi iiiijuifliinf I H.-fiiiiis nf I'hihiffii. ]n^hlished in 1 ■"< I a, de- 
'< 'died eu-ses of spasm of the ^ilottis complicated with* liitiditv of the 
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oxtromities, and thiiH clearly recognised the association of laryngismus 
stridulus and tetany in chililren. 

The name “ Uitaiiy,” hy which the affection is now universiiUy knwvn, 
originated with Luciioi t'lA visart in , 

To Krb we are indebted for oiir knowledge of the electrical changed 
in the motor nerves, and Kraiikl-Flochw'art has since made this the special 
subject of a series of careful investigations; while Hoffmann has directed 
alteiition more espi<cially to the altered electrical condition of the sensory 
nerves. Attention was directed to the altered mechanical irritability of 
the nerves more es[»eeially by ('livostek, N. Weiss, and Schultzc. 

'Hie experimental investigations of Ncdiiff, Horsley, von Eiselsberg and 
others, and the siirgie^il jnwediires of Willfler, Billroth, and Kocher, 
revealed the affinity of diseaia; of the thyroid gland to tetany. N. Weiss, 
from Billroth’s clinic, first published the remarkable fact that total extir- 
(Mitiiiii of the thyroid result.s in tetany. More recently our knowledge 
of the ]Kitludogy of the affection has Iwcn still further advanced by 
eheiiiical investigations of great im|K>rtaiiee ; for instance, the admirable 
experimental work of Bouveret and Devie has proved the existence of a 
poison in the contents of the stomach in cases of tetany assoeiateil 
with gastric dilabition. 

Causation. —Tet^my is met with at all periisls of life, but occurs 
most freipieiitly in infants and young adults. It is a little more frequent 
in males than in females ; Imt this is not the case at all ag<!s, for in earlv 
childlnxsl the pru|K)rtion of cas<‘s in males is greatly in excess of those in 
females, while after the age of twenty years this stJilo of things is 
reversed, females laniig alVectc<l more frei|uently than males. 

A poculiar lialiility to the affection api>uars to exist in some families, 
several moiultcrs having suffercil from it; but hcrediUiry neiiroiiathic 
iiiHuenccs are not fro*|Uently found. The condition is met with under a 
variety of circumstances, of which the following are the chief:— 

A. In Adults. —(1) Severe gastro-intestinid affections and ciitozoa.— 
Tetany may ix;cur in young jieople suffering from chronic diarrlnea or 
ol>stinatc cunsti(xition, and Hoffmann has reconied a case in which it was 
oasociated with catarrhal jaundice. Instances of the association of tetany 
with the presence of intestinal worms in the ailult have also been 
reconletl, and notably a case by Kiegcl in which the tetany s])nsm8 ceaseil 
the dtiy afu^r a Ui{>e-worm had been ex]>ello<I. It has lieen met with in 
cast's of iiieritonitis and perityphlitis, and also in connectiim with acute 
dy8{>eima. Hchlcsinger ol>servetl a case, in an atlult, in which UUanr 
occurred in association with an acute gustro-entcritis consequent on eating 
tainted sausage. But these conditii>ns are all of minor inqxirtjince in the 
etiology of the affection when comparetl with dilatation of the stomach, 
in connection with which disease a peculiarly fatal form of tetany is met 
with. An attack is especially apt to occur after the stomach has lx>en 
washed out, and percussion over the epigastrium, a severe attack of 
vomiting, or the adntinistration of an enema may similarly indtice the 
spasm. The gastric dilatation is, as a rule, due to contracUon qf a 
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i hroiiic ulcer in tho pyloric ri'gioii; or it may l>e the result nf iileeratinu 
Ilf the iluixIcMiini with cicatrisjitiou. In cases iveonlcil hy IVuiveivt 
iiial l>evic, Keichart* and Kiegcl, cnrcinoiiia of the stomach exisu^l in 
eiinjuneti(? 4 i >vith chronic nicer ; compression «1f the duiMlenum by iiieans 
'■if a distended -gall-bladder has also been foniid as8<x-iated with this 
■.'oiidition of stomach, as has pressure by means of a }Hiiicrcatic cyst. 
Itinslenal ulcers, though uncommon, have IxTcn met with comiKU-sitively 
often in association with gastric tetany. Simple atony of the stomach 
walls ap|Krars to bt> very nirely ass(K'iate<l with this fubil form of U'tany. 
.Ma.v i'iiiihorn and others consider that other gtisiric iifl'ectiuns, a|virt from 
dilalation, may give rise to the .xfMisiinRlic affect ion ; iurording to Sehlesinger. 
there is a chronic benign form of tetany of gastric origin. 

(■_’) Pregnancy, lactation, and the puerperal state."-.\ considerable 
pro(>ortioti of ctiscs of this aHection <K‘cur in women during liu'talion, 
pregnancj', the puerperal sUtte, and also in connection with menstruation 
and morbid condititins of the ntcM’us atid ovaries. It was in a series of 
cases in suckling women tlmt 'rrousscaii first descrilietl the condition, 
and this led him to name the affect ion .Vh/'Si rimtntrluri-." The 1,-it cnt 
periisl may Ikj only a few days, or more commonly two to eight 
months; in one ease, however, in which the child Wiis suckled for 
eighteen months, teUiny tlitl not manifest itself tintil the child was 
weaned. When the s|vism.s is-cnr during jiregnancy the patient tisiially 
esi’jijs's during the first half, and the affection shows itself ilnring the 
latti'r half of the pregnancy ; somr'time.s, however, it shows itself earlier. 
It may iH-cur in several jiregnancies of the same person, not neces.sarily 
•meee.s.sivc ; in a e.ise of Maccall's it occurred during t in* suckling of no 
fewer than seven children. The sfKisms are rarely met w ith during hdsmr, 
though they sometimes occur then for the first time : nor do they occur 
.IS a rule during the pncrperiuin ; though this is not invariably the case, 
as ihe spa.sma may (S'cur for the first time after the confinement. When 
menstruation becomes re-cstablishe<l, teUiny i.s jirone to recur at eaidi 
Is'riisl. es|»ocially during cold weather. 

There appivtrs to Is? something antagonistic tft the aHection in the 
early months of pregnancy, for not otdy is it not common to meet with 
tetany at that time, but the on.set of pn-gnatiey has resiiltwl in diwip^icar- 
■inceof tetiuiy when it ha<l existctl jtrevionsly ; under such cin-umstanccH it 
h.as n'ap|)t-ared at the fourth or fifth month. 

In some years many casci) of this form of tetany is'cnr, while in other 
years they arc nmch fewer. Fnmkl-HtK-hwart finds that, out of fifty-two 
eases of this form of the affection, thirty-nine occiirre*! from .lannary to 
■\pril; while during the other eight nionth.s of the year otdj’ thirteen 
were met with. In Paris, where such cases iiswl to lie so frerjiient, they 
• re now scarcely ever oliserved. 

Toniielle noticed that yoniig girls with tetany were curtKl at the. onset 
*f the first menses. Some cases of the affection hat e oecn/rcfl at the 
‘■linnicteriiim, and endometritis an«l carcinoma of* the uterus have also 
*s'eii associated with its development. 
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(3) Tliyroidecloniy.—'retaiiy may follow removal the tliyrohl ){1anil, 
in man ami in Hnimuin. The time of the year when the operation is 
porforme<l apiaars to make no iliflenMice, but the art'eetion only oecui's wben 
the whole ^laiul is removAl. The eomlition has also been ryet with in 
nHHoeiation with atrophy of the ihyroitl and niyxoslenia,. An interesting^ 
ease of al»senee of the tliyroid in which there was a mixture of niyxoslema 
and teUiny has been nreonlcd by Stewart of Montreal. 

(1) Acute fevers. -The aHection is sonictimus a seipiel of certain acute 
fevers, such as small-pox, eholeni, entm'ic, sciirlet, and rheiiinatic fevein, 
nieasles, acute tonsillitis, diphtheria, inlluenza, ]ineuuionia, or malaria. 
INs uliar epidemics of tiitany aft« r enteric fever have been met with, the 
most noteworthy beiiif' thos«; desi.ribeil by Ar.in in iH.j.'i, ami by Ikmchel 
in IW7ti. It usually oecurs during the latter isirt of an iittack, or durine 
eonvaleseoiiee ; but it has also been met with •lurinj' the lirsl week, 
though this is rare. Tim alli'j'crl a.s.sociation with rheumatisjii is oj)en t<i 
(piestioii, as swelling in the nei^hbourhoiHl of joints occurs in tefiny, <iuite 
:i|Mkrt from rheumatism. .-Vs n^j'iiixls malaria al.so, it is well to remeinber 
that in some p(!o|)le tetany spasms only occur at certain times in the <lay 
(for example, moriiin;' or aftiu'iiisiii) ; and that rise of tcm|mratiire and 
enlargement of the spleen occur in so called *• iduijmthic or oecu(Kition 
tetaiiv. ” (Jne obs(!rvation by Pjiytiel, however, apiKirently est.ablishes the 
(M-casional connection of iii.-daria and tetany. 

(b) Toxic conditioii.s.—It is convenient to deserilie as a sciwirate 
group the sym|)tt)ms met with in connection with ••ertain toxic state-s, 
though, as we shall .s«‘e, some toxic agent is prolxibly concerned in the 
tetany described in other classes, .laccond had two cases of severe 
kidney tlisease with tonic H]N«sni.s, and Ku.ssmaid ;i ca.se of severe albiiud- 
imria with tonic cramp.s, which dis.appcareil with the albnminnria ; but 
]H'rlia])s the liest-estahlished ca.ses of nephritis with tetany arc tlui.se of 
Iuibert-< !oiirlM*yre and of lloll'niann. It is nither suggestive that the 
latter case wenrred at Heidelberg where tetany is so common, and that it 
atVected a shoemaker nineteen years of age. M'ick observed a case of 
tetjiny in a patient who was not the subject of alhnminuria, lint who on 
{Hist-mortcm e.xamination was fonml to Im the subject of eontnicted 
granular kidneys. This seems, however, to have Imen an aberrant case 
in other respects. 

Alcohol has been regiiithal by some ns a eunsc of tetany, and Wick 
ipiotes a ease in which the phenomena of tetany were aasociated with 
delirium tremens. Instances in which chloroform and morphia have 
rausotl tetany are on recoixl, and Sir W. tJowers and Letnlle have each 
soon a ease in which lead piiisoning appears to have lioen res^Minsible for 
the occurreiico of this atlbction ; the latter olwervcr, however, regaitietl 
tho condition in his case as hysterical. Dppenhoim once olwerv»*d tetany 
after a sptirmin injection. 

It Wita <ho resemblance of tho sp.asin seen in ergotism to that of other 
forms of tetany which*first suggestetl the possibility that a toxic agent is 
responsible fur ^uch phenomena. Schlesiiiger reports the case of a 
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wDiiuui. forty year* of ajje, the suhjiH-t of iiiyonia of tlie titeriis. who, 
:ilter ergotiii injectioiia, preaeiiteil iHini'sthiMiiD iin<l then the tetanoid 
-[(asms, aggravatctl hy each injection. The syniptoni.s (lis;ip]>ear(Hl when 
' lie ( ■rgotyi treatnient was diacontiimed. 'IVoiisseaii’s anil (.'hvo.stek'a 
yiieiioinciia were,l>oth present in this case. 

(«) E|ii(leiiiics of teUiiiy have l>eeii do.scri)Hsl on tlie eontinent of 
Kitrope and in America. .Sonic of these have hut sinmIutiHl tetany ; 
noiahly that recorded hy Simon and liegnard in a girls'sehiKil at (lentilly 
ill France; one or two indeed were real ca.se.s of tetany, the rest were 
simulations. In the epidemics in certain prisons in Ih'lgimn, in IS U, 
the malady was epidemic cerehro-spinal nieningiii.s. Other grouiis of 
roiieiirrent cases have lieen traced to conditions known to he favoiirahle 
to tetanv, such as epidemics of diarrlnea, or of some aenu* fever ; or hail 
hvgienic condition.s. Vaughan, in America, reported attaeks in several 
iiiemhei's of the same family living in a dani|i, Ividly ventilated jilaee, some 
"f them snhjci-teil also to other debilitating iiiHnenees, sneh as laeOition. 

lint after the various possilile sources of error have been exelndeil, 
l ertaiii outbreaks remain which have suggested a eonimon sonree of infec- 
lioii. The epidemics de.scrila-d by N. Weiss and by von .lak.seb in young 
mi-n of the working-ela.sses, sometimes attended with fever, and rnnning 
.1 ■•ourse of two or three weeks, belong to tbi.s category. .NIoreover, the 
.Oil'l lion is [icciiliarly ajit to occur during cerUiin months, and to vary 
"idi'ly in freijnency year by year. 

This “ idiopithic tetany " is pecnliarly freijnunt in Vienna and lleidel 
iM'ig ; very few women are attacked, and jicople. engaged in cui'taiii ocen 
[Kilions are pecnliarly liable to it. Thn.s, of .‘I’.iH cases eolleeted by 
Fiankl-HiK'liwart, 174 occurred in shoeniakei-s (“ shiMMiinkcr's H|)asm ") : 
'.i.'i of the cases ix-curred in tailors. It is esjaicially prone to occur Ud ween 
the ages of si.xteeii and twenty-five years, d.'l [a-r cent of such eases la-iiig 
met with at this time of life ; in Vienna the e|ndemics ixa-nrred chiefly 
during the months of March and April. 

(7) The association of tetany with other di.seases of the nervous 
'ysteiii.—Epilepsy and tetany occur together ; the former indewl may Iki 
.1 manifestation of the latter condition, and may thus have to In; incltide<l 
in the symptoms of sonic ca-sc.s. Whether tetany lx; a hystericsd condition 
•'!' not, now and then cases arc met with in which the two afTeetions are 
I'siH'iated ; ius for instance in a case recorde<l hy Ifaymond. F^xoplithAlmie 
goitre, syringoniyelia and a unilateral lesion of the spinal cord secondary 
to influenza have l>oen found in association with tetany, but sneh ix-ciir- 
I '-nce.s are exceptional, and perhaps mere coincidences. 

(t*) Occasional causes.—Sexual excess, raasturlxition, fatigue from 
prolonged muscular effort, traumatism—for example, a fall on the heat], 
smemia, emotion have all been reganled as iKcasiorial, but proladdy only 
‘oritingent, causes of tetany. 

•Smie of the cases regarded as depending on emotion •hM\'e Ixien 
wsixjiateti with exposure to cold and wet; but emotion commonly evokes 
> l>aroxysm of spasm in patients known to lx: the stilqectH of tetany. 
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Indeed w}i(!n letiiiiy Iuij< oirci- oci.-iirred in ;iny perscis it may la- snhae- 
<iuently inilm-i-d by iiniditinns nihiT than that responsiMe for the primary 
attar.k. “ 

l’rolonj;i'il mnseiilar c-tHat may re.siilt in the generation >>( ^ toxic pro- 
tliict of met.ahoIi.sm lapahli! of indiiein^ the manifestation/i of tetany. ■' 

('.() (;eoj;raphieal di.strilintion. Se.a.son and climate..'I'he malady i.s 

very freipieni in V ienna and lli'idellM’i'f;. In the neiiroloeie.al elinie.s of 
lh(« Anstri.'ifi eajiital ai>ont si^veti tentlis per cent of thi! eases dealt with are 
recorded as instances of tetany, while in I'l-rlin oidy ometenlh per rent 
Ilf Niieh eases are reeoeiiised. It has not always been as eoinmon in 
V'ieima as it is now ; and on the other hand the form of tetany associated 
with lactation and preenaney, which was formerly .so common in I’aris, is 
now rarely met with in this city. In .Moscow, aeain, where cases 
occurred rarely before and since, there w.as an epidemic in one year. In 
.Vmeriea Ictanv is comparatively rare ; in It^lti (JrilUth was able to collect 
only seventy Two records in th.it eonnlry. 

It is more eoinmon in winter and sprint than in slimmer :ind autumn ; 
and a curve jH epareil bv l''rankl-l lochwart, based on .‘UiS e.-ises of the 
disea.se met with in the hospitals of Vienna ilurinj; a iieriod of tifteen 
years, shows that the maximum number of eases occur in that city in 
.March and .Vpril ; and the minimum in .Inly, .Vueiisi, Se|(tember, and 
( tctolier. 

Kxposure to cold is commonly rej^arded as a cause of the aIVcetion ; 
but it i.s )irobable that cold only determines the outbreak of the latent 
di.sease. fatigue may play an imjiorlant part in the e,.neration of a 
toxic body ea|iable of inducing; the malady. 

Ii. Ill Cliililnn. ’I'he form of tetany which occurs in ehildren, like that 
whieh occurs in adults, i.s not ei|ually disiriliiited over Kurope. In 
l.ondon it is much more common than the adult form; in l.eip/ie both 
arc rare ; in .Mar.seilles, Oddo was able to lind only 1 out of eases 

seen at the I>is|icn.sary for 1 liseases of Children in three years; and 
Horal found t out of t I .'I cases. It is not, .always eipially ]irevalent 
year by ye.ar ; it may spriiu; up almost in epidemic form one year in 
.some place where before it was eomiiaratii ely rare. ’rims l.ewis .Smith 
saw so many cases of tetany in youn^; children in New York during the 
(irst juirt of that they almost constituted an epidemic. .Si, too, the 

disi«se was com|>iiratively rare in I’ra^iie until the bcf'iimin-'of CsiliO, 
when cases suddenly occurred. Of l.'>ll eases in children Frankl FIoch 
wart found that the majority is-curred in February. March, and April. 
It is almost always children of the lower classes that are atVected : a lariic 
number of them are usually debilitated, and evidences of rickets arc 
rarely absent. 'I'lie alVection is especially apt to be assiH'iated with oastro 
itilestinal disturbanee.s, either following' ])rolonj;ed exhausting diarrhiea. 
obstinate consti|>ation, or dilatation of the stomach consenneut on errors 
of feeding as Coinby has insisted. ltite.stiiial ento/.oa are also met with, 
in some cases. .Vll that I'aii by ssiiil of ilentition is that it may fayour tin' 
occurrence of titfaiiy by augmentiiii; the exeitability of the iieryoiis system. 
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A minor •lej'rrf of iho sanu* alVcelioa is met with in rii-kci v chililri'ii 
uii'iiT the title of *■ eiirj>o-|HHlal eoninu-tioiis.’' a eomlitioii whieh we re_t;anl 
i-'iieiitieal with tetany. , 

, 'riierel.s :i elosi! relatiotislii)) between tetany anil larviiiiisimis striilnhis 
:m \oun<: ehihliVn, as was first noteil by Cl.irke ami by Kellie in the 
..uliesl reeonls we liaxe of tetany in ehihlren. Ikitlt eoiulitions are 
ihi't'ly associated with riekets. 

Morbid anatomy.— The nutnber of fatal ea.ses of tetany is small. ;iml of 
neeiojisies still smaller. In the majority of these no ehan^'es have been 
t'liniii. 

Apart frotn the si-lefosis of the posterior I'olumiis of the spinal eord 
me! with in s|);isnioilie ei'^iotisin, the ehan.ees that h;ive lieim foiiml .ire 
li\pera'ini.-i of the dura ami pia m.ater ;it the liase of the biaiii, sub 
.iia' litioid elbisions ami a softened or leilematoiis eoiulition of the eerebral 
lis-iie, .iml hypei'iemi.’i of tin' pons, medtdi.a. upper eeixfi.d eoid. ;ind 
of those pi-riphi-ral nerx'es whieh laid sei-nied more espeei.div aHeeled 
iliniiio life ; but in two eases l.oos found the nerxes ami niiisi les inlael. 
I'.eioef .atid W’eieert .also have eaeh examined .a ease in xx hieh tlie 
p' l iplier.al tn'fx'es xvi’re found to be nortnal. 1‘apillarx ha-iuoi i liaoes. 
ii.lleetious of lymphoid eells suia'oumline ihi‘ blood xa-sseb, ami sm.all 
toe) of niyelitis haxeall been im-t xxith in r.aie inst.ames. in a ease of 
I'l.iU'se.iu s, in xvhieh ileath resulted from phthisis, the eet vieal reoioii of 
I lie spinal eord xxais .apjKirenfly somexx lutl softened ; .ami Kus'iimul found 
mvelitis in a youiii; man xvho beeaim' p.ai,ap|eeje some xveeks after 
te-oii-ry from tetany. 

Tilt' e.atielion eells of the spin.al eord haxe been found shiiinken in 
.pjii'.iriuie.', and vaeiiol.ited. W I'iss foiimi si\,.||in._' .and x.aeuol.ation of 
di"' I i>lls of the veiitr.il lioins in thiee e.is.’s of tetany folloxi iiiL; lemoval 
of the thyroiil e|and. and in one of tin' eases atioplix' of the eells, thev 
'V. re devoid of proeesses, ami the axis exdimlers of the neuioiis of the 
\-'.|!r.d riMits presented spindle shaiwd sxxellinos. In the eord of a ehdd 
xiho dieil of totanx'. laineerh.ans could lind no ehanee except ihiekeniny 
of the adxentitia of tin- arterioles xxith deposits of cells. ”r.inules. .-ind 
! ;.;tiient, especially in the upper part of the spinal eord. .a state xvhieh 

.tded xxith the elinieal picture; the region of tin- .aiiteiinr eommissure 

'■ .is especially attacked. l.ailf'erlmns also found lliiekeliilio of the XX. alls 
of the small ixrterii's ami xcins, especially in tin- cervical reoion of the 

.. ; but .'IS his p-itient xviis forty-ciehl years of a^e, there xxas nothiti;.’ 

'uiionunon in this. 

lloiioiiie ami ('erxe.sjito hiive recently recorded tin- results of tln-ir 
oSis.avations jn txxaa children in xvhoni the principal chaiioes met xxith 
wi-i.- in the cervical .atid lutnbo s;i< ivd regions of the spinal cord. The 
r.e-fiiujres and peripheral jvirts of the cord xvcie normal ; but as the l entral 
p-rtion of the coni xvas re.achoi. ran-f.-n tion of the nerve fibres xxa« .-ecu, 
‘■'.d in the rieijflilxiurlKKi 1 of the eray matter iiotlyn^: but m-iuo;,dia xvas 
••!!. Serious lesions oxi.stc-d in the pray matter, and consisiwl in atrophy 
'• 1.1 raicf.aclion of the fpxn^ilion cells, atrophy and vaiieosily of tin; libix-s, 
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augmentMtioii of the iieiirttgliii ueli.s, and formation of H|Mice8 rcMeinbling 
tbo ap[>canineci mccii in Hyriii^oiiiyeliii. ThcHO changes were most pitn 
nounced in the cells of the^antcrior hr>rns, cs]H>cially the internal Xi'an]); 
which explains the ahsenci! of true jKiralysis aiul atrophy. * , 

Ktill more recently Kostcr has examined a case nficroscopically in 
which, beyond extravas;ition on the anterior as|iect of the cauda ci|uina, 
ami Isith sides of tiuf cervical roots from the third to the fifth, and in a 
limited {mrtioti of the sheath of the right sciatic nerve, nothing abnormal 
was found in the central nervous sy’stem, peripheral nerves, or muscles; 
but the cells r)f the s|)inal cord were not examined by the NissI method. 

'I'lie most characteristic lesions, therefore, are those of the anterior 
horn cells, Isjginning with hypenemia and swelling, and passing on to 
atrophy and sclerosis. These lesions i)rol)iibly dcpt^iid on the length of 
time the rliscase has been in (‘xistence. (.'hanges, no doubt, occur in the 
neurons in rcismt (aises, but they' are probably too slight for recognition 
by ordinary niethtsls. 

Pathogeny. --The sc'at of the niorbi<i ])rocess which gives rise to the 
phenoiiiuna of N'tiiny, has been the subject of no small amount of s])ecu- 
latiou. l)o la Herge believed that the muscles wore at fault; Pcljicch, 
llasse, and others have looked to the |)erijiheral nerves for an e.x'plnnn- 
tion ; Kiissniaiil, Krb, and lierger to the s|ilnal cord, and other jNithologists 
to the anterior horn cells : Sir William (Sowers infers that the nervo-c.ell.s 
of the spinal cord and medulla are primarily deranged. Weiss and 
Itoiiome and I’ervosato also reganl the atlectiiui as a variety of anterior 
poliomyelitis. 

There seems little doubt that the jMiison of tetany acts on the neurons 
of the antm-ior horns of the H|iinal cord ; but, among other con.sidei'iitions, 
the clinical iisjioct and is.sue negative grsive organic alteration of the 
neurons as a rule, though change.s, such a.s have l•een exce]>tioually' met 
with, may follow the })rolunged action of some toxic substance. 

Weiss has suspected derangement of the symivithctic system ; and 
llughlings .laeksoii of the cereVadliim. 

That the nutrition of the ]>oriphend nerves is altered in tetany is 
placed Iwyond ({uestion, by their Imhaviour to mechanical and electrical 
stimuli : it is, however, 0 (]ually certain that a (lerangement of the anterior 
horn cells of the spinal coiil and of the cells of the inetlulln must coexist 
theroVith. 

Kvidotice of the jiossiblo implication of the cerebrum is to Iw found in 
the occasional lissociatiou of hysteria, epilep.sy, and insanity with tetany, 
ami by the interosseal flexion of the Kngors—as in some forms of cerebral 
spasm ; but this peculiar {msitioii of the fingers can Ik; explained equally 
well by irritation of a given group of nerve-cells in the ventral horn of 
the cervical i-oril. 

A toxic agent having an affinity for the motor neurons of the spinal 
vonl chiert;^, may in jmme cases make its influence more widely felt. 
That all neurons of the lower level are not etptally susceptible to it is 
shown by the faA that in the spinal cowl those which control certain 
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;;mtii)s i)f mnscli*8 arc nmch more liiilile to be uH’eeU'd than othere ; so, 
i<H), evitleiice of implication of the motor nenrons of tho inedulla oblongata 
is'ninch less common, ami of the ]>ons and (jorjxtra (puulrigcmiiia rarer 
aill. It^s not surprising, then, that in some etisos a M'iiler implieatioii 
Ilf nerve-centre^should met with, including tlie motor neurons of the 
l•l•reh^al hemispheres. 'Phore is, howe\er, nothing to su])|Htrt the view 
of eertain older authors, that tetany is purely of cerebral origin. 

Xumerotts liyiMthcses have from time to time Iweii advattetxl in e.\- 
planatioti of the phctioiuena. Tliat of its rheiiiiiatie origin is no loiiger 
i<-na)ile ; there seems to he no kinship hetween tetany and rheitniiitism. 
We liave already seen that while- cold may e.veite a iiaro.xysiii of k]»ii.kiii, 
it pritluibly eaniiob generate the disease; the jx'ii articular .nwelling 
dciH'iiils on vaso-niotor and tr«i])hie distnriwinces of innervation. 

.\gain tliere is a psendo-letany of hysterical origin ; but it is no less 
|■■■rlain that true tetany is ipiite independent of hysteria. • 

The ilehyilnition hyjKitliesis of Kn.ssin.iiil, in l iew <if tlie ti-tany of 
gastric dilatation, has been since discanleil by its originator : and Illa/icck 
lias .shown that there was no increased loss of wati-r in tlie blood in a 
case which he investigated. .liirgenscii. however, discussing the subject 
i|iiite recently, reverts with favour to the dchydnition hyjsithcsis. 

There is much to suggest that tetany is refle.x in origin, a view that 
lias Iieen snpjKirted by (1. See, Miiller, llerlizheiiner anil others ; bnt a ean*- 
fiil examination of the facts of tetany, and of toxic jiroeesses, makes it 
prolwilile that ri-'llex causes are oidy res]«(nsilile for evoking and not for 
generating jiaroxysms of the malady. 'I'hat if some toxin has heightened 
I hi' excitability of the variotis neiiixins, such onlinary int-i'rfcienees as 
washing out tlie stomach, jx'reus.sion of tlie alMlonien, and tlie like, liiiiy Ixi 
eap'dile of evoking the spi.snis of tetany, is forcibly suggested by the like 
elVeet of cntancons stiiiinlalion in a stryehnised frog. 

llyiicrchlorhydria was siipjxised by Ikiiiverct and Itevie to exjilain 
the assoeiatinn of gastric nicer ami tetany, and Riieli excess of hydni- 
• liloric acid in giatric tetanj’ has been foniid by (JtunjiriH-hl. and ’J'hiroluix 
and I>11 Pasipiin ; but thi.s ctiniiot Ik*, tlie explanation for all eases, in tinit 
this variety tjf tetany also occurs nnder eircuinstances in which there is 
no reason to infer hyixTchlorhydria; and Hlazicek, and others, have 
recorded etises in which free hydnsjhloric acid was alwont from the 
'‘toin.'ich contents. 

Auto-into.xication by the peiit-np, decomixisixl, and fermenting contents 
of the dihited stomach is a hy{x>thesis snpjxirteil by im|Kirtant cxfieriniental 
atid other evidence in recent years. This hyjKithesiH has Isteii upheld 
by Ronchanl, (Serhanlt, iiagiiisky, and others, (ialliatxl, by an emetic, 
arrcsteil attacks of tetany in a intient with dilaUition of the stomach, 
and so concludeil that tetany is toxic in nature, not reflex. .Miiller was the 
tir.st to attempt experimental inoculation of the gastric juice, but without 
result. The investigations of von .Taksch and Ilgrlisheimer'in one case, 
and of Blazicek and I.sindstcim;r in another, have alixj yieldeil negative 
results. 
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Kuhicw, by Hricgfir’H mcihiKl, Hcparnted from tht) contents of such 
■tomAcliH ii toxic [inxiiict wliiefi lie regarded as diamine. Pn)of of auto¬ 
intoxication in tetany is idsu to is; found in the admirable researches 'of 
iiouveret and Dovie, who, in three cases of tetany with gastric flilutation,, 
isolated a substance from the stomach contents which* chemically was 
closely allied to .syntoniii, and identical with the peptotoxin of Briegcr. 
This Mubslarict!, wlien injected into the circulation in animals, produce<l 
general convulsions. Frankl-Hochwart iM)ints out, however, that these 
eases were nevei' clearly jiroved to be tetany, as Trousseau’s, Ei’b’s, and 
llhvostek’s phenomena were all absent. 

Ca.ssiiet and Kerre have isolated two subsUvncc.s, the one evoking 
convulsions in animals, and the other rc.sulting in coma without con¬ 
vulsions. 

Kleiner only olitained jsisitive re.sults after treating the stomach con¬ 
tents chemicidlf'; and <iumjirechl's results were uncertain, as although he 
obtained an alcoholic precipitate of idbumoses find sfilts which were very 
toxic, yet albumosi’s had not been absorbeil, jw they were not found in 
the urine. lie foiinil a high uroto.xic cocHicicnt in his case, both in the 
interval and during the jittack. 

hwfild find dficolMon, filso employing the method of Hricger for 
investigating filkuloids, found an filkfiloid in the vomited lUfittcr and 
urific, but, owing to its insutlicient (piantity, were uiifiblc to inoculate 
■inimfils. Albii, fit fi later dati^, obtained an tilkaloid from the urine of 
Kwald’s patient during the filUicks, which, during the interviils, he wfis 
never tiblo to detect in thi.s medium itself. 

It still rciufiins to be proved whether ideuticiil or simihir toxic Ixxlies 
are to be found in infantile tetany. To.xic .sulistfiiiccs of much less 
vindcnce, or in «iufiniitics jjioportionally much simillcr than in the adult, 
may evoke tidtiny in young children, for the mechanical irritability of 
nerves in young animtils is very great. 

(Uosely linked to the.se ellcct.s in gastric dilulfition are the toxic etlccts 
of constipation find retention of fiece.s, which hai e been studied by licuss. 
Albu has also attempted to show that intestinal ptirasites ])r(sluco their 
cHccta in assiHuatiou with tetany by the excretion of a substfince that 
lui.s H toxic fiction on the orgfiuism: fi view recently discussetl by 
I’cipcr also. 

I fluill refer more in detail to the association of albuminuria and renal 
disease with tctfiny when dealing with the clinical aspect of our subject. 
All that ficcd 1 h* said here is tlnit there is no proof that the ]>uison8 which 
cause urteniifi can produce tctfiny. Further, if tetany lie due to a poison, 
it is not Hurjiri.sing that the elimination of the toxic Ixxly by the kiilneys 
may bo fraught with danger to the renal epithelium; if, on the other 
hand, renal disease 1 h' present it is reasonable to sup^iose that failure 
of the kidneys to eliminate in .sutlieicut quantity any poison which is 
capable of iiftlucing teti^ny may determine the attfick. 

That some toxic jirixluct is primarily resixinsible for the altered 
conditions of the liourons in tctanilla strumipriva was first suggested by 
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l‘nifess«r Victor Horsloy. Two views have Iwoii held coiiceriiiiig the thy 
mid ill this form of tetiiny. One is that the gland is cajiidde of ncutndii>ing 
(.Ttjiin toxic protlucts of general nietaholisni, sither by altering their 
I i*iij>osition T»r liy counteracting their iiifluenct' by some internal secretion 
w hilh acts either iflrcctly on the neurons so as to ininmnise them, or that 
it iu'ts indirectly by providing an antitoxin to neutralise the tiixiii in the 
blood. The other view is that the thyniid secretes some sulistance which 
IS necessary for the nutrition of the organi.«ni. The bulk of the evidence 
•u our dis)H)sal supports the former of these hyittitheses : the plienoinena 
which result from removal of the thyroid suggest ratlu-r the presence of 
-oiiie active agent than a passive pna-css. SehiH’showed that traiisplanta- 
itioii of the thyroid into the alxloinen iHwtjKjnes death from removal of the 
1 - 1 .Old from it.s natural seat ; and Kiselsberg showed that minoval of a 
itlivroid .fO tran.splanted results ra|)idly in death. Horsley advoeaied 
iransplantation of the thyroid in man ; while the striking iK-flefit of the 
.idniinisii-aiion of thyroid in .some form to thyroideetomisiMl animals or 
Ilian, and to those suffering from tetany or niyxo-denia, was jiroveil by 
l»i-. (b'orge IMnrniv. 

Notkin i.solated a sidwtanee from tin* thyroid (tliyreo-proloiii) whieh, 
'vlii*ii injected into the bloisl-stream .siibcntaiicou.sly. or into the peritoneal 
i.niiy, prisliieed in aniimds ])heMomeiia like tet:my. Kriiiiki‘1 has sm-ceedeil 
ill .sfpiriiiiiig a ha.sie pixHlnet from the thyroid (tliyieo iuilitoxin) which, 
wlicii ailmini.stered to aniimds deprived of their thyroids, is eapitble of 
]>i<'Ci*iitiiig the s]ia.sms, but is powerless to avert death. I•allmallll has 
ia>Iaiei| another siilMUmce (thyreo-iisliii). but, iieeordiiig to Notkin, tlii.s, 
"bile callable of neutralising the |S)i.soiis causing inyxo*di‘m:i and goitre, 
d'M s not iieutndise the ]HiisoM of tetiiiiy : for tremors ami convulsions 
ic'ulti*il in thvroidcct.oiiiised ilogs in sjiite of its :nlministralioii. .Some 
"I'lk done by ’I’heiKlor Kiarlmr (jun.) in Itn’chsel's laboratory suggests that 
itn-ff .-ire at least three active sub.«tauces in the thyroid : Friinkel’s 1kis«*, 
i'b iitical with one se|>arated by* Drechsel and Kocher, a sM'ond Is'ise which 
ticy have succeeded in isolating, and Hauniaiin’s thyreo iislin. Hutchison 
icinbiitcs the total therapeutic activity of the thyroid to the eolloid 
tii.it ter, and chiefly" to its iion-proteid part—the jiart riehest in iisline. 

(!ley and Ma.soin have found inerciust*<l toxicity of the urine after 
llivroidectomy, which toxicity i.s .said to increase coiisiilerably at tie 
11 'Silent of the epileptiform attacks; ihewt observations have, hiiwever, 
"■'•11 called into question by (.bKlart and .Slo.sse. 

I It would appear, then, that the thyroid hius several functions, ainl that 
y "'iitaiiw certain toxic injurious products, ami others which act as 
'"tidoics to these. It further seems as if the toxic Vsslicn must, in some 
1' ly, lie the products of metalxili.sni, and that they arc dealt with in the 

tiVinul. 

' on Jaksch's inoculation of rabbits with the bbxsl of ti.'Uijiy gave 
..Miive results, as did bacteriological researches. That wc have to do 
'ith an infectious disease is suggested by’ its epidemic ^tid erideriiie 
t'iiracter; that fever is often present; that hallucinations occur; that 
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Hcvol'iil occur niiiiullaiicoii.sly in the H;inu' fiiini]\' f»r quarter ; lha; 

it nmy icniaiii ahsctit from a place for yearn, and then sudilcnly spriip' ii]j 
(if'aiii ; that in Home yci^-s several cascH occur, in others a few oidy : ami 
that it occurn mont frc<|iieiitl\' dnri!i<' certain months. 

Th;it toxic .siiliHfances are capable of prodiicirif; tetany we havi.* proof 
in its ociui.Hional occurrence in erfiot, chhn-ofonn, morphia, alcoliol, c.u 
iHitiic oxide, l<-ad and Hpennin poi.soiiin;'; hut a.s cases of the kind aiv 
relatively so rare, it. .Hcem.H that some other etiological factor nmst also t»' 
present in smdi cas<!.H. 

Similarly, in the tetany of acute infectioUH diseasc^s we cannot teii 
whi^ther the .spasmodic atreclion ilepe»id.H upon tin; ]>oison of ttie primarv 
di.seasc, or upon some other factt»rs. 

'I’etany during; lactation and pregnancy is closely allied to the foru. 
which folhiws extirpation of the thyroid »laiid. Nf)w in lactation ami 
pri'f'naney ftietaholism is increa-seil, and thi^ thyroid may have to do nini.- 
protective work. Knlar^enient of the j'laiid is often seen in ijrej'iiam v 
Fischer oh.served eiilarf'ement of the thyrfiid in a third of the eases ..i 
pregnancy utider his care, anil, acconlinj' to I'rcniul, tin* jiland ua- 
eidarj^ed in forty five out of fifty cases of pi-ci'iiancy. 

Ilalsted found that ]iartial removal of the thyroid in di>"s die 
not result in tetany unless the lion's were prcf'iiant ; in which case tetany 
appeared one or two ilays hefore delivery. .Vj'aiii, .scieral ca.ses of tetany 
in preffiiancy have occurred in women whose thyroid glands wci- 
atrophied. On the other hand, there are .some pi>ints of similarity hr 
tween this and the epideniie or idioiiathii- form ; for instanec, it is mt«': 
common in certain towins, where it occurs most frei|ueiitly during cert.iir 
riioiitlis of the ye.’ir. 

Fatigue, which apjicars to play so ])roininent a jMrt in the etiology li 
some ca.si's of tetany. ha.s heeii found hy .Monari to he attended with tin 
presenee of highly toxic snhstancc.s in the urine : an oh.serv.ation whi<; 
Stolthagen has, however, heen uiiahle to contirm. In view of tin 
increased mctaholisni under these circumstancc.s, it is not improhnhle tlw 
such toxic products may appear iu the urine, and, moreover, that the! 
aci'iimnlation in the .system may set up tetany ; more es]ieeially when tin 
system is further deprc.ssed hy the cold and wot which so coiumoi'l; 
iu^pompany fatigue. 

'riuTc arc those, like Kassowit/. and Ksehcrieh, who regard infant i1 
tetany as deriied directly from rickets, as the rickets sind tetany cur'*' 
rise together, and as pliOH]ihonis has a heiietieial action in l>oth atJectioii' 
hut prolxihly the true relationship hetweon rickets and tetany is th-' 
similar eonditioiis favour the iK'ctiiTeiieo of Isith (L'omViy). Tetany 
only met with in certain places, while rickets is ntet with all over tli 
world ; and eases of tot.-iny have l»een recorded in which no sign ' 
rickeU yotdd Ik* found. 

The littlatiee of evidence is thns in favour of the toxic origin • 
tetany, hut woidd seem that more than one sulwtiinee may act in tic 
fashion u|Mm the neurons. 
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Symptoms.— Mii.-n-nlur .'ijm.-nii .-—Tile iittaek uf iiiuscular .-^^la-siii i^ jii'i- 
a.s a rule, l»y subjeetive t!«‘iis<iry seiisatimis, siieh a.< " tiiijilinp, ' 
Miiinline.<s," " bnniiii"," which may pcr.si.it for a.few liotir.s or ilay.s hcfoiv 

iihjcctiv?motor phenomena show tliem.scives. In nire cases hi'ailachc, 
;a.liaise, vomitiiij', *111(1 {laiii in tlie hack piTcedc tlie s|iasins : and iiiollieis 
■lieie are no ]>remonitory .symptoms. The s|iasms are u.sually .symineti ical 
111.I heein. as a rule, in laith hand.s ; or, if in one, the other liecomes in 
..lied hi-fore iitiy otlier i»iirl of tin* Knly. The feet are next ath'cted, or. 

.11 r.irer instances, the .spasm hejiins in tin* fei‘t, and is (-ither limited to 
dieiii. or s]ireails later to the n|iper liinhs. In .some instances the two 
liiiilis on tin* same .side of the IkhIv are aHVeted. the ojiposiie liinhs heinji 
:n e : in other ease.s out* tip|M'r or one lower limit is alleeted alone : on still 
:,ii.:r occasions tln*re is an alternation, the n[)p(*r limit heiii" iniolved on 
..nc sidi- and the lower on the other. IJaiely the s]tasm heeins in the 
iruiik nnisele.s : still more rarely it heeins in the face. The |tart alleeted 

... still'and cramped, and set riftidly fixed that Mtliintarv movement of 

a iM'coiiies ini|stssihle. 

Most commonly tin* thiimh is addin ted and in close contact with the 
.;m1c\ tinker, or th*xed into the palm heneath the index ;ind other tineers. 
which are usually tlexed at the inetacar|Ki phiilatieeal joints, and extended 
'! the phalaneeal artieiil.ations ; the outer ainl inner liorders of the hand 
||c .i|tproxiinati‘d hy s|iasm of tin- thenar and hvpotlienar mtisclcs. so that 
■h.- p.din is hollowed and I hi* tineers are ilraw ii tooether. ni.ainly hy S|i.!sin 
I tlie interossei ; tints, from the cone like shape, it has heeii called “ihe 
"ouchi-nr's hand. " Occasionally the. ftnoers are tlexed at all their joints 
■ 'pisin of the lotto flexors, so that the list is tiohilv eloseil ; and .so 
l■..\\•|•rlnl is the .s|)asm .sometimes that the nails may he driven into the skin, 
.'I'l sloiiohs jiriMhieed. 

I he conical hand and the fist .are lioth met with at all aoes. and indeed 
■■'ill iiiav he met with in the .sjinie {ndividiial at the .same lime. 

.\oain, if I he .'hief s|kasin is in the interossei and Inmhrieales. the h.ind 
...It- a.ssnme the hird-elaw position (■‘main eii oritl'e '). In very rare 
.'t.ntci's the tinkers liavi* heeii extended at all their joints, and widelv 
' !..iiated from each other. 

Ihe wrist is as a rule .sliohtly tlexed, :ind the hand may he inclined to 
'■!" ulnar side : hut in rare instances the wrist has lK*en e.vlended. The 
e»iw. if aH'ectcd, is usually Hexed, tin* forearm stronj'ly pronated and 
■ i.ied across the elie.st, and the tipper arm closely adducted to the side of 
'i'* ImmIV. 

Ihe toe.s .ire jjowerfully flexed and adducted, the j^reat t^s* heinj; in 
uiie .-.uses forcibly adducted below the others. The feet are atche<l so 
■ >' the (lorstiiii is convex w-hile the. sole is (.•oncave ; and the foot is 
\!<-nded at the ankle and inverted, assuming' the jsisition of l.alipes 
I'nno-vanis, the result of spjism of the .sural muscles. ()cca,si<iiiiilly the 
■"t h;i.s lieeii dorsiflexed at the ankle iii.ste;id of heinp «*.\tended, ii |«»sitioii 
■'isiht al*out by .spa,sni of the anten'or tihial of mp.s<rles. .Some- 

'-■•■s the f.Hit is rendered immobile in the imniuil jsisition. 
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Tin; kriens arn iisiiallv ••xti'inlc*!, )»ut in I’ari; inistaiiefs have bci-ii 
flt!xc*<l ; and ihi; thighs arc somciimcs aildnctcd so that the lijnhs 
toj'ethcr and even cross tacii otlicr: in rare cases they are Hexed on tlii- 
alsloincn. 

When the irnnk iiniscles are included in the spasm, those on tin- 
ventral aspcci of the liotly are tistially affected ; the lu;ad is bent f(»r\vaiil 
by .H|iiisrii of the anterior neck nnisedes, tin; sterno-niastoids stand otit, iui<l 
till' chin may touch the slerntini. \’ery rarely one or other .sterno-inastoiii 
is affected without its fellow, in which case the altitude is that of torti¬ 
collis. ’i'he pe<;toraIis major is especially promituuit on both sides. The 
abdominal muscles becomi* ri^id, and the recti stiind otit iitider the skin 
liki* two colds. Spasmodic retmition of uritic occurs in some cas(-v 
'rronsseau supposed that sjiasm of the s])hincter of the bladder is thi- 
e,-iuse o| it. ()ddo oliserved .i <;ase in which this sx'inptoin was met witl; 
at the outsi'f. 

\\ him in addition to the tieck, thor.'icic and abdominal muscles, tin 
ili;iphr,-iem also bei-omes iiiMilved in spasm, respiiation liecomes eravel; 
alleeted. 

la'ss commonly the bulk of the spasm is in the dors.'il muscles, tin 
head is drawn back and the back arched in opisthotonos. 'I'hc idi.sencc "i 
this s\-mptom in tetany was at one time reeaeded as a valuable diaoiiostir 
sion bet ween this condition and tetanus, but that it is sometimes met with 
in the former condition is placed beyiaal i|Uestion by the number o' 
instances ol the disease, otherwise typical, which hate pi-esenteil thi- 
symptom. lake sp.-ism of the masseters, it has been regarded as one of 
the points in favour of trismus ncon.itorum bcint; a foini of tetanus rathei 
than a form ot tetany. l!ut many i-ases of undoulited tetanv hate 
presented this symjitom as a late jihenomenon. When trismus oeeui's it 
is usu.'dly in eases of widespread s|iasm. Facial spasm produces a pei uli.e 
ohastly liiin, the eyes beiiii; half closed and the !U|oles of tlie mouth 
dr.-iwn outw.-ird. The sp.-ism does i\ot coniine itself to the territorv ot 
the motor portion of the liflh and the seventh cranial nerves, for tie- 
ocular muscles m,-iy be involved, with the results of convergent or divergent 
strabismus, conjugate deviation, and even immobiliiv of the jnipils. 

I he tongue may ]iartiei]Kite in the s(Kism. and the eonset|U(uit stitV 
neup may cause ditlieulty of articulation. Swjdlowing may be diHieult. 

owing to sp.-ism of the musele.s of the iih.-irvn.x : and articulation .. 

sjuism of the laryngeal muscles. Noi.sy breathing and stridor natitrally 
accompany this condition, and laryngo.seopie examination during the si>jisiu 
reveals that on attem|its at [ihonation the vocal cords tin not approxiinat<-. 
nor do they separate on ilec]) inspiration. 

Ihedegreeof s|),-ism and the extent of its distribution vary considerably. 
it may be but slight, involving a single muscle or group ;>f muscles, or :■ 
may be videspre.-ul. The hands may be affected alone, or the hands at '- 
feet ; in lUher e,-ises«the whole of the limbs are involvetl ; in other.s aga r 
the trunk ain^ tieek muscles are invaded by the s(),'ism. b'snally win 
iheiw is further spread to the muscles of the face the s]Kisms are soveo- 
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i.-it, (111 tin* other hand, f.irial sjiasni lias hern nii't iviih in inihl ati.u ks. 
In ("ises of still more wide.sjireail spasm, when ihe masselei-s, ihe mnseles of 
•iii-<oii^ne. ]iharyri\', ami larynx iM-eonie invohetl, ami the hicaihino may 
n.ioiiie exe^eilin^ly ditKenlt, the p:tlient iH-eoines eyaiiosi-d, and for a 
-ftoit time eonscioysness may 1 k‘ lost. Thesi* conditions may imleed result 
fioin lixation of the thonix alone, the mnseles of the larynx hein^ free. 
I'artir-ipation of the niusc*le.s of tin* trunk and fiiee in ea.ses of less intensity 
> iiim'h mori* eoininon in ehiklren than in .-idnlts. 

I’lie spasms are nsnally ]iaro\ysm:d. I'l-ieli p;iro,\ysm lasts from a few 
inimites to a few «hiys ; tin* mnseiilar eoiitraetnre then slowly pjisses oil', 
l.iit ill a few hours or days reenrs. In sonu* eases the spasm never wholly 
]i,i>si's oir in the intervals, hnt persists in lesseneil decree in the arms, ;ind 
l.-.s freijiieiitly in the le,i;.s. Kvfn in eases in which the spasm appeals to 
[ii-s nil', a feeling of stifl'ness ri'tiiains in the nmsi'les eoneerned. ’Ihe 
|>aroxvsmal ehal~aeter of the alleetioii is less e\iilellt in eases ol moder.tle 
hut ]M'rsistent, or hnt slightly remittent, spasm. If we may make three 
. l.i^sfs of intermitti’iit. remittent, and eonliniions spasm, I'et all sorts of 
iiiti rnieiliate grades are seen. The spasm is never so severe in the eon 
tiuiioiis form as in the paro\y.-mal. .\ll these forms are met with at the 
v.tiiiiiis periods of life, thoiijih, as a rule, the lemittent and interiiiitti nl 
•onus are more common in adults, .iml the i-ontiiiiti>iis in ehihlren. 

riie eoiitraeted lllUseles ai'e very haid and firm, and considerahle force 
li.e often to he emploved in order to overcome the spasm : a proci-diii i* 
which, as a rule, eaitses the patient pain, hnt is sometimes .attended with 
I' licf. As .soon as the foree is withdrawn the mnseles oein'rally hi-eome 
-lioriened ao.ain in spasm : so that if. for instanei-. the fin;iers and ihnmh 
I!*' siraiohieiied. they return to their formei- condition of tlexion .as soon 
t- they are la'leased. Further, if in the intervals hi'iween paroxysms, 
whi n the spasm of the iiiiiscles is iiiiMlerate. this he foicihiv overcome, a 
eiiich more powerful aftc*r s|iasm lesitlts, w hich may heeome widespiead 
md ixaioxysmal. Fihrillarv > outr.aetions .an* sometimes seen in the 
aiU'cles • ntiil in rare instances elonie spasm has heen tin- initial pheno 
' 11 noli of an attack. 

1 he sprisiii of tetany may persist dnrin;; sleep, thou;;h. as a rule, it 

■ —eiis ; attacks may oeenr for the lirst tiim; dniin;: sleep. Not tin 
"aiinotily minor ileorei's of ti*tany ociair dnrino sleep, es[ieeially in 
wi .ikly women. The i.'ondition is hilateral, and the finp-rs tire eitlief* in 

' h.ar.aeteristie {Kisition, or in the less usual one in which theri* is 
'c xion at all the joints. The spasm is never severe, and is [ireeralerl hv 

■ 'icilliir vvliieh persists after the .Sjiasm h.a.s Jias.serl off. The afl'eiteil parts 
■■'•I stiti, ami sometimes ane.st of movement inav last fora few niinntes 

c.iv. or m.iy eontinne for an hour or two. Sitin' [lalients of this kiini 
live al>o sljeht attacks of tetany iliirino the day. 

Movement is hampered in proportion to the severity of the |iaro\v srn : 
'•!> Ill severe sjKisin all voluntary movement may he im|His>ihle,Sf,r it may 
I'l'C only a eerlain ainonnt of ilitlii'iilly anil awkwardness. .\ feelino of .-.tifl- 
■ 'S, or a hrnised fcclin>r with tenderness on pressure, often js-rsist.s after all 
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iilivimi-i .s|ia'iii III ill'- liiil->li' lia> [lai-ril (ill. I'-iuinct iimv-i a ctMIa:- 
aiiMiutit Ilf Iiill'i'ulal' |i.iii-’l' Itill(a\.' llii* |iarii.\y.''!ll nf Sjia.'iIIU nl’ ail»*I'!l;t!<'. 
with it. -= 

Itiiiiiiy till- iiili-i val-i* iiiu-i'iilai- l■llllI•t may i vukf an attai'l-’ ; in liilal. 
.-tiiiiia' li III wa-h iiiit I h'- iii yan ufiini ha.-< a .-ini.llai- i i'snlt ; >ii||m 

tinii'.i till- lii'i -iiia'm |iill(i«' ilii-. pKn-i'iliuf. I’l'iin.-i.'iiin uf tIn-aliiiuiii' 
tnav iniinrc an allai'l> . am! Sir \\ . (Iiiwi-i> iin'nlii)n:i a i'a.'<i> nl ])iTfiiratr.■ 
licriiunit 1-. aiti iiiii-i! wilh a pani.w.-ni nl ti’iaiiy. ’I'lm plii-niinii‘ni)n hmiv.’ 
aa '•'rnin''’i'aii ' .'\nipliiin i-' lii'pi'nih'iil nn llii-i pnWiT nf innkinu 
parii\\'sin at will. ('umpti s-inii nl tin- atlfi lfil iinili sn a.-i In impi'iic ih 
\ (•111111.^ nr arli'i iai l•irl'lllat inn in it. nr pri'.'i>ni i' nn t im l iiii'f m-i \ r l run!.- 
lit till' linili, 'Illliii- tn liliny nn tin' '|ia~iii in a laia^n priipnrlinii nf la-.n.-' n 
li-lanv. Kn-i.iinaiil tniimi that pri '.^nn- nn ihr arli-r\' ralhi'r tlian nn ll 
iii'ia !• prill 1 in i'.■. 1 lie phi iinnn'iinii : Init, .a^ ( Inwi-i s sin iw.-i. tin- i iii.'i- iii'irtlil h a;' 
iinnij nf till; iii'iai' anil the niahi' it inn in ilialih- that niii' c.i 

lie l■ltl■t■tllall\ I niiipro-^i il w ilhniil ihi' nllii-r ; slight pri-.'^nii' nn li 
n^■r^l', >ni h a^ ini;;ht wi ll ii 'lilt \\ linn 1 hn vn.''n| i' Imini; niinipin.'snil, 
innrn nllnnl I \ f liiall -.in i-rnr jirn."nrn. It !>, llnWnMI, Ijlliln nlnar frnli' 
Iar:;n allinnill nl n\iiinnnn that prnS'liln nn nilhnr ihn arlnrv nr nnr\n m: 
iniikn till' .'p.i'in in a fnw iniiiiitn'. W hnn pii'i nt thn phniinninnnn n 
v.iliialiln iliaynn'l in 'iyii. Inn it niav Im ali'nnt in 'ninn nihnrvii'i- ivpii 
nasns 111 tntan\'. 

M, I'iiiinil fi! tI I iht'-ti’ihi '•/ Hn inii'.^ iiiiii' 11,11 ■■/> '. I'hnrn i' a mmarkal' 
innina'i- in tlin mnnhaninal n\nilallilil y nt thn nintiir nni \ i-' ami iiiil'i i. 
Ilf thn alVnnlnil |iart'. i nnnnniil\ Knnwn a' ■ ( li\aistnk > 'Vniplnin. ’l l 
phnmimniiiin lan Im ilniiinnit rat ml in t Im intniaal' liniwnnii thn |iarn\\'ii 
w Imn pni iMi.-'inn nt t hn ninlnr nnr\ n tn a niii'i ln n'pnniallv, nr nf t hn inii'i i 
itsnlf, rn.'iilta in a wnll niarkml nniit i .n t inn nf thn lattnr. I’hi' n.saiti. 
n\i italiilit \’ III nnitiii nnivn-i ami niii'iln.' nia\' Im 'inn in anv part nf ti- 

IiiiiIn', lull has I .. nin'l trni|nniil 1 \ nml w ith in thn t.n n. \t linin a .sinu ■ 

lap nn itin Irnnk nf llin fanial iinrvn in thn t'nnn.n Ilf til,- 't \ In in.i'li •: 
fnramnn, nr nn thn |ins aii'niiini'. nllnii n.ut'ns a innninn'.irt inniianlinn 
all I hn mtlsnlns 'Iiplilinil li\ thn nnrvn. I’lils 'H i ,illni 1 "fanial lilinmininiini 
ina\- al'ii tin nvnknil liv a lap nn thn nhnnk jll'l nMnriiai In ihn aimln • ' 
thn nnnilh. or. in tani, on any of thn lirannlin.' of thn iini\n ; ami Snhiiil 
.'hownil th.it till' nontrantinn noiihl Im nlinitml liy p.i.-'itii; thn tiiiurnr n. : 
raihilly ilown thn .-iiln of thn fann from thn tnmpin to thn niinnk ami j.iM 
I'r. .Umrnromtiin foittul tlii'notnlition imari.ihly prnsnnt in Inlany of \-iiiii . 
nhihlrnn, in «hum hn nouhl timl no .similar inninasml n.\nitaliilil n ' 
mnnhaninal 'limnlation in itin nnrvn.s nf thn limli', 

Mnnhaninal nsnilatiilily of miisnlns is h" na'\ In ilniiinn.stialn. Imt - 
nharaninri'i'il liv iiiio niii'iiilar m nit rant ion fnll.oviiii: pnrnii"inn. pim hii- 
or I rani ion of thn miisnln liiirns. 

/■ill I'll I,-i ’ :■! nf.i' nih. -ii !i. , r-< nm/ 11,11. !, ,, That a .siniil.-ir of,-at 
innrnasnil* nxnitathlity of tlin nnr\ n> nxi'ts lo Imth thn intni riijitml ai 
noiisiant nlnntrin.il nutrniits has Imnn pointnil out liy Krli. who al.'o i iilli 
allniitioii lo tMn pnniiliar .iltniml mnihnil of tn-sponsn to thn i onst.i 






■ hr iiK-i uitli in li^.iny. It cnti'ists in a tnnic iiadt it>|...n-,- Miih tl,,- 
i.uincl. ) uli.-n til.- l•m^,.nI i.- . ii.s.'ij ,.i tlian «iili ii„ 

ikalhiiii.'i wln-n tin- ciiiF.-nt i- < l■,■..•li Th,- .. ,nl im. 11, .n 
■ !i I' nut a tn-iinfiitary .m.-, a> in h.Mltli. Imt i- .... 

li-r.-mii' l aiicl in in> .iilii.| i-iimlii idii has ;in,.,lal (i[i..nin- li iann- 

. ini t It h 1 n in.< n. ! In* i it'i li 'i* * )f l‘|.s[ h 1 1 > ;;a 1 \ .in istn w t lift **Idri. 

'<<■■ "i.' -V.(iii.) K.C.C. : <.i li.i A.n.f.. ijj.i A (' l ’ .iii. 
C.An.l-. 


Iii;- i' imt always tln'cas.', h..«i-v t-f. ii.r. thdiiith lli,. .-x. itahiln \ I.. 
■ int-in i- irniiM-rcl. tin- kallnuif may still ■■liiil the liist i i.si.miis,.. 

.11. I immas h.is an instance in whi. h, hIiIi in. iva-f.l .-x. it,i 

. i.u. nli-m anil yah .ini.sni, i' .M.A., lln.iiiyh tin- n.-i \ niil, il,.- 

...I. a- th,. .sliniulatiny |ii,l,., ti-Ianii- |■,■snlI,■,|, ami ,ii.i n.,i ,nl,..j,l,. 

||i, .nil. lit \\a.- I.n.k.'ii, wlnni it .i.a-,.,! in-ianth. W h.-n ih.- .ui.mI,. 
■■i'.niiui,..| ti.r tin- kathnil." n>, 'in li I.'i.nni- i.-iilt. il, ,.\..n n iih 7 .\1 

'iai. 111. Hilary t » ii .h iiiy.- .-x i -t I li.-t'-.r.- .-x.ilat |.,n ih.-x .. |,... 

.. 'I a- the , urii nt \\.m ini rfa-.-ih 

1 ,1 . Xi-itaMlity t, > y-ih aiiisin \\ .i- imt \i il h alim.-i . ■ ,n-l .ml h' 1 1\ 

■ Il'i.lm.nt ; Init imi .■a-.-. I ex, ilal.ilily !.. lar.i.liMn \i.i- iiin, h h -- 

. 'il’si-r i id. All n,•|■^.•' all- n.ii i.iiii.illy |iii.im. i,, ihi- i.x.ilii.il 

■I irntaiiilily, a- M.I- |M.inl..,i <,iit t.y i;rl> ; th,- iiln.n i- [m-, iili.ii Iv 
• -hdiy it, ail,I .I..,-! i i,al ,■ \, it ,i 1 1, ,i, ,,i' 11 ,.- iilii.ii m-M.- ni h...llhi 
.'..nth 1 ,(>i ,M In,-,.- th.' iii.,-i , . iiiini. .11 |i,.-iii,iii ,.t ih,- h.mil- ..ml 
I'll, ill til,' -;,a-iii .,i l..t.my. Th,' t.uial ii.ii.. , iai,l\ |.i.-..nt. .,,,s 

.1 'll', 1 rii-.al I'X, ital'ilil s . t hat ilii,' « li 1 ■ i - li.n ,• -t ,i I, , i I h.i 1 il !■ ,i m - 

’!"■ "il-' '‘ii'l i' nt'M'i' all.',t.'ll: in ,-,.ni,' , hi.\M'i,'i. 

it jiii's.'iit.- this I'X.ill. lli, III III I'xi'ii.iliiiiiy. It i- ii.ii a liiil,. 
lli.n ,1 iii-rii' M hi. h s,, .i iniin. ,n ly -Iu.m- i I'liiai k.il.!.- an nnii'a-,' 
■:’ini!ity t.i ini'i'haiiii'.'il -t iiini la I i',n -lii.ulil i.m-h dnni an in. i,'.i-.' 

' ■ '' '■ ill I'Xi ilahilit V. 


' ' ' I’.iin I-.1 jiiiiiniiii I 

■ ill ..I -lilt,.1111'.; is siinii-inn.' int.ii-i' 

: .m I-I'liiniii liki- in rh.ii.n l.'r .iml i-xl 

■ In. I III'! \ IS. lain m Inn I h.- spa- 

■ n.i'i-. th'' [i.iiii iiia\' ii,- jiai i ix Vsinal. 

"I' lini'li'i.ili' ill ih'yi'i'i' : it Ilia',' 

• 111 .'' I.i'iii:^ I'ithi'f s[„ iiitaiii'iitis III 

■'i'".i|s. ii,.,.j, <,.ai,.,| ji.iin is , i'ain|i liki' 
x-'iii-.il I'linti'.ii'tui'i' I'.iiiii' "II ; this 

.y .,1'iui.i will'll ill*' I'l lilt rai't 111ail' 
in.t I.iiislaiit ; llii'\- nia\ aii.i 
" "t tin- (•I'l i ill I ii'iil.ii Iissii,.. 'l l,,. 

iii'.i 1 Un lit s of I hn |i.ii ts in .'ji.i.sni 

'.SI., liiri'i't |)ii‘s.«ni i' (in nni.s. Ics. 
"It.'1 |ii'im|h,.,.^ jiain. l.iit h 's int, 

n-'iiv 1 he sup,.I fil ial p.iin- ,i,,. aim- 

s uih'iiwl of the tiin^i'i's .iml il'.isum 


It si lllpiiilll 111 si'l.'ll' c.i-i . . ill,. 
. M hct h.'i III I'lnl'ii I II |.| aihill 

I II'!' np t h.' Iniil.s. Ill I 111- .'iiiii 
.. I ill nni'. i. - appi ai - II. I.|. 

In sliyhl c.is,.^ p.iin iiia'. In- 
1... .i..,.p -,..,ti.il i.i np, I (i. i.il. 
pr.'Kik.'il liy III! .1 l•ml■nl. ‘Ilii' 
. aii'l o< .'Hi's .it thi- iiiiiini.|it tile 
i- till- III,.-; I li.ii.ii'ti.i 1-Iin pain. 
sUlfi. il 111 Iv inti'ii-i', i 'am- in 
nip.my ’lie .-wclliny. In-at. .oni 
pain iii.iy r. -iiii fioin .n tii. or 
: t In' ji.iin- tn.i v o.. m in i h. 
ii' i \ I S. oi joint - I .f .it!. I I, ,| 
tis,' thin th.il pi'i'hai'il III 
‘st .•xi'ln-iVi'ly Imiiii'.i to the 
of th'' h.iial, iM'.;, i.ui lv. 
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under the nreh of the foot. They consist in foniMeationn, hiirnings, and 
■o forth. 

Hiilijoctivt! HciisiitionK, siieh as heat and cold, pins and ncedlebf and 
aimilar iwtrieMtheMije, re.‘<enil*liii}' tho.se which may be the foreiginncrs of Hu 
muMcular MjiaHiii, may [wiHi.st during the intiirvals, and jnay be attended In- 
a m<MU'rate amount of blunting of sensibility to light tonchc.s, to painful 
Htininli, or to both. 

lloHiiiann has deseribed a greatly increased irritability to mechanicii!' 
stinudation in the sensory nerves, similar to that met with in the motor , 
the slightiist jiressure on them resulting in corresiwnding imriesthesia>. 
'I’he sanu! cibservm- has shown in them an ineroosed excitability to 
mechanical and eh'ctrical stimulation ; and that the uiukIc more readilv 
pnsluccs a sensiition than «loes the katlnxle. The incrciiscd irritability id 
motor and sen.sory nerves to mechanical an<l electrical exciUition i< 
grtMitest wlyni the aHi'ctioii i.s at its hidght; but usually persist.^ for soin- 
weeks after the miiHcular spii-sm, and wh*!U “ 'riwisscuiu’s phenomenon ' 
can no longer be elicited. Indeed it Udis us whether the attack of tetany 
is really at an enil or not. 

Mu.scular sense is said by some writei-s not to Imj inipiiired ; othcr.- 
have found it allectcd. In .some cases the size and con-sistciicc of objcdi 
cannot be determined ; and in walking the. feet may have a false soiisatini’. 
of treading on a soft car])et. 

7 (W/r/e.s. The knee-jerk is normal in sonu! cases, exaggerated in othei-. 
in some again it is greatly iliminishetl, or unobtainable, 'rhe la.st eonditim: 
is prtibably often duo to muscular spiisin rather than to a central or peri 
pher.'d defirct in the rellex arc. In .some <-hronic ca-scs of s|Kism<slic ergotisni. 
however, in which the knee-jerks were idrsent, the isrsterior columns of thr 
spinal cord proved to be sclerosed. 

I iiiin motor oiui trophic phcnonu'iM. —(Edema of the, dorsum of the haml- 
au<l feet is the most characteristic <rf the vaso-motor and trophic distuii’ 
anees in tetany, and is »hie to an infiltration of the celhdar ti.ssue. It i- 
a solid o'dcma, and is often accom|>anied by rlitl'use rerlness and heat <> 
the skin over the region. The redeina jnsrsists between the jjaroxvsnii' 
and disappears with the attack of tetany. It is nearlv always bilatcrai 
but it oftrni jrredomimvtes on the side of the severer contractions. Soim’ 
times the joints are swollen, or the sheath of the extensor tendons. Thi 
(vAeiiia is much more freipient and intense in children than in arlnlt- 
(teneml anasarca, with or without ascites, has Ik'cmi met with, and tlia 
without albuminuria. 

Other vaso-motor phenomena consi.st in flushing of the face, injectie 
of the eyes, and nnlness of the oars. Evidence of similar vaso-dilatatie 
within the cranial cavity is found in the giddiness, Itxss of conscion.snes^ 
subjective sensations in the ears, and fleeting aflections of vision. Va-“i 
dilatation also occurs in the extremities, retlness of the hands bein 
oa|>cciaIiy fretpient, nccom}mnied by clevateil temperature, and sometinn 
by abundant sweating. Sweating sometimes terminates an attack t 
s}Mtsm so gravti that the imtient’s life seemed in danger. In other cas* 
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til.- -skin is imiiatu»lly dry. These phcnoiuena disii}i}H-ar witli the 
C3’anosi8 of the extremities occurs soinetiines ami likewi,-..? 
with the j)aiox3'8in of contraction. Gangrene has been met 
with in eaclifctic children. • 

• Kniptions of tfixic characters, erythematous, scarlatiiiifonii, nnirbilli- 
i.iriii. and urticarial, iiuiv' (X-cur. 

t.'imml —The pulse is accelerate*!, breathing may be rapiil. 

iiid the temiH-rature, though usualh' normal, may be raisetl in severe and 
;i. ate eases, though nueb' over 101 F. 

The urine is normal in the majority of cases, but jHilyuria has been 
Mil l with by .Mailer, HoHinann, Neusser, ami Frankl I loehwart; Oddo 
itiil S.irles have ilemonstrativl a remarkable increase of phosphates in thi¬ 
mine of I'hihlren .suflering from tetanv. Albuniinuria is ran-lv met witli, 
lull imire often in mlult-s than in children ; teUinv, as a rule, is mneh more 
in adults, and elimination of large (piantilies of its toxic substances 
HI.IV injure the renal e])ithelinm. Iiiilicrt-Goiu-bcv're, Oclja-ch, Itabond, 
boil, Itreifus-llrisai', J..aprevotte, Ihiuveret ami l)evic ami .Miller, among 
I'lli’ is, have met with this .s(M(ueuee ; and re*-eiitlv Ilouveret and Cervi-.sato 
loiincl albuniiii in the urine in two eases of infantile t.-tanv with fever, 
but without renal h'.sion. I.oos foiiml only a trace present in two «?ases 
'•ut of .sevent 3 '-two children atVeeted with tetanv. In stniu- cases the renal 
.itl'c. iion had existed before, while in others it .showcil itself for the first 
tinii- .luring the attack. 

Mueiiinria is met with in the variety of tetany which results from 
ibl itimi of the thyroi.l, ami is onU- one cxjiri-ssion of the muciiia-mia 
"hii h exists in this condition. 

tdveosuria has also been observed, but aeetonnria and acetnria are 
ne t with more freiiueiitl^' than glycosuria. 

Indicanuria is much more frcipient and iiitcn.se in chihlren than in 
: "lults. .So common is it in children, that it may be regardisl as ojie of 

.'•vmptoms of infantile t.itany, which is intimately associated with 
: ::-i'tro-intestinal disturbance. 

t'cri.iiii toxic Unlies, of the nature of iH'pto-toxiiies, have been found 
; ;ii ?hi- urine 1*3' Kwidd (W./c p. oG). 

Diagnosis.—Characteri.stic c.a,se.s rarely present any .lilficultics in 
di.ignosi.<j the ch.aracter of the, s|Kiums, their onset in the extremities of 
I the limlis, their restriction to certain gnmiis of nni.sch's, tlieir symnieUy. 
: th.-ir intermisaion and rejiroduclion at will, I13' preiwnre on the main nen *-- 
; trunks or vessels of an atleeted limh, form an unmistakahle elinieal 
\ picture. If, moreover, mechanical and electrical excitahilily of motor juhI 
; s.-usiu-y nerves lx* increased with the peculiar altered electrical response 

galvanism, it is difliciilt to see how a mistake in diagnosis coidd 
! S' made. 

It is otherwise, however, w'ith many of the luuisnal or alxrrant cases 
"■ the affection, which may Iks either so slight or so scx'cre as tu make a 
'b ignosis difliciilt. In the slighter x'arieties, or earlie/ stages, the scnwjrv" 
i phenomena (such as tingling, numbness, etc.) may l»o so pvomiiicnt as to 
1 VOU VIII K 
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attiiict tlic ])utieiit’H almost exuhisively ; und a histcjry of a?iy 

mUHCultir sjBisni can only Ik: elicited on careful inquiry. Further, these 
are the very cas<'s in which the a<lditionul aids to tliagnosis, such a.s» the 
TroUHMC;iu phenomena, tHe increa.sed ineehanietd and eleetrici*! irritability 
of nerves, and the alten-d re.sponse to galvanism, may l>e aliseiit. * 

It is in such slight or inci[>ient ciises that valuable a.ssistance in 
diagnosis ?nay be obtained liy a careful search into the causes; such a- 
lactation, pn-gnaney, dilatation (jf the stomach, diarrho-a, or fatigue. 

Ti-tnniiK. .In unusually severe attacks in which, in addition to tic 

muscles of the e.\tremities, those of the truuk and ftice, including tin 
mas.seters, are in a state of s])asm, the diagnosis sometimes requires great 
(•are. 'I'hest: cases have been mistaken for tetanus, and conversely tetanus 
for tetany. In tetany the fingers and hands ai-e the jKirts usually earliest 
and most allect.ed, whereas in tetanus they e.scape ; siKisin of the masseters, 
if present in tet.-iny, is, tis a rule, a late phenomenon, while it is tin- 
earliest manifestiition of tetanus; in tetany the sjmsm intermits, and tin- 
usiwd posture of the hands or feet is characteristic. ’I’lie fle.\'or.s, jtronators 
adductors, and interiiid rot.-itors are in action in tetany; in tetanus tin- 
e.xtonsor.s, supinators, abductors and e.xternal rotator.s. In case of douhi 
si'arch .should be made for the tetanus-bacilltis. 

Ti'hiHti.-t-iu'imnlonim occurs during the first days of life. There is a 
delinite .source of infection in the umbilical wound, and trismus is a 
prominent feature of the disease, the limbs only becoming affected when 
the sjiasin becomes genei'alised, and after the mnseles of the neck ami 
pharynx have been involvi'd ; the inver.se of whiit obtains in tetany. 

In .■ijniiiil Hii'iiiinjili.'t fever is more coinmoidy present, and severe pain 
in the liack ; pain, if pre.sent in the extreinitie.s, radiates along the course 
of the sensory nerve.s, iinil is not, like the pain of tetany, dependent on tli< 
mu.senlar .s|)asms for its priKluction, or limited to the mu.scles actually in 
sjiasm ; the ninsenlar s))a.sms do not remit. 'rroii-sseau's phenomenon 
cannot lie obt.iincd, and the nerves show no inereased mechanical ami 
electrical excitability, 'I'lie tingling and slighter [xiins of tetaiij’, which 
may be present ajiart from any obvious muscular sjiasm, elo.sely resemble 
the milder subjective sensations a.ssoeiated with spin.-d meningitis. In 
uuniingitis the iiarts all'eeted by apism are prone to become {laralyscd . 
and among other evidences of s|u'ead of the inflammation to the sjiinal 
eopd arc the alVectiou of the sphincters and the liability to the forinatior. 
of bedsores. 

Tnhi iriiliiiis —Tetany occurs iti children chiefly between tin' 

ages of one and three ye-.trs ; ttiberculofis meningitis chiefly between three 
•.\ui\ hve, ye-.U's. The long premonitory stage oi tvvbcrcnions meningib^ 
is w.xuiing in tetany. Spjisju, if prc.seiit, is rarely prominent in nieiim- 
^.,1 IS, coi.-, not long resentble that of tctjinv, and is not repeated with tin’ 
..iUnt const.iiK x, oi in the s:imc order. Headache and vomiting are nine 
more iritense, and pjdii is mneh more in the skin than in the mns^b-s 
aiaysts o eraniaMterves, iiieijnalitj’ of pupils, or the presence of ei’^“ 
neuritis may l«ive no room for doubt The pulse is quick in tetany, 
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!,I.■-flits neither the lowness nor the irrej'iilariiy met witli in tul>ereul>-n< 
.iiinjtitis. 

I'liitj'sti'iH. —Thoii{»h aeeoin{iaiiieU hv s|i;isni, wliieh may In' 

■i iiisitory iiAiil repeatcil, eerehral eonj;eslioii is preeeiled Iiy mueh iimr,' 
j.i*Mnonneeil jiremouitory eorehi-al syin])tiiins than oeenr in tetany, ainmii; 
v\liifh may 1 h* nientiuneii heailaelie, verlijjo, ami \ omit in*;. 'I'lie syni|it<inis 
'»hieli aeeiiin|iaiiy eerehral eoni'estion ilo not present the liK-alisatimi nr 
< Mihition eharaeteri.stie of tetany, nor is the eansation tlie same. 

in whicli llie s]iasm is tonie ami hilaieral. may reseiiihle 
iftaiiy ; Inn eonseionsness is lost, the ]iaro\ysms are execeiliuftly sliorl, 
iiiti tliere is eomplete relaxation of tlie spasm in llie intertals. .laeksoiiiaii 
i-ltilfpsy has been mistaken for tetJiny, Init tlie eomlilions are wiilely 
ciitl'ereiit : in the former, tonie ami elonie eonvnlsions he^in in one Upper 
• ■! lower extremity, or on one siile of the faee, ami not on lioth sides at 
tIm- >ame time; if they heeoine general, eonseionsness is lost. When the 
-pasni pjis.ses olK the jiart that was all'eeted is left more or li-ss enfeelileil 
tfi a Mii-i.'ihle time. Ileadaehe, vomiting, and optie iieiiritis would In' 

. I'lieliisivo. It must not he forgotten, howmer, that ejiilejisy and let.anv 
may l>e assoeiated in the .same individual. 

1 oiitraeture, the result of iir</iiiiir hvoin ilisi'n.-i, is often uiiil.iteral, and 
i'lially |HU'inanent ; there is paralysis as well as spasm, and usiialh' other 
■ \ ideiiees of eerehrtd defccl.s. 

ilistiist' timl I'lihrnl ilijih ifiii-,- ’I'etanv limited to tin' 

l-.wer litnhs in ehihlren may simulate these spasiie p;iraple_oias ; in the 
'ipper limhs the l.’itter may he eonfoiinded with ueneraliseil tetany. ’I'he 
_'ri-at point of diagnosi.s is ih.-it tin- eontraetion in these eonditions is 
I'erni.-im.iit and eontiniious : in tetany it is e.ssenti.-dly p;iroxy,sm;d. 

Iliishrinil riiti/nifhiiY .sometimes resemliles the sji.'isni of teUmv ^■e^y 
' I'-ely, and m;iy he ditficult to distinguish. It is p-nerally uniltileral, 
"hile tetany is hut fiirelv so; vet eerlain ea.ses of hilateral spasm 
" I'e been designated “ Hy.sterieal ti'Uiny." Other indieaiions of tin- 
' \istenee of liystori.a are usually to he found, while Trousseau's )ihenomenon 
!'d tiiere.-iseil eleetrieal irritability of ner^■e.s .'in' absent ; the latlei-, 
e i'ording to Sehlesinger, being the most iinjiort.'int jioint in tint diagnosis. 

I he chances of ctinfiising an attaek of tetany with one of nmfi 
iiiiist ho very slight. iSwcIling and retine.s.s of the hands or 
y et m teltiny mtiy stiggest rhcumtilism, hut the pecttliar position of fite 
■■.AudsoT loot, Vf‘\V\\ V.\\c. u\.\\eT e\\'.w.U'V.e.v'\s\.\e. s\ens of U'Aivixy, Teu'Ws \Ate 
dti\gt\o 9 \s etmtVttiou eie-av, wiule their ahsemte renders tlie 

■dternative diagnosis of rhounuilism eipitdly corltiin. 

Prognosis. —The prognosis in tetany is :i.s a rule favourable, e.xeept 
' ut thyroideeUimy or dilatation of the stomach. l)e;ith may he pii vented 
Ui the former cases by the mlministratioii of thyroid in some form or 
' ’her : hut in the latter variety remedial nicasiire.s rarely prove sucee.ssfiil. 

Ilf other forms of tetany, that met with in vert' young childri*n, who.se 
; "ver of re.sistance is small, must l>e regartle<l a.s serious, esjs'cially when 
■ '*•^111 of the glottis or general convulsions supervene. AS a rule, these 



.V KS Ol- .VEDICINE 




IWilicnts hiivf; mucli rxli.ui.^tfil )t\’ (■imsuml ikiarrlutii, which ofti'i, 

and is dirc‘‘tl\' t‘i'S|Minsihh! for ii fatal issiu;. Siiuilai’Iy, a<hlh- 
who arc lai hci tic, nr wliosc strciictii has hcfii iiiiirli rudiici-d, may''^i\.- 
cause for apprcln-iisioii, dcatli from cxhauslioii having rc-sulvcl from lli.- 
violence: of the mii'eiilar s|)asm. , 

As a rules adults Miia iimli to tho projcrisssix c- charaeter of tin- 
disc-a.se and the- intensity of the- poison ; ehildrc-n niorc: ecjimnonly flic- • i 
iispliv'Nia eonsenuent on ■spa.'.in fif the- glottis or rc-spii-iitory musc-ie-. 
I’nc-unionia may tic- the eaii.sc- of death in .some e;isi-.s owino to interfi.-reiir- 
with re.-ipiration resulting; in eonoi-stion of lltc: liitij's. 

It is li\' no means ea.sy to forc-easi tin- cluration of an iittaek of tetany 
Mild attack.s of c-onlimious tetany arc- usually of sliort. cluration, oi 
even where- the- aHi-etion is more- sc-x c-ri-; hut if tin- attack is prolonf;c-il 
over sevc-ral clax's the diir.ition of the disi-asc- is likc-ly to lit- compai-atix c ly 
short. \\’lic-n tt-tanv oeeurs clurine pri-eiianey, it tnay usually het preslieti il 
without ft-ar or error, that the- spasms xx'ill continue- until delivery. It 
the patic-nt has had ti-tanv in tin- course- eif any pii-vious preyjnane-y, ii- 
hehaviour the-n is a fairly ooocl oiliele in suhse-i|Ue-nt attae-ks. 'rilose xvli- 
have- he-e-n attackeel diirino pri-oiianey are- Ihihle-. te> future- attae-ks in 
suhsei|uent pn-enancii-s. Similarly, in other xaric-tie-s of tetany, filtui- 
.■itt.aiks are- jiroin- to appi-ar if the- patie-nt he e-xpose-d to one- or olhe-r ol 
thee intlue-nces known tei he- intimately associiite-el xvith the- airi-ition. ll 
max' safe-lv he said th.it sei lono as the increase-d irritahilit \'ot the- in-rxi- 
is prese-nt, the peiroxysms of spiism may rc-i-ur. 

Complications. 1 lyste-ria ami te-tany arc- some-tinn-s assieceiate'd ; an-i 
Sir Win. thuvi-rs spe-aks of a ease- in xvhie-h hyste-ric-al tiksmus pri-ei-deii 
the li-tany. Kpih-psx- and tetany have- oe-eurre-el tooi-thcr in the- sann 
patie-nt : ami in rare- inslane-e-s im-ntal ele-ranoc-nn-nt has ae‘eeim|i:inied th- 
spasms of le-tauy. 

l‘alii-nts who haxe- reeovi-re-el from this atlection may tall into e-heire-a 
in othc-r iiist.ime-s muse-ular atrophy has ri-sulte-il. i-itln-r slight ami limiteil 
to tin- hands, or si-xere- and ei-ncral. 

Treatment. In l-’rami- it was at om- time invariahly tin- e ustom i" 
treat c.ise-s of te‘tau_\ hy hle-i-dino, this line- of tri-atnie-iit and e-tippin^i tin- 
spine- hein.o ri'i'ouum-iule-d hy 'rrou.'Si-au. T'he-si- me-asures aholishe-cl tin- 
spasm some-time's, e-vi-n in xvc-akly xvemn-n, hut mein- j;e-ni-rally in men . 
tin* tre-atme-nl, hoxvi-xe-r, ofte-n faili'il xvlu-fe- a tonic line of tri-atmefo 
prove’d rapidly suee-e-.ssfnl. 

If xve; i-vt-indi' e-ases of thvroiel eirioin, and incliide tin- kimlre-el i-asi« 
tvhieh oeeur in pri-i;naue-y, xve- posse-.ss as ye-t no aiitielote! to the- aut - 
inteixie-atieiii in le-t;uiy. 

'rite- tre-atim-nt e>f te-tany elue- tee remeiv.d eif the- thxniiel olanel - 
sutlicie-Iltly eihvieilis ; the- jjlaml must hei admillisteivil tel sile'h patie-llts 1!1 
•some feirm or othe-r. 'riiyroiel tre-atim-ut of e-a.sc-s of te-tauy of other orioin. 
howevi-r, ■lia.s ueU heen atlondi-el xvith eue’iiuraoiiio n-sult.s, ainl it xx'otilel 1 
uurx-.a.soimhh- to e-xpT-ct the- same :iutieloto tex couute-r:ict more? than eii- 
piU’tieular toxi# cause. Ye-t there is a .siitlicieutly ch'.se? rolalioiisbiii between 
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•.s.iiiy I'f tliviiiiil ori'iiii ainl tliosi' of pivjriiaiu'y aiul tariatimi to ju^iitv 

• ^iiii>]itioii of tliis troatni*.-m in tlin latter rla.ss of eases; ami in .-.nine ..i 

fspeeially when the thyroid apjieari'd to Jm> atrojihied, the lestili^ 
re »iii c es.fl^ill. 

Meaiiwhih; we*niust direet onr treatment to palliate s]>a.-.in. to eliini 
ire toxins, and to miHlifv the eonditions favourahle to their onneia 
•;oti, 

In the suhjeets of dilated stomach, whether adults or ehildreii, ,in 

■ meiie should l>e administered at the oiit.set, and should lie supplemented 
wi the former hy washiiio out the ofoan with wai'in water, to which some 
miise].tie aoent such as resorcin or naphthol may he added ; while in the 
litter the emetic, if il achieve nothin^, may he repeated in fortveiuht 
iioiifs. It is im|Mirtant, more espe.i.illy in eases with ytislroinlesiinal 
distill liaiiee in ehildren, or those attended with constipation, that a 
j.uioative sliould he administered every siM-ond dav. and, as a deri\ali\e 
I'ld aniiseptie. calomel answers hest. Knemas of hoiled water, to w hieh 
e.iplithol or sol,,,, such antiseptic may he added, are espeeiallv ilseliil ii, 
■liildien. Ihishino om the lower howel ami at the.same t ime ha\iiiLt .in 
.mri-eptie action, .\tithelniintie remedies should h.' administ..red at i|,e 
'■'C'el if there lie reason to siispeet this soiin-e of retlev irritation. 

I'.very cate .shoiihl he taken to promote eliinin.ition h\- the kidino - 
Old -kin : liirkisl, haths, the wet pack, or some similar me.ins of |iei. 
Oi Iphoi esi.s are of especial \ alne in cases ai,p.,i-ei,i |v lo extiosiiie to 

• "Id .Old Wet. 

1 he s,.,ond ^reat ohjoet is toeorreet the dietary so as to l,sse,, f],,. 
p'odiietion of toxic ;iastro intestinal siihstam-es : i,, adults the iliet s),onld 

liheral. nutritious, and at the .same time easily diyoslihle; and in 
' ■.ildit‘n the tiiost strinoent rules should he laid down as rcLt.irds hrea-t 

■ I artitieial feediipo tegular inter\als heinostrietly enjoined in both cases ; 

d in the latti'f the atnount should he earefnll\- leeulated in jii'opoition 
'he aye of the p.ati.mt ; the tnilk shoiil.l he sterilised, and sidet it uted 
. r any solid food yiveii jiretiiatitrelv. 

^ .\n attempt shotihl lie tnade to rectify the ya.'trii- chetnistr\' li\- the 

■ iiiinistration of acids or alkalies, aecouliny .i' om- or the other ajipe.us 

■ li'.Hed. l.ime water or \ ichv water is -of e-iiecial v.thte in hv|iei 

■ "lity in ehildrett. 

Iti .Ltastric dilatatiott of the adult, the stomach shottid he wa.-h.-ii *.uf 
'•'tem.itieally : atnl in the oastrii-intestinal troiihle of eliildren the lower 
■■"el should 1 h! regularly evaeii.-ited hy means of enemas. Intestinal 
•.tisepti,.s, sn,.], as calomel, hen/onaphthoi, or siilinitrate of hisii,,,t]i. must 
'o he administered. 

I hi p-itient .should lie jiltn'eil iii the hi'st jsissihle liv^ienie eni uni 
lilies, ami all dohilitatiiio influences remored. I’er'isteiit diaiihoa 
'C cheeked liy such astriipoent.s a.s ojiiuni atnl aromatii- -iiljihurie 

' m klit>>,» must. \h‘ avoppod. Vliekevs wuvst \,e •;om\iaVei\ hv hv',inime, 

■ .vsvwes, s\\\uv\Ae 'lw\^\v, eveum, or raw mcA puce, c•.,Jehl^ 
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rit^iiliitinti of till! liiiwcls, cud livur nil, lacto-phosphiffce of lime, or of liuu- 
iinil iron, uiid no forth. 

In liolli adiiil,s and children the iwtient’s .strength must be built iiji, 
the general niitritinn improved, and the nutrition of the nefrous Hysti^n 
above all, by the administration of such remedies as*coil-liver oil, malt, 
ar.senie, phosphorus, and iron. 

Kvery possible measure must be adopted to avoid the attacks oi 
H|)asm. The room should be ke[)t at an cijuable temperature, atid tlic 
practice of bringing children thit subjects of tetany to the out-jiaticm 
departments of hospitals on cold days should be strongly condemned. 
Changes of clothes, whetlutr of the body or bed, should be carefully 
warmed. Tepid water only should bo used in washing, and all movement' 
should be, as gentle as jiossibic ; iti feeding, especially in childreii, great 
care and precaution arc! necessary. 

Of e.xternal applicaliotis for the relief of the contracture in tetaiiv 
stimulating liniments arc useful, and coin|ire.sses of chloroform applied to 
the rigid miiscli'.s. Cold applications are sometimes successful, and 
Trousseau applical icc‘ to ihc! spitii! with ailvjintage in some Ciisi'.s. I'Cr 
the! relief of larviigisnuis stridulus, on llu! other luind, Trous.setm preferre ci 
:i hot sponge tipjilied to the skin over the laryri.x. 

The patient should be! placeal in ;i tepid biith its soon as jiossible after 
till! spasm has bc'gun ; and, to diminish the number of paro.xysius, bath- 
should be given in the intervals three or four times a day, at a temperatuie 
of about .'it) the ]catient lic'ing immersed for about ten or tiftecn minute- 
at a time'. IJalhs are espi«ei;dly tiseful in acaito attacks of tetany with 
frc'c|uent iiaroxysms and some! elevation of tcm|ii‘rature ; they are of n>' 
use in the chronicc forms of the aU'ection. 

Klectrical treatment of the nerves and muscles is u.si-h",ss. Faradic-m 
is never appropriate'; but feeble desci'uding gcdvanic currc'uts with a hup' 
aiUHle on the vertebral icolumn, and the kathiHle to the nerve trunks, ai>' 
not without Is'iielit in dimiiushing the' iriitability of the spinal cord ; the 
method is indicated rathe'r in tetany which is teiicliiig to liecome chronic. 

Of drugs administc'i'c'd iuternally the bromides, chlor.il and nrethaii 
are better than morphia, which, while nsefnl in some ciises, tends i" 
consti|>ation and ci'rebral congestion. Oreat caution is iiecessary i" 
admini.stering opium to young children. Chloral, if given by enema t" 
ehi!dren, eatises no increase of the s|»asm, such as results when a child r 
fi'feed to take medicine! by the mouth. In tuu' ease in which iHcth. 
bromide ami chloral huled, l)r. Cheaille found that extract of Calaber 
bean was .siicce.ssfid in dcises of a thirty si.xtli of a grain, increased graduallv 
to an eighth, three times a day ; but the' patient was under treatmei t 
with cod-liver oil and iron at the snue time. Itelladoima is di.sappointing 
\'alerian and ;dlied drugs may be given in conjunction with one or othe r 
of the sedative.s. Tonnellc'- in some eases used enemas of assafivtid.a with 
ad van tag?. , 

If death appear imminent from asphy.xia, owing to .s])iism of tl' 
laryn.v, or of tire respiratory nm.scles, or of iHith, iidialatious of ehloroform 
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must In.* oniploycil. Th«! {'ivatcst {Kis^tihlo can* is iuvi'ss.irv in tin- 
,iiltj|iiii.stnitioii of clilorofurm, as it may inoreasi’ tin- sjiasm at first ; luu 
nlaxatioii is iisiiiilly olitaiiti-i] on (■(inipleU* iiar^asis. riifortunatcly tliis 
(if tn^ltiin'iit iloos lint pri-Viuit na-urrctu-f of tin* spasm ; Imt Haiiln-r. 
ill tun cases ill wflieli otlier inetluKls of tivatiin-nt t'ailoil, siu-i-ri'ilcd uiih 
uihalatiDiis of cliloroforiii eoiii1>iiieil with eneinetic inass;ij;i' ilmiii;^ the 

IMIVtisIS. 

lfapi<I relaxation of the s|)asm of tetany may he hriuiolii ahoitt hy the 
aiiiiiinistralioii of a siiheiitaiieoiis injeelioii lif pilocarpine; it sets in 
■ IS liiaphoresis is iitilneeii. 

l-’iir nocturnal tetany Sir William (hiuers finds nothing so ^ood 

.1- .1 diisi* of digitalis ■’iveii at hed-linie, ISromide is. however, soiinuiiues 
successful; and, whatever measure of tliis kind he ailopted, a tonic line 
-.1 Irealmeiit should hi? piirslieil dnriin; the day. 

. 1 . S. h’lsll N Kt ssKl.l.. 


ItKl- Kli KXCKS 

In I f«»r tlu< l•i^>]i^lura|lllV fi •>iii t v •• li!*-f .i! in« tli.il lias n 

. aiM’.in.l tin- nf l«*laiiV, soni»* havo Ihm-h i-}|.isi n Inp t h‘*ir ini]mi taij< i- .i-s in -mi 

t - iiisis. ,,|| j|„. Hi'-y «lt-al "j"- lally uitli ‘'••inf j-ail ‘-I i! ; iiiauN 

tin havf '•i-liM-iftl, ill part at lir«Mn->- lit* v . ■■m.jjn m.-ir •,> ]»-. - t»iiip]« t*- 

of tin- \sriliiiU'' ‘'M l<'l;i!iv pit'viinj' tn lln* a 1 i'-ii <•! tl,.* paMi' nl.u paj>fi 

'ihi.-.I in lln- pi^t lit l»il»Ii<*;iiapliy. 'rii** pultli< alien's h.iv.- 1..-. n in ^'i«<iip-. 

-'fu.i'i a--cin<liiiLr t*» ihifi t‘>pn> il.Mit it h, in tin- I»fp'- iImI llii-. ni.i\ 

: • j< t'. p-iin*. 

General Treatises: 1 . Ai rn\i /.,»./ s.’r-i. pp 

' tir. r»i;» II11 . /h rr.s.-A. /•<.!,>■. f. A*.*' «/•. la-ip/. \i. ]>. 

**'.'■ -I. t'• it , l-'.n’i, ]», }_ i:. ;,,t. i.itii. 

• ’ Nih LM, p. a. c''M-.N I> M: I. ’ll* !a < **li! l l« t UI • ■ •sll«niit»s .n 

• • <h«'/ i'a«iu!l«*,'* Th»'i‘. J'ari**. * 1 . Ku.xi.i*, l'», l,<t uJi > .i‘f .• A//. 

f . xii. p. ■Jii'? ; /I/*'/. /'rr.H.sf. ]'■:*:!. p. 7. I 

'i 'fiuvui. N'*'t Ts /'nf/,. Ho li. \i, 'f. li. Al-t If ilnn^' J, 

- ' 1 i /'"■ Mrriili, >>. tMiWrii’s. .7 ut /tf\, '■/ f/.-r A'.<‘. 

I ' i. \nl. ii. p. •». III:;! I IlH. .Iin. •■f .!/.»/. t N.S. \<»1. 

• ]'■ I*-'': 7 V. I'hiia. 1 ''t* I. a <-I. i '2:>7. 1 ", n"M\MNN 

■ ^ A/r,/. l>^s. V-I. xliii. .'■..I; k/vA. ). Xry.>h. 

JN- p. 11 . KiiVfKi KniN'i. Jllj. It >• If . ffn < L /.f t. l.^'.M. v<<i. \>.\i\. pp. 

' Ai’K /'(■,.<< nnil I’ii-r, LMiiiJitn. l''l*l, N.S. v«il. Iviii, ]i. ‘J7** : i.fiffotf it tlr, 

' ISIM. - l‘J. ilosto.f Ah^i.tiffiS>>i‘-i. Jututt. l^:**;. pji. .M:*,, .VJJ*. 

rM:-.'»ss, IhtUift of A!fi. .V'. p. J'll. 11. fin . »/. s 

' p. I'-'J.'i.-* l.\. Kih;ki. Jififfsfit. AnhiY f Hi.’. Alffi. l^Tl. \*'I. \ii. p • HI 
I '•'I*.\r. Viinitfvs lit- rifoff‘1 • i*f'•*, t. ii. I*. *j07 : A**/'. 1^.71. 

-*•». Jfu.nt. .ft utfdiY, lUAK •Ir ihrm-ft. I"Oo. Infantile Tetany: 17 - 

A > I.* i."\inir.. ‘MAii Tetany in I'hiMnii. ’ Ti.fs.'. T/i uil'fii. 18 . 

Jt'Ai. f. KinA. 1 vnl. vii. p. .‘J'Jl. It*. aii'l r'ii;vf>ArN. 

* 7 - ii.rtrtfi, 1 Mhv- ili'l N*o*f. 5 aiirl 0 . p. Ill ; fo r. .ft h ..ttlnti i. •* >if 

—'jO. Kav«i<»w itz. W jrif. 1 *'‘.*-‘1- p. I. -1. 

'•”t ' m r. Jfji Ikv. 1876. - 21. CllKAI'l.K. 1^87. v< 1. i. pp. 1^*’'7 : 

T. ittuf if.ix. 18 S 0 , vnl. i. pp, 317 . - 3 . (.'itMhV. Aff* fi‘lV A/, .u.ffjns'io 

'■ :* KoniJi, ISDI. vol. iii, p. 34 ; .!/'>/. /»#/<#/•', -lun*'. 1 ^:* 4 . - ‘Jl. 

,'. ’ !*/ *•*’ **• 7r<V>i. U’tirh. ]No. 4^1. J*. 76ii. 2.'». <».\N4;H"KSK«'. /*’t^At. f. 

‘ 1>91, vi)l. .\iP p, 44 7. IfENVifH. ////* Tffthii* KitH. ^* 1 '.in. - - *.77, 

'''■“'VITZ. Vi.* AAp. I> 7»5 ; AM. irihtnf. Ott. 1 J ^94 ; Tf’A„. »VWf. 

'p * I-P"'!. Arch. PiAuit. New York, vol, xii. z&. 

<f< I'arij*, 1890 , vol. xvi. pp. 458 , 573 , 667 , 749 ; Afi<i. utfa.if. 1891 , 
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Vol. i. ji. >1)13. :J0. Koiiku. mill, ilix hfift. ilr Fiiria, IXit* -yi. TuNNK.I.I.J';. 

mtifi. de J'urin, 1M32, t. 3, No. I. OMlrlc Dilatation: 33. Kamhkkokiu /!• rii-h( </., 
Ki-iink'iiiin»l.nl.l t;mliilfiitiff 11 , 11 ) in If'im, IWl. -33. I}|rKlt.MANN. A'o,.. „idl. ili-a 
1880. -31. llorvKiiK) niitt IV:vi<'. de mril. IsO'^, |i|i. 48, 9'.- -35. i.’.issakt un i 

HK-N'KI'K. I‘lmi/il. ri-il'I. ill- In .nm-. d,' hint, lh.94, Ji. 533. .33. . On . 

hidel. 1885, No. 'll. - ‘M. 1 lr.iM:lii>-li.\rMKTX mill OKlTlsiiKIt. {Iniun mtd. I.8.S I, N'ot 
1.5 iiiiil 18; Siniili' .Ill'll. |88|, ji|i, 139, 309. 38. Kwai.o. Xiiirol. ijiidnilbt. 1893, p. 

330. -yy. l-'nswii'K. Tr. i'lin. Sn,', of J.i,iidii,i, I.S95, j). 1.3.—10. Ki.ei.sk.u. Arch. f. 
Yrritniiiiini.il. r. lli'i liii, 1795, vol. i. |i. 313. 11. (I.M.I.I A Mli. Cniiifit. ri ml. 18.83, j.. 

71.5.—4‘J. <!,A:..ssKii. 11111.111)11 nil //iiviirliiliiiii. .StriiMsIiiir^’, 1.878. - 13. Kfs.s.MAri. 

Jlurlin. /Ain. lYiii/i. 1.872, No. 37 ; Ih nisch. .Irrh. /'. /Hit. Mrd, 1809, p. 481.- 41. 
L.M’iinVu'rri;. “ Ili-s .iiTiili.iitu l>'luiiirormi..8 ilaii.8 In dilittulioii di* rwloiinu..” Thnu. 
l5Lri.H, 1881, -15. I,r,vi:.s. .Ihihiilir.H dr rrstiniiiir. riLins, 1879.--40. l.rN.A. .Mnrseilti 
'iid.ll. 189,5. 47. lifM'K.y,. “ ('outriliulion u I'l'lndo do In ti-lntdu diiiiu |u ililation di- 
roHloiimo." Tliinr. l’uri..<, 189'2. 18. Maiitin. /.nnrrl, 1.887, vol. i. p. 74. — 4:i. 

,Mri.I.|..U. ih'idHi'lt. iiLlldiinil"./. Xri/srhr. lloi'lin. 1.884, ]i, 4.39; l'hiiriti'..lii.iiitlrit. Jnijro. 
xiii. Ufrliii, 188.8, p. o7;{. ..5i). .\i.( Mv.n.n. Iinilscli. A'liiiih, 1.801, No. 3, p. 20.-5? 
llOiio mid [jp.NA. ,'iiK. lin'd, lire yol/), Aiiril iiiid .Miiy, 1890. 52. I’m.i.i.aiih. /{cv. d, 

iiii.il. 1*888, p. *10. ,5,*>. Rli ii.MM'/. I rhrr I'rtiiiiir mnl .soiistiijr Fi'niiiji/sii.iliiiiile hri lli))i,, 

nrr I'll inn dm M,i,)rn.i. Cii-.wn, I89.i. 51. ,Si||i.|.;siNiiKll. lYirn. Lliii. lYor/i. 1.894, p 

105. Tetanilla Strumipiiva; 55. IIi.a/.h ek. /I'lV/i. l /i/i. ;;’o.-/(. 1.891, vii. pp. 820, .809. 

50. Ili!.v.\ivvi;i.i, ll\ KOM. A',//. .l/rtA Jniirii. 1895. i. 1190. 57, CouijY. Jiininl. Arm/. 

Mrd. Irrliiii'l. .M.ii'i h 1889. 58. 1 )1:Ei llsi:i., IXiilnilbl. /. /‘Iiii.iiol, 1,895-0. U. p. 70:., 

.59. f.-rfh-r Tr/nni' m ,1 ii.irhlii.isr nii /^nijfii/iri'idiiifirn. Wioii, 1.S90; 

/!• drmii- -.nr I'hiiiinilr, ^'l■sls(.|l|•iH onwidnnd Tli. Hillrotli, 1892, Knko. .'8tutt>{«rt. 371, 
00. Kwai.o. JIrrIin. Klin. Ifieli. 18.87, 11. -01. Krilu. .Irrhir /. /•,///«,/. 

/‘hnniiiiKid. Ilil. .\.\i, p. ::,87. (i-j. (i(irr.vrKl8. Iirnlnrh. y./.n-hr. /. Nrrrrn/i. laiipzi^. 

1.894-7., vi. p, 17,. 0.3. Ilr.s.si.;>n.\r /'niijrr inrd. lYin-li. 1,884. 1.88.5.- -O-I, IIokemann. 

/irid.irli. yrdirlir. f. .\rrrr,i/irilK'. 1890, 11. ix. Ilol't,. 3 mid -1, p. 272.--O't. IloI;...nK^. 
/‘rnr. /!ni). 1881-5, Vol. .wxviii. p. 5; 1.8,80, vol. xl. p. 0; /!ri/. M,-!. Jmirii. 188.5. 

vol. i. p. Ill ; 1.890, vol, i, p, 287; vol. ii. p. 201. 00. Koi'Iiki:. .trrhic f. K-I,.i. 

I'hirnri). 111. x\i\. p. ,302. 07. l.i'.riNK. S.niniiir nn'd. Foil. 12, 1890. 0.8. Lk.vv 

lions. Tlirniji. .MniinlAi. lii-rliii, 1890. x. p. 0.3. 09. .M-V.-miS'. Arrh. dr p/iifAnl. 

Iinrni. rl )„il/,. 1895, 5 ,s. \ii. o. 308. 70. MiKtil.li y.. lYirn. mnl. U'nrh. 18,80.' 71. 

NiUKIS. //./,/. 1895, vol. xlv. pp. 821, 872. 72. Si'lIIKK. .tnliir /. J'lillinl. . . 

/‘/iiiriiinK-,,/. ltd xviii. p. 25. 7.'1. S/.I'.max. I'rnlndbl. f. >'liiriir,j. 18.81, ]>. 29..74 

W aiinku. ll'ii'ii. imd. J!/,d/. r, 1884, vii. Nos. 25 mid'30.—75. ’ Weiss, N. Volk 
iniinii s / oi/ioi/,-, 1.8,8ii, |,, i,S9 - 70. SVoi.Ei.Eli. i'rriiiiiidliinijrn drr i/rn/nclini Oriu/i 
erliii/l Jin- /'Inriiniir, 1883. Pregnancy, etc. : 77. Hin.ws'. Crnlrnlbl. f. HijniH. 

i8. Iifi.-nisi. mi,/, dr J’lirii, 1850, p. 170.—79. KhanK i.-lloi'llw.AHi. 

/>!.■ /rl.iiiir, lli-iliii, 1891. SO. (l.vii ilEr. J.'l’iiinii mrd. 1800, Nos. 9,8, 99. 81. 
(loi'isrEiN. /i.„)n,/,. '/i.mhr. f. jVrri-rnli. Mawdi 15. 1895. —82. IIokkmass. Jirnfs,;',. 
ArrhIf /. K/iii. Mnl. 1S88. 83. J1eini;ui5 Arch./. liinn'iKol. 1,887, vol. x.xx. p. 441. 

.84. Ni:i'.\1ann. /bid. 1,895. vol. xlviii. ; tlriitnilbl. f. UiiniiknI. I.894, p. 499. 85. 

//i')iKiii.i //n. 1 / 1 . /!nll, 181>5, p. S5. .80. Tool .ssEAE. f/n:. dr.i. hii/ . 

KS51, No. 128 ; i,s52. No. 11; l,8;54, No. .87 : 1850. Epidemlce; ,87. Ukushauoi- 

/irrliii. khii. II nr/,, 1891, .No. 20..88. l>riTV. On:, iinil. dr /'</,•/,<, 1877. ■■89. 

llli.E.uiiET. till-. d,s /i,lp. 1870, 1121., 90. .lAKsrii. Zril.tfhr. I', kliii. Mrd. 189'.’. 

lld.Nvii. i>. I l l, 91. Mahnan. f/o;. .A.</lzi;i. 1870. p. 1100. - -92. .Sl viiKSK,!. Anno'. 

rt bid/^ilr Ai ,lr mid. d- fhiml, Mnrcli 1840. 93. Kkiinako. On:, drn Idni. 187i">. 

f'l'ivi'i’^ mnl. 1870, Nos. 49 and .50. 9,5. Si.mo.n' and KiiiAKl'- 

.ucd. k:\-iiminrr, 1 877. ii, N„. :5. ...90, .Si iri-i.rzE. .Mnl. mni. I’nris, 1895, vi. p. 211 
Infectioue OiBeaeee : 97. Ains. I.'nninn iiitd. 1855, vol. ix. p. 341 ; Jliill. dr In 
»,A/. ,As hi,,,. ISTt.'i. iVS. Mi.azltkk. nttii. Man'll -I, lS9rt. — 9*,'. 

lUnu’inn’. (/<r:.(/»•*iS7(i. p. lMr..--100. Hli tji AV. m/#/. 

Lkiiku. Jhtti, lOiJ. T.44»n. ,/*. IM. x. 121^2.-- 1 Oil. Montaki* 

Mariixi. tir'i /lAp, lO-l. Paris* 1SS6. • -105 

Mrrljn. t/iii. llWh. April 2, 1888. Hyeteria: 100. Bi.azicek. lYirn. i-lin. lYoeh. 

1896, p. 37lj.—107. (tii.i.E.s HE i..x Toi heite and BonxiSEsi. Nnni-clle iconograp/n-' 
dr In Salpitrilr,'. Aujumt 8, 1895, p. 277.- -108. Ml KKAV. Mrd. Krroni, March 21. 
1898.— 109, Nikolajenu. lYir,,. kiln. lYor/i. 1893. p. 526.— 110. Ravmose. 
JIuU. m6l. 1888, ja 599.—111. Sciile-simiek. Neurol. Centml/d. 189:1, p. 459.—lU’. 



PAKAL YS/S AG/TA.VS 


* > 


“ IV ]ii iiaTuif liVHti’iiipio ill'la ti'laiiio I'xsi'iilii'lli'.'' Thrf. . I’ans, Iv.'-.'. 
MrcbanicAl and Electrical Condition of Nerves and Muscles: ll.'f, Ai him .I/.-. 

^ t i f /. -ii-l. Ot. ISm). 11 1. llKNKiiiKr. /.'/.//j-oM'((»/«.-, Ami. 2. ISMi, |i. r.l j, 
i;. llr l;kll MIM. ■/>’/. /. .s'./(IC ..(>/■./<'. lS(i;l, No. IT. 111'. Cliv .'--1 1 U. 

' r l.hii* M' l. is*il, ]i. l.sy.—117. Kuit. .(nAir f. /’/i. vol. iv. ji, uTl , 
I l/iiiuil’ttih, Lcip^ifi, Viij<cl. l.ST" ; .hilt. r. I'.iiAii'il. KSTl. I’.ii. iv. p. JTl ; 

'"•'A-ff/'i--. Aiitl. ‘d, 1 .Still.■—11 .■<. Ki:.iski ■ Horuu.iKr. !'• iilralhl. /, i. 'in. .I/- '. 
!'-7. No. '-‘i : Aivli. f. lAiii. MoK l-s.sS. Hil, sliii. p. 21 , IJ.1. .vliv. p. r.'ii. ll;i. llwi m. 
/.- I\ f.'itifinfill fti'i'frujit*' .7 tt ill's iii rfif thtits hi fiFiiitir, IS.sT. 

:JO. UoKK.Ni.iNN. Ai'At. J\ I'liii. .!/(■./. 1 .sSS, p. \fiiriih ('• iif/'iilhi, ISST, No. >. ■ 

IJ]. I .. Il'ii'iu kliii, lYis'/i, 3 .SIM, No. -li*. -I'J'J. OM.MI.''. If’-'t. ihsIlfiJK 1 sTii. p. 

■Jl'l. ■■■ I'Jll. St'iM.I'.si .S(;KK. A/hjiii. II II iir'i' mill. X-i! i* ii't^ I ^'.*0, No^. - I'Jl. 

.s. ( 1 ! i.i/.K. Jhiifsi'/i. mill. lYiAi. l.sS'J, ji. o], 

.1 S. 1 }. 11 . 


rAlI-M.V.SI.s; ACIT.VNS 


.'sVN'. — .''IliiL'iiiif pilh'l : /'(//■'>//.'! If'i ,■ (term. Srii nlh Ihiliiiiiinit. 

Features. --.V .shaking’ nf ihi‘ linitis «hen ilicv are not inoicil Iiy 
till' will ; .'i lo.-i.-; of till' .slri'ipolh tliat can lie cxci tcil hy 1 In- « ill ; a kiml 
of .stid'ncs^ wliicli, althouirli not great, tnnis to li.x llic fr.iinc in a 

icHain jMistnri', which can 1>c chaiigoil Ic.'^s tipcctlily than in health.. 

thesc .ire the characterisi ic.s of t he ilisease which Ihirkinson di.it ingnikhed, 
and to which lie gave the apt natne of “.'shaking jial.sv, ’ “ l*aralv.-<iii 
igitans." The name doe.s imt recogni.ie the rigidity, \ihich i.s .1 moie 
tici|nont feature than either the trcnior or the ucakne.ss; nei erthele»ir>, 
in llie majority of ea.se.s the syin|itoni..i indicated liy it are snllicii'iitly 
prominent to make the “ Shaking pal.-y " one of the hc>t name.' that 
!i i\e heen conferred on any disca.se. It is an instance of a n.ime li.'o-cd 
"ii the simple features of a di.sease, independent alike of hyjHithesis that 
iii.iy be wrong and of eircum.stance that in accidental. It i.s a name 
ill.it conveys knowledge, ami ha.s not the nb.sointe hlankne.ss of a purely 
arbitrary designation. This fact i.s cmphasi.si'd, hecanse Charcot, ob.scrv- 
ing that the designation i.s not entirely eomprchi.'nsive, jnoposeiJ to 
'■ihstitnte the mime “ I’arkinson’s disca.se,'’—to iliseard, tlial is, the 
excellent name which was proposer! hy it.s first disiterner for one which 
'onveys only ti knowledge of an historical accident. 

•'shaking pal.sy is a rli.scase chieHy of the early decline of life ; but 
|| IS also met with in it.s niirblle jrcriiKl, tind occ.'i.sionally hoon after 
'he achievement of full dcvciojmicnt. Whatever anatomical changes 
'nay underlie the syniptoms, thc^'.are too minute to be at jire.scnt within 
I he reach even of the microscojic: so at least it would seem; the latest 
Kiiowlerigc, however, suggests that we are only nnw learning* where to 
‘■'■•'k. It is a slow, progressive malady, apparently a tnu' .sctdle affcc- 
'‘■"1, a failure of nutrition of special character in .speciid struclurc.s. 



74 


.VKV7VJ.)/ OF AfEDlClKF. 


Ah Hucli it wiiiilil ill! uiiruiiHiiiiaijli: to iintiuijMite triiit the change upim 
which it ilepciiilH winilil lie iiifliiciiceil liy treatiiiciit ; anil the anticijiatiun 
in fnlly jiiHliKeil liy facts, 

'I'hi! merit of I’aikinson’s oliservatiuns consists in liis rcftignition ij 
the association of trcmoi at rest with other symploifis of the disease. 
The iliiVcrence in the relation of tremor to voluntary movement (its 
occurrence tlicreon or at rest) Imil before been noted, but no one liad 
perceived the peculiar associations of that which is related to rest. It 
is by these that' the malady is distinguished alike from the simple tremor 
which may exist through life, from the senile tremor which may occur 
in old age,iinil from that which is due to toxic agents or to organic disease. 

Causation. .Kome inherited inllucnco can be traced in not more 

than a sixth of the cases, by the iiccurrciice of the same disease, or of 
more sint))li: forms of tremor, in other memhers of the family. Men 
sutler twice as often as women. Aliinit half the eases begin between 
the ages of .">(j and (iri. .\Ilowing for the, diminished ruunber living, the 
ili.sease seiuus seldom to begin after the age of tjri, while it not in 
frei|neiitly begins between (0 and .TO. llefore (0 it is rare, although ^ 
few typical and se\ere cases have been met with between .'10 and U', 
and even earlier. The only liitl’ereiiee that ran be iliseerncd in tin' 
relative age at which the disease begins in the two sexes respeetively i' 
that- before (I) it is ciinlined to males. This might indeed lie ant ieipatol 
from its freipiency in men ; but, the luimbei- of sueh early eases is >'i 
small that it does not inlluencc the mean age of commeiicemciit : 
this is practically the same in both se.vcs. 

The chief direct cause that can be traced is prolougeil mental emotion. 
It is found ill about half the eases ; and the faet that this stress 
apparently enters into the causation of other degenerative diseases makc' 
the eansal relation probable, even when albiwanee is made for tlic 
Iri'niiency of an.xiety and grief at the time of life at which paralysis 
agitans generally begins. The iiiHuenie of emotion receives emphasis, 
on which too imieh stress may perhaps be laid, from the fact that ii 
may be distinclly related to the acute emotion of fear. The influenn' 
of fear is indeed the only fact- in the l■ansatiun which can be called 
intelligible. Its direct elVeet is on the motor l■entros, to induce the 
moveuiont neees.sary for escape, which seems to have made the term 
*‘tiiiivement. fi oiu" a name for all such jieenliar menttd states, 

“ emutions." If that movement be impossible, tremor results, and thii' 
wo have the word to "tremble" as a syuoiiym for fear. He wli" 
trembles is s.aid to be " jiaralysed by fear," and he is, in fact, for the 
moment sulVering from "paralysis agitans.” The .sudden tremor of 
al.arm has indeed been known to persist, and to assume all the char 
aeteristica of the malady now under consideration. It may bo chiefly 
through this inechanism that local injuries have been the immediate 
cause of the atVoctipii ; although in some cases an influence on the 
nerve-centres from the injured part seems to be associated with it, fo' 
in thjs jiart the* tremor has more than once been known to begin. 
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III rare cases the disease has followed e.vjiosiirc to cohl, acute diseuM'.-. 
,oiij the iiirtueiice of malaria ; hut the degree in which the malady ha> 
l.ccn the cousoi[ueuce of these auiecedeiits isjiiot clear. It is curious 
Ji.il ill*! jiilisous which cause tremors do not cause paralysi-s agilaiis. 

Symptoms. —The commeucomcul \;irie.s accorditig to the degree in 
which tremor oii the one hand or rigidity ou the other is jiredomiuaut. 
t'oiiimouly one hand is found to shake a little at rest ; the patient liiids 
ili.it it catitiot he used so freely, and that slight tremor interferes with 
pi'olotiged movement, .such as writing. The trctiior \ery slowly in 
Cle.’ises, and after six months or a year is noticed in the leg on the satne 

-ide, although iti very slight degree. .Vs the tremor increases the hand 

I'^uiiies a tixed position, and liv the time the leg is iino|\ed. if not 
'iiflore, hoth hands are hahitually tlexed slightlv at all the joints of the 
(iiiiicrs, sometimes, however, onlv at the metacarpo phalaiigi'al joints. 
With the tremor weakness comes on, sehloiii great ; geucnilly. indeed, 
ihcie is more sense of weakness than actual weakne>s, heeaiise there is 
-1 pi’culiar slowness of movement. J'he l.ne presents h-ss play o( 

• iiMitioiial ex]iression, and it wears a fixed look not readilv \.iried. 
Speech also is less \aried in tone, although the senteiiiis ;iri‘ uttered 

• juiekh'. as if to get them out and done with. There is often a slight 

f■'^^^.lrd stoop of the ltod\', and the patient walks in sliorli'r -tejis th.in 

is lore. Soon after the atfeetion of the corresponding h'g tin’ opposite 
o 111 liegius to shaki’. I 5 \' this time the lii-nior in tin' h.nid first at 
M< keil has liecouie much greater. I.asilv, the leg of the .second si<le is 

>i-o louiiil to shake oee.isionallv. The trennir in the second liainl soon 

■■lelies a much greater ilegrce than in the leg of tin' side fii.-t alleeted ; 
•'.d, almost invari.ildV, the tremor in the legs reinain- slight eonipaied 
aiili that in the hands, 'f'his outline is iriii' of tin- majorit\' of cases: 

the svuiptouis present eonsider.ilile \ari,ilion. ( tf these the most 
iiiiporiant is the relative ]ironiinence of the general rigiility ; the 
ci'i'. les are not rigid to pa.s,si\e moMniieiit, hut tin- st.ite is one he.st 
I' -. iihed as an ap]i;irciitlv inereased tonicity of the nin.'i les eonseipienl 
c. the slnggishne.s.s with which the \'olitionai nerve inipulsi-s aie 
■'•Ked. It may he great when the loss of power is tiitling'. ami l•^(■n 
teni th.> tr eliior is scarcely pereeptihle. The latter can indeeil gelicr 
•nv he ilctectcd oti ctireful oh.servation ; hut it may he so unohtnt^sjve 
■I' i! the nature of the malady may mit rwcur to the ohser\er unless hi- 
I is heeii irii]U'ossci] liy llu! char.ictefistic aspect iif ijiher i ases, ami is 
'"all' i)f this occasional juedomitianei- of the fixation over the «’>ther 
-. tnptoins. 

In some ca.ses the shaking iucrea.ses, to a high ilegrei-. in the linih 
Cl which it Wgaii, ami thcreiti it m:iy remain limited for years hcfoie 
t spreads onwards. The tremor ma\^ hcgiii in a leg instead of in an 
I til, and jiass next to the arm on the .same side, or to the other leg: 
’It the arms ultimately di.splay the chief manifestagons of the afleetion. 
■ iii.ty la^giii ill the shoulder atnl fle.sccnd the arm, although it alway.s 
" onics greatest in the hand. The amount of .strungtfi which c^pi he 
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exerted Ijy the liinli.s vllrie^» much in tliflerent citses, and the weakiic.-^- 
does not hear any direct relation to the amount of tremor. ^ 

iSlecji eeneiallv still.‘<tt he liml).**; hut the constant movement in tli.- 
waking' slate hecome.s a source of meat fati''iie. With the tendency t« 
tardv rertjujiise to the will come.s a jteculiar restle.s.sne.sk, whieli increases 
until the pati(;nt is constantly de.sirino to change his iiosture, or to 
make some, movement. Another common symptom is a .scn.se of in 
teriial heal, not often well marked, ami tdjsent in a considerable minority 
of l.luT ea.s(!s; hut when then; is no distinct sensation of heal the 
suHorers like to he at ii ilislance from the fire, and to have few bed 
I'lothes over them, evim on a cold idght. Now and then there is a sen.''i' 
of coldness insleail of heal. 

Some of thes(- symptoms jnesent features which need more detaih-d 
mention. 

7 ’A/' hrniDr is a regidai- rhythmical contraction of the muscle.s, alter 
nating in the opposing gron|>s, and having a frequcnc}' of from five to 
seven coTitracI ions per scconil. It is greatest in the forearm muscles which 
move the lingins and wrist, and in the intrinsic muscles of the hand. 
It often ])i'cpondcr;ites in the latter .so as to cause a movement like that 
by which the .\rahs heat their small drums. The range of movement 
of tln^ lingiMs varies from an ^ih to "( of an inch. In the leg it can 
only he discerned, as .a ruh“, by placing the tinge.rs on the muscles ; the 
weight of the limb and the posture at rest may jin^vcnt visible move 
ment. In the hand the tremor is at once arrested by any \oluntary 
cH'ort, but. returns soon if this is sustiiiiied. Hence it causes the motion 
of the pen, in writing, to be irregular; lines which shotdd lie str.aight 
present minute /ig/.ags. Nearly half a minute may ehiji.se after iuom' 
ment licfore the tn-nior again returns; but the severer the case the 
earlier the rettirn. 

'I'liis relation to luovi'iuent is not invariable. It is the common 
condition ,iud has gre.-it diagnostic imjtortauce, as it jiresents .i contrast 
not only to the wilder movements of disseminated sclerosis (which occur 
oidy oil volitional movement), but also to simjile tremor. \ et cases of 
true jiaralysis agitaus are met with in whiidi tremor is slight iind 
confined to voluntary movement. The other syinjitoms ■—asjiect, 
poa(.uri', iind gait sntlicieully iiidieati* the nature of the disease, in the 
eases in which the tremor is not sjvontanooiis. Shaking of the head, .*o 
common in "senile tremor," is generally due, in jitiralysis agitiiiis, to .i 
cummunieateil movement from the arms. Hut even in shaking palsy 
there is occasionally a jirimary tremor of the head, the result of eon 
tractions in the muscles of the neck. 

The lUiisseters are often alfeetcd in the late .stage, ami sometimes 
sooner. The tongue tuay likewise present tremor, either when at rest 
or ot\ luoYCiueut. 

civsea in wVuA one arm is affected ill considerable degree hefon' 
I le othei, a verv slight and persistent increase of voltaic and faradir 
initajnlity has been found. 



PAKAL YSIS AGtTASS 


-« 

I / 


'I’lic '/.</« of tin* (Kitieiit, :ii< alroiuly nu‘iitiom*il, is most chaiaciiM 
-u.-. It is partly 'lii« to thi; forward stoop, to tlu- oxjtrossioiiloss fare, 
•w »!ii- position of iho arms—held in front of the jiatietit—and lo ilie 
;l\:inoii of,the hands. ihe eommon piisition ‘of tlie lingers is in the 
*ie-t ■■ position, f,he jdialanj^es are slij;htly Hexed at all joints, or in the 
■■ oiterosseal ' ])osition, with Ilexion at the rnetaearpo-phalanoeal joints. 
ii.>l exii-nsion iit the others, from preponderant eoiitraetion of I lie inter 
. s-. i. These mnseles have Iteen known to laa-ome iiennaneiitlv sliort 
. neil. hut tissue ehanpts are extremely rare iti llie mnseles, ami are not 
li-nally met with in other strnefiires. 

.Vssoeiated with the forward stoop is a teiidenet’ to take 
.[nh'k stejis, as if running' forwanl to save a fall. This " festinat ion,’’ 
,1' it lias heeii <’alh'd. was one of the synnitoins whieh attraeted 
I’aikin-on’s attention. Its meehanism is ol.senve : espei iallv heeanse a 
patient who is made lo walk liiiekwards will iheii also pn'si'iil ;i siinihir 
tenilfiiev to move 1 ty short *piiek steps, and ni.av lnivt‘ somt‘ dillieiiltv in 
-tiippine himself; this .symptom Inis heen ealh-d “ ret ropnlsioii.' \'el 
It 1' enrioiis t.) ohserve the easi- with whieh a piitient nniv he nnole 
to l.iki; pf'iper steps. If some ohji-et. such as ;i sheet of in-wspapei 

lol.led to ii narrow hand, he plaeed on the floor, two feet in of 

thi- patient, and he he lohl to jmt his ri”ht foot, on it ami w.dk .lemss 
the r.H)ni, he will do .so with steps of full and uniform length. 

Mental symptoms. - As a rule, the only menl;d i hanoi- i.s thi' liisiress 
onl liepie.ssion Jirodneed hy the eontinili d diseonifotl ; the li 'l lessness 

" hi.'ll know.s no relief ; the f,'iiie,ii' whieh sleeji impel feet !\ . ... ,ind 

til.' dejiressioii due to the. eonseionsness of .1 malady whieh is found. 
"Illy too soon, to resist every eH'ort to le.ssen or arre-t it. lint in some 
'■a-.'s, mental faiinn—loss of ini'tiiory. extreme irrit.ihilitv, ami even ;i 
luoderate decree of denienti.i —is as.soeiated with the jihysie.il svm|,loms 
"I ]iaralysis agit.ins. The oeenrrenee of this associated failure of mind 
Mot ditlieiill to iimlerstand, if we i.'oiii'eive the morhirl proees.s to l.e a 
-■■nile di'oiMieration of the eorlex : yet it "ives rise to manv mistakes in 
•iiaynosis. 

Course and Termination. —.\s already desrrihed, the svmjitoms 
niiy remain limited to one limh, or may slowly or ipiieklv l.eeome 
-eiier.il. Iheir c.xten.siun may he indeed .so slow that several vear.s pa.ss 
i.efoie the patient, exj.ieriences real di.sahiliiy. On tin; other haiwl, a 
disiie.«sing degree of intvmsity nitty he atttiiiied in the course of a single 
.'•’■‘i'. ^\hether speedy or .slow in course, the malady is progre.ssivi-. 
'•■easiofial c.veejitioiis tire pre.sented ?iy the cti.ses in whieh (lie afleetion 
' limited in its seal, .and reaches a eomsideiahle infensilv wiflnmi 
I'a'sine beyond the limh first affected, and thiisc in which tin- 'general 
vsYcw 'A\v\ xV^v^Wv wxsi vAv^.ewv.. 

V‘Aftv\Ys\» agvUvna CAWses de'At'Vv on\y ^l\• jiraAviaf exfiaosvion aiVer 
long duration. It pre.sents an illtistratioii of the general ,rnh; that 
chronic diseases do tiot themselves terminate life. • The part they play 
111 causing death is to produce a comlition in which soiiv: triHing inter- 



SYSTEM OF MEDICINE 


n 


current malady is adequate to snap the thread whidli has been rcduL-e<I 
to extreme tenuity. The duration of the disease varies from two to 
twenty years, and is, as a rule, oidy too long. 

Pathology. —The .’ib^iicu of known anatomical changes i>-endcrs the 
pathology u matter of inference from the facts of physiology and the 
collateral suggestiims of other diseases. It has been supjmsed to be a 
disousu of the muscles; but contractions of this rhythmical character 
can only be proilueod from nervc-ccntruB. The impulses which caused 
them must proceed immoiliately from the.spinal cord; but this fact 
uHTords no reason for regarding the spinal cord as their source. Most 
motor imjmlsos which pass to the muscles from the cord are the result of 
others which reach the spinal cord from the motor cortex of the brain. 
Keflex actioti wo must, indeed, refer to the spinal cord, and also tin- 
influence on which muscular tone dejicnds ; yet all such spinal influence 
seems to bo related to a correspomling higher action through the brain. 
'I’liis is illustrated, in a manner jiiirticularly ajiposite to p:iralyBis agitans, 
in the phenomena of catalejtsy. The hypcrtonicity of muscles which 
constitutes the latter afl'ection may be induced by influences which act 
solely on the brain. 

These facts compel us to regard the motor cortex of the brain, pro 
visionally, at least, as the seat of the morbid jeoccss. 'I’o them, moi-eovei, 
may bo added some other facts of a mure ))ositivo kind. The comninii 
distribution of the disease is unilateral, at least in the early stage; and 
in this it presents a marked contrast to the tyjjo of sjjinal affections. 
The implication of the face has no special significance one wav <>i' 
the other, because the bulbar nuclei are an intracraniar part of the 
proximate centres of the eord. The occasional mental change must bc 
added to the indicat ions of a cerebral seat, and so also the festination, 
quickness of Hj)eech, and some other symptoms, such as the sense of heat. 

Of like signiticanee is the absence of definite muscular wasting, or of 
coiisideraltle change in eleetrical irritability. lJut it may be asked, “ If 
the morbid process be in the motor cortex of the brain, why is then- 
never any sign of disease of the pyramidal fibres, such as attends an 
organic lesion of the cortex ; or a dogenoratiun of the nervc-cclls from 
which the pyramidal fibres j)roeeed ‘I ” The answer to this question i--* 
instructive. Until the last few years, the only explanation of the 
absaneo of signs of destructive degeneration, even in the most severe 
eases, was that the malady <ici>ended upon a peculiar form of senile 
degeneration which did not go on to destruction. But the change in 
our conceptions of the function of nerve-cells, which has resulted from 
increased knowledge of the structure of the gray matter, diminishes the 
difficulty. M e must consider the nerve-cells as having an influence only 
on the nutrition of the fibres, alike on the long process which conducts 
nerve energy from the cell, and on the short branching processes from 
the spongy gray substance which conduct energy to the cell and through 
it, by the fibrillary ]tiths which ])as8 without interruption to the chief 
nerve process. rFor the source of the nerve impulses we have to look 
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ti> the iiiioly-4]ivi(UHl»norve Hubstnnct: at the extremitici of thesi* 
hratichiiig processes, and in these extensive niitritiniial change may occur 
:tti(W may be ninnifestcd by great alteration in function, without any 
• haiige in nutrition of the cells themselvtit, or of the fibres which 
]f|-(iccc<l from thciy to the lateral coliiiuns of the spinal curd. With the 
<ii.sa]>pcaraiice of the notion that the nerve cell.s are the sources of nerve 
energy, an essential distinction presents itself between the changes in 
the structures which govern the nutrition of the nerve elements and in 
those which influence their function. Many points in diseitse thus 
become clearer which before were obscure. 

If these conceptions be well founded, ius they ajiiiear to be, paralysis 
agitaii.s must be regarded as a chronic senile change in the nutrition of 
the turniinations of the branching proceB.se8 of the motor nerve-cells (the 
dcndrons or dendrites) of the cortex, causing the constiint. liberation of 
iHTVc energy to be increased, and jil.so oiiising a ch:iiige in its form. 
I’niformity gives place to rhythmical liberation. It is pussibh; that in 
this the gray matter of the cord may ct)-o]terate, bccau.se there seems to 
be a correspondence Viet ween the reflex functions in the cord and in the 
brain. Ibit this is to go far heyoml our jircseiit knowledge and oiir 
jirc.serit sxbjcct. 

If we conceive the disease to be one of the cortex id the brain it is 
•'.isy to understand the occiisiunal deterioration of mental jsiwcr, the 
iK-i-.-usioiial slight vaso-mot.or disturbance, and the curious disturbance of 
the sensation of body tcmperattire, with and without actual change in 
it. .\11 thermic sensations arc of course j»erceivc<l through the gray 
iiiatter of the cortc.x, and we have long known that vaso-motor jirocesscs 
aic within the i^fliiciice of the same organ. 

'Phe actu.al nature of the change is iinktiown. It must be regarded 
as a jireniaturc senile alteration, which does not ap]Kircntly belong 
the extreme senile changes, hut attends the earlier jxirt of the 
•Icscending course of life. It is not surprising, therefore, that the disease 
'hould sometimes occur during the miihllc and even in the early jieriisl 
"I adidt life; as ilocs the decay of the hair follicles which so <»ftcn jirc- 
' i-dcs the j>roi)er “babl-p;ite ” ejmeh. This analogy, iinlccd, may hclj» ns 
I" nuderstand that early (mralysis agitans may be unattended with any 
"*hcr indications of degenerative change. 

If the disease of the dendrites, we can understand our fuihire 
to iliscover any changes that can be associated with the disease, 
'bir attention has been fixed upon the ncrve-cells, since to these we 
Ji.ivc been accustomed to refer the proiliiction of nerve energy; 
'•lit apixrrontly in the stud^’ of diseases manifested only by disturbance 
■if function we must leave these entirely out of our senitint'. 

1 he minute anatomy of the normal simngy gray substances, and of 
be extremities of the branching processes within it, is not yet so far 
■■'taVdished as to ]>ermit the recognition of morbid changes »f such a 
haracter as we must assume those of piiralysis agitabs to be. Thej* may 
indeed, beyond the reach of oljservation. 
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Dlagrnosls. —The •■hann.-tei ini ii; .■syiu|>toiii.s arc die tremor at re.'t, 
eoirihine<l with ihc <ieiicrul iiiiiscular fixation of face, limb, ami porttun , 
'I'liis Kxatinii iiia}', liowcvcr, lie ahsimt when the tremor, allhort;;li 
ehuracterintic, i.s limitcil'lo one limli. When tremor is slight, Kxatiem 
is iisiially jirosenl. It is important to reniemhei; that the iisiefl 
relation to voluntary tuotion may not exist when the tremor is hm 
slight ; even in a rase in whirh the netieral as|ieet is so eharaeteristie a> 
to leave no iloiilit of the nature of the disetise, timl in which the (!ia;'no>i. 
is completely justilieil by its cotirse, shaldiio may be seen only when tin; 
haml is mo\ei|. The ociiiirretice of treiiior ott movetrient ottly, is a 
character common to “simple tretnor,’’ to “senile tremor,’’ ami to all tii'- 
toxic forms of the. aflection. In these forms General fi.vatioti is absen’, 
ami error in diagnosis will be picvented if we remetnber lhat simpli- 
tretnor often beeins in youth, and that in it atid the senile form tin- 
head is eene.rally afl'ccted early, and the movemctit is alwavs sm.dl in 
ranee. 

'I'he relat ioti to movement, and the tremor of the liead, have rcccivcii 
too much weii;ht ;is special diagnostic features. It cantiot be tc 
frcipiently uiged that the important diagnost ic .symplom is the aspect i.l 
the patient, (bice grasped, it is never forgotten and will never mislead. 
('ases in which this aspect, is most marked, and of absolute signitic.incc 
are sometimes mistaken, for many years, on account of the .ibscnce "i 
tremor or its inconspicuous degree. Such an error is -peciallv likelv 
when there is some, definite mental change, loss of memorv, or sligle 
and occasional wiong ideas. Such idianges, indeisl, seem to In- rathe; 
more common in the eases in which tremor is almost atisent. 

Prognosis. 'I'lie course of the disease is jnngressive, slowlv o; 
r.ipidly, in a proportion of eases so vast that t he except ions eannot entir 
into practical consideration. Neither age, tior sex, nor caus:ition seen;' 
to intlnence its rate. (bdy when the symptoms increa.'C to a consiile; 
ablti degree in ,i single limb, and are. confined to this, is there re;vsonabi' 
grontid for expecting that it tnay tiot become genertd. 

The energy of vitality is often possessed in ditVerent degree.s bv tl'.c 
many structures of which the human fr;ime consist.*. The failure of \it.i’ 
niitritioti seems to be idtogetlter beyond the scope of tie:itnient : and 
that it shotilil be so i> intelligible. The ciiuses that britig about fitilui'- 
sei'Wi to be etVcctive by reason of a disposition which is :is much beyond 
otir itifluctice as is .systemic detith itself. 

Treatment. 'I’lie peeidiiir chanicter of the tmilady, regardetl as > 
local senile degencr.ation unlike those which occur from other iiiHuencc-. 
is e.specitdly marked in its therapeutical relations. Kven iit the ra;'- 
cases which begin before middle life the progress of the disease is in ' 
arre.stcd by any treatment hitherto discovered. The sl;itetuent is ' t 
cotirse etpially true of the c.ises which begin in the years that arc eallc i 
“ the ilecHne of life. " Indeed, considerable, doubt may be reasou.ablv 
felt, reganling the tiAltirc of rare cases in which recovery has been sai l 
to have oeeuvre*!, ami which have been called by the name of this disea.-- 
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iis in all ilfseases of the kind, it. is equally tlirtieiilt to jitlinn 
'h.ii no f;ootl has lieen done by treatment. It is as ditlicnlt to di.-icfin 
vili^tlier treatment hinders the advania* of :i jirofjre.s.sive maladv as it is 
asiertaitt whether it accelerates the disapjie.'tranec of one which tends 
jtass away. • 

The subjects of shaking j»alsy sometimes assert with contidcnce 
rli.it they are better for treatment; and occasionally their impression is 
finlirnied by oiir own observation, although seldom in a degree which 
in be a sotirco of .satisfaction to the physician. Hence it is light to 
fry to relieve and retard, and to jier.sevcre in so doing; csjiecially since 
'here is lunch diH'erence in the tendencies of the disease, and thera- 

pcntical agcncie.s which are powerlc.ss in one case may have some 

iiiiiiicine on another; or, again, those which arc without ell'cct at one 

-'.igc may be flistinctly n.sefnl at ;i snb.seqnent jicriod. 

r.Icctricit.y has no iiiHncnce on the aH’cetion. Some vears ago 
I'li.iiciit rccomincniled static electricity, but no conlirmalion of benefit 
MM- oliiained. Indeed, twenty-tive years ago, at the, snggi'stion of 
Sii- bns.scll Heynolds, I made a careful trial of this ageni, but 1 found it 
n'l !'-'.--. .\11 that mas.sage can do is to give slight temporarv relief. In 

the cxirenie degree of the allection the movement ami di.scomfort in 
'Ic h.inds may be relieved for the time liy very gentle upward ruldiing 
"t the lingers and hands. It should be scarcelv more than cutaneous 
i ibliing. lull the relief it att’ords at the time is very definite. 

.'b-ntal trampiillity is as im|Mirtant as it is diflieuit to .secure. The 
!-'igrcssive affection, gratlually enforcing the conviction of its incur- 
O'dity, maintains an inflnctice like that which i.s the most eoinmon 

■ in-e. From meilicinal agents i-hieHv can we expect anv good, and 
n >111 them some effect can at limes be perceived. .Nervine loniis rnav 
•" tiled, such as we em|iloy in other degenerative di.seases ; cate being 

■ ‘sell that the doses are at first sniliciently small to jireclude irritniion. 

I iic over-action of the motor nerve-substani’e is an examjile of the 

■itilitiiin ti'rmed of i>ld “irritable weakness; and the agents ca|>able 
•I iin reasing its strength, if not carefully adjusted, may over stimulate 
’■■■ too e.xcitable ti.ssue. ljuinine, arsenic, stryclinim-, ami the like mav 
'ri*‘d. From ])hosphorus and nitrate of silver I have seen no good 

I'clief is |)erhiip.s more often obtained from nervine scilatives, 
ially if combincfl with small doses of tonics. Of these also it. is 
to try sticce.s.sively those that .seem to promi.«e best. Indian heniii 
one lit the.se ; the combination of Indian henqi, arsenic, and a verv 
ol do-e of strychnine—sometime.s with tlie adilition of oiie eighth of a 
ori r.t cocaine—is perhajis that which mo.st frc<jnently seems bem-licial. 
■‘I'i'imia and jihysostigm.a are seldom useful. Of chloride of abi- 
•nnii .mil pLscidia ervthrina all that can be sahl is that thev deserve 

■ ■ -Her trial. * L 

.'lore |M^tent .sedatives may be necessary to Jlnicure rc.st. In a 
‘•ly chronic, and in which the need is so rocurieiit. mor[ihine 
'"’I- viit <; • 
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fthoiilrl be uvoidixl. For siccii it is better to )^ive Ciieeessively broinbii,- 
(with or without a little eliloral), eliloralamide, and ttnlphoiial. Anti 
])yrin and aeetaniliile or phenacelin, if given in Hinall doses three tinn-, 
a day, MoinetimeH give retief to the sense of distress. 

Ibit of all the degenerative diseases of the nervojis .system this T- 
least amenable to iherapeiitie agents, and least ca]>able of diversion 
from its progre.ssive course, even by the iMJwerful and varied influenee». 
It is the shadow of that whi(di has to come. 

\V. H. (ioWKK.s. 
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Sy.N.— Sir); litiii/iiihr ; llilioiin lii’mhu'lie : Mi’ijriiii ; J/i’iiiii'niniti. 

Dellnltlon.- functional disca.se, characterised by isiroxysmal attack> 
of hoiidaciic, usuidly limited to one side, .-11111 a.s.sociatcd with .sicknes.-^. 
menial depression, aHeclions of sight, .-md other nervous symptoms. 

.Although headache is the most pronnnent .syin|)toni, yet the ili> 
orders jiHecting other ))!irt.s of the system give the ]iecidiar features tn 
this com]iliiint. 'I'lie accompanying mentiil lassitude ami ilej>re.ssion, tin- 
tenilency to naus<>a and Yondting, the i-old tuid shivering feelings that ini'S 
t>ver the skin, the ili.s.-igrccable iiffections of sight and other tlistressfiil 
symjtlonis combine with the actual ]>ain in the he^id to remler life 
for the time being miserable to the siitl'erers from this etmiplaiiit, and to 
statu]) the disease ;is a distinct timl readily recognistible symptom grouj). 
.‘Asalhe ili.sease is frei)uent amongst the highly educated ami obsorvani. 
and as many of the sutlercrs htivo lH*en medical men, its symptoms hate 
iK'eii fully noteil and its features fretiuenlly discn.s.sed. 

In a liirge miniber of cases the, disease is undoubtedly hcreditarv. 
AVhen it is thus transmittisl the features of the com|)iiiint imiy l'>- 
wonderfully alike Isith in ixirenl ami ollspring. More frequently, ho\' 
ever, each ease hits distinctive ju'cnlitirities of its tiwn. Usually the dise:i'<‘ 
manifests itself in the etirlier deea»les of life, rarely aitpe.-iring for tla- 
first time,after the age of thirty. After forty-five years of age, some 
times earlier, the ditfease has a tenilency to idiiite, the attacks Itecomir-.- 
less frequent itnd less violent, till with increasing years it may finall,' 
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; iT, wliattis pcThai>.s nioiv iisu,il, tin- fiastric syin|>U>inK iniiy 
.ii^i|ij«-ar, the lie;ulai-hfs reinaiuiti*' as a more or less irrej'iilar iieiiral>;ia. 
Migraine may, however, persist in its violeiiee till late in life, aiul 
-uti'ei'ers a^ seventy years of age an? not ifneoininon. It has heen 

that ji^rsons of ecrUiin constitutions, siu-h as the gouty ami 
thi- hvsterieal, are more lialile to inigniine than others; and even that 
mij^raine is hut one of the symptoms ctf these conditions. Hut, eon- 
'I'ii-ring the universality of the complaint, it seems more reaiMinahle. to 
.K^iiine that there is no relationshi]) of the kind, and that inigraiiiu is 
.til itide|s?ndent manifestalion of disease in a gouty or a hysterical suhject. 
U ciineii are uudouhtedly more liahle to the di.sease than men. 

((lie of the most ]K‘euliar feature.*) of many of these eases is the 
{»'iiiidit'itv of the attacks. Many pitients know when an atUuk is due, 
■ihliough there may he no iireinonitory syniploiiis. 'I'liey are .also aware 
ih.it during this periisl certain c<intrilmtory causes, such .as indiscretions 
ill diet, irregularity in the routine of their lives, distiirhing impressions 
upi.ii their sense.s, hreathiiig vili.ated air, may sufliee to induce an attack. 
At'tia- till- itttaek is over, they usually feel extremely well, and may 
■■\|s>>r ihem.selvc.s to thesi* eoiitrihiitory can.ses with impunity, heing well 
aw.tn- that, for the moment, they ,are not liahle to an .attack. Hut 
;.’i i.ill.illy this imniiiiiity wears ofl" .and tin- liability rettirn.s. with its 
. xjM c-ted atUick, again to 1 h- followisl hy another pi-ri<si of iminunit v. In 
iii.iny cases where the condition.s of life are detrimental to hislily health, 
-le- pi-riisi of iintlititlity hecolm-s so slioitetied that the ]iatietit is ahllo>t 
.'iiiiiiiiioii.sly suHering from a dull headache, with jiaro.xysms reciii ring 
iliiiosi daily ; the pitient hal ing pa.ssed into a “ st.atu.s heniicratii.-dis. ‘ 
Sj'mptoms. —'rite attacks of migraine vary much iti severity, not only 
”1 -icpirate individuals, hut al.so in the .same individual at dith-reiit times. 
1 'i< i|Ueiitly there is .some premonition. 'I’he p-itieiit may feel i|tiite well 
'■at lic<-ome suddenly aware of jM-euliar flickering lights of variou.s 
t -i iii' in some p-uts of the field of i isioti, and in a few hours 
'III- headache inv:iriahly follows: or the pitient wakes in the morning 
t---ling ilull or ap-ithetic, with a forehiKliug that tin attack is imp-nding. 
''"lui-timc.s thi.s h-eliiig m.’ty bust .'i whole day and jiass oil' without further 
i-v.-lopiiieuts. I'siially, however, a hi-.-nlache, slight at first hut gradually 
■c.. ica.sing in severity, supervenes ami j»ersi.sts with v.-uying severity till 
cud of the attack. This is sometinic.s accompanied hy a fcelin;,^ nf 
' ■ It, atVecting first, it ni;iy he, the ear of the side in which pain is fell. 
'■ >: gtadually extending to the .side of the head. The teiripiral arlery 
t the .side thus aU'ecttsl may l>e larger than its fellow on the other side. 
'Mule the hem! feel.s (niiiful ami hot, some other parts of the Issly, as 
' •lids or feet, feel cold ; and chilly sensations with grsise skin ereej» over 
surface of the trunk. Certain iirea-s of .skin, as on thi- hand, may 
•■•me anii\sthetic, .so that anything held in the hand ni;iy Ik- dropp-d if 
patient's attention b*‘ distr.ieted fnmi it. Tejidi-rncss of tl*: eves to 
-hr light, or on continued it-se. as in reailing, is fri-fpieiit. .More rarcly 
• re IS insensitiveness of .a certain narrow area of the /ield of vision. 
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aflipcting UHiully the central portion of both eyesf bo that the paticn 
cannot see the exact npot to which his attention is directed. Occasionally 
also the {luticnt perceives in certain parts of the field of vision tremUiti; 
movements of bright H|)ecks and xigzag lines variously colopred. Very 
rarely there is <!oublo vision. Gastric disorders are ^rely absent. ? 
feeling of nauscji i.s the most common of them, often going on to violen 
retching. It hapjMiUH not infrequently that after one or two violen 
attacks of vomiting the p>itient drops otf to sleep and, after a few hoiir> 
wakes well and refreshed ; on the other hand, the vomiting may persis 
at intervals for hours until the i)atient is quite exhausted and drops int< 
a disturbed, uneasy slumber, awakened at intervals by the attacks n 
vomiting. Finally he succumlNi to shiep, and the attack passes off, Icnviiij 
him prostrate. 

The foregoing gives but a Ixire outline of the various features of a 
attack of niigruine. The symptoms vary much in intensity and seqtientr 
They may be so slight as to exhibit little save the ]ireni«)nitory symptom 
of mental lethargy. Some cases of hereditary migraine might seem neve 
to lulvance beyond this stage. Again, patients subject to migraine ma; 
have temporary attacks of central scotoma lasting a few hours, or « 
disturbed uccnrom<x!ation, or of heniiopia, or of vertigo, accoinpauied b; 
no other symptoms, or only by a little sifckliness. So it may hap|M3n thn 
various other phonomcna may be present in this minor degree. On th 
other hand, the attacks may progress with extreme severity. The hcadach 
may Ihj so severe that the sufferer rolls abcait on the floor scarcely coi 
scions of what he is doing; drowsiness, amounting almost to stupor, ma 
gradually 8U|)orvene until he dru]>s into a fitftil sleep disturbed b 
paroxysms of pain ; rarely complete unconsciousness occurs. There i 
almost always a certain amount of mental lethargy, and this at timi 
becomes so extreme that ideas l>econu' confused, and the patient canra 
express himself coheretitly. It would seem that occasionally a jNiticr 
may fall inU) an aphasia, not being able to co-ordinate the muscles nt 
s^teech; more nirely still there may Iki a slight and transient hemiplegit 
{Niresis, Tenqwrary paralysis of certain of the muscles of the eyeball ha.« 
been noteil occasionally. 

Causation.—In the a1>8onco of any demonstrable pathological lesion, 
spoculations upon the causes of this coiuplaint have lieen rife. But. 
although a close study of the symptoms may lead to a surmise of 
the agenciiw at work, it may bo confidently asserted that the tru>^ 
pathology still eludes discovery. Inasmuch as the headache is often 
associated with evident disturbance of remote organs, such as the stomach, 
liver, or uterus, the symptoms have been attributed to disorders of the.'’*’ 
organs by various ol>servcrs. But there is little doubt that these dis¬ 
orders either act tts mere excitants to attacks of migraine in a system 
already prone to it, or are themselves but part of the manifestations ot 
the migraine itself. The pain in the head differs materially from thf 
referred pain set ii]) in different jiarts of the body by disorders of thi' 
viscorik The fiains in the latter case arc due to a stimulation of thi' 
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.. ritnil end of the nerves in the distribution of which the jsiin is fi-lt. 
l h.sie st'rnsorv nerves in which such referred pains are felt are atwixiatisl 
.»! their oriijiii ill the ceiitnd nervous system twth the nerves supplvinj: 
th.‘ viscera. Xot infrequently the skin or muscles supplied bv these stnisory 
fi. i ves are acutely hyi^nesthetic. Should visceral iliseaso'produce ot her 
rctlcx symptoms affecting other nerves, these symptoms are a manifestation 
..I increased activity of those nerves; so that, in the caiH! of muscnlar 
nerves, muscular 8 [Ki 8 m 8 appear, or in the ease of secretory nerves increased 
wcrction, and so forth. The pain in migniine, on the other hand, besides 
varviiig in character from pain due to stimulation of a central nerve end, 
h ;..4 several other different features. There is an alisence of the aente 
h\ p ra-athesia ; tenderness of the scalp may lx? present to a certain amount, 
hiu in my experience it never reiiches that degree of aettteness which is 
M, ficpu-iuly present in herjics zoster and in the referrwl jiiiins of visceral 
•lisciuse. Anything that increases the bbaxl-How to the scalp increases the 
p.011. Heat, for insUnce, intensifies the pain ; on the other hand in the 
poM of visceral disease, hetit is usually soothing. Ihslilv exertion, which in 
.11. attack of inigraiiio often induces very forcible beating of tlic heart, causes 
m,ac.i.se of pun with each piilse-lwat. Coininvssion of the carotid on the 
M.ie ..pp>site. to that in which piin is felt intensifies the iiiiin ■ on the 
•^one side It diminishes it. While thus evidently an in. re.w of blmxl- 
ll.•w intensifies the piin, it might be .suggested that it does so by 
m> teasing the flow of bloixl to the nerve-centres ; lint 1 have Is-eri able 
to cause u-nipirary wising of the p-iiii by directly compressing the dil.ited 
tcmisiral artery with the point of the finger ; and the Ita^il application of 
•oi.i has the sjimo effect. For these rwisons it is assumed that the iNiiii 
ir ' l*eriphenil distribntiun of the nerves snpplving the scalp. 

It, .It (High I have repeatedly satisfied myself that the a'lsive symptoms 
ii.ive iH-cii correctly ascertained, du Bois-lteymond has noted contraclion 
t 1C temporal artery during the jxiin of iiiigriiine, and in sonic cases pres- 
"110 on the carotid of the opposite side has relieved the piin. Again, the 
!‘on 111 migraine occasionally tittains such very great severitv that it 
" ■•ins doubtful whether the peripheral origin of the piin is a sufficient 
' \p anation. To distinguish this pain yet further from that caused by 
•.ccntl tlisease we have the peculiar fact that the associatwl sympUmis 
• c mainly those of depressed activity of the nerves affected ; while, «s I 

accompanying visceral pain arc mainlv 

Hose of exaggerated activity. 

o, '^1 principal symptoms of an attack of migraine 

o»^er. the evidence of what I have called depresstxl 
im th evident. When affecting the skin there is 

• » when affecting the muscles there is paresis and loss of iKiwer 
i affecting the stomach there is a delay in the 

taken being rejected, long afterq^anls, nn- 
i-’i-ijc 1 *^® firain there is mental lethargy, confusion of 

consciousness; when affecting/he sight there 
1 blindness. To explain the occurrence of such varied symptoms 
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it haH been that there is a teni])«)raiy spasm of the bloo<l 

veHsels, (limiiiishirif; the blootl-supply U) the iierve-eeiitios goveruiu); 
those fiiiietioiiH whieii an* thus depressed. The fact tliat tiie.s^j eonditiotl^ 
ar»5 evanescent sliows that the cjiiise proilui ing them in hut temjwrary, 
and we have aliuinlaiit evidence that the sympathetic nerves are unduly 
o,\eitiMl iluritii' an attack of migraine. Thus, /is evidence of the cxcitatimi 
»if the symjMitiietie (ilires, there are tiie waves of goose-skin passing over 
the Issly, due to stimulati/m of the pilo-motor nerves ; the loc/il con¬ 
traction of arteries as evidenced by the e.xtreme coldness liinitcfl to one 
foot or one hand, with the corresponding diminution of the jnd.se 
supplying the foot or the h:ind ; the slight ptosis oec/isiomdiy present, 
and the slight dihit/ition of the piijiil. It m/iy seem inconsistent to put 
the liunhm of these symptoms on e.vcitation of the sym|)/ithetic, seeing 
thiit there is a demonstr/ible rehix/ilion of the arteries on the side of thf 
heiul iiflecteil by thi! p.'iin, which I have /issumed to be a probable c/iu-i’ 
of the headaclu'. I!ut a dil/it/ition of the temporal /irtery and its 
branches may go Ii/ind iti h:ind with a demonstrable arterial s{>iisiii 
id.si-where. 'rims I h/ive seen a patient complain bitterly of the coldnc>> 
of tin- right foot while at the s/ime time there was headache on the right 
si<Ie with dilatation of the tcmponil arteiy. In order to warm the foot 
he would sit before tlii“ fire, and while the hc/it to the foot wjis grateful 
,'ind .soothing, tln^ he/it to the head so incre/iscd the [lain that he wa- 
obliged to move /iway even from the neighIsiurhood of the fire. 

Our [iresent knowledge, therefore, only justifies us in /ittribiitiiig 
the ctinsation of this disease to /i certain influence, prob/ilily to.xic. 
which alTccts predomimintly the symjiathetic nervous system. 'I’lii' 
morbific influence is Imt tcmj.Kiriirv in its efVeet, and usually leaves the 
system unsu.see|>tible for a varying jK'ritHl after /in /ittack. 

Treatment, 'riie fre<picnc\' and severity with which nngr;iino affects 
many of those pursuing seiletiUiry or indoor occuiiations is in strong 
eontrast to the rarity of the dise/ise in ont of-door workers. Taking thi^ 
oliservation as ;i guide to treatment, the first e.sscntial is to get the p/itien! 
to take active and congenial exercise in the open air. When out-of-door 
[Histimes are im|>ossible, e.xercise in the oju'u /lir should be insisted up<‘n 
as far as the imtient's circumst/iuces will jHirmit. I'nfortunately the 
opyfirtunities for such exercise tire rare for those who suffer most from 
this coiiiplaint, such as housewives, dressmakers, or domestic servants , 
and too often the atmosphere in which they work and sleep is vitiated. 
It is difficult for them to accumulate that me/isure of limlily vigour whii li 
is uocossary to combat the recurring attacks of migraine. In the next 
place, dietetic and medicinal rides should lie adopted w'bich mar favour 
the development of more rolnist health. Careful regulation of the diet, -e 
as to avoid the errors of foinling which arc so common amongst the classes 
above speftified, and the adoption of a dietary containing nutritious and 
easily assimilated fand, will do much to lessen the frcc]uency of the 
attacks. Medifincss such as quinine, iron, nu.x vomica, nitrate of silver, 
will be found beneficial mainly for their tonic profierties. Any tendeiuy 
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ri)nstij>iition shoultl be (.omrtecl. For those juitieiits in wiioin the 
I't.f ks m-nr with ^'rent frajiicncy, arnl for those in whom the “stntns 
ijiii-ninialis" is estiiblisheil, it is often neeejs.in' to cmjtloy renie*lies 
u'ive lift ]);itient some imriiediatc relief. For tin's jinrpose nerve 
•■•liatixes jinlieiortsly adinini.stered are benetieial ; of these I liave found 
the hroniides, iKirticnhirly the bromide of animoninm, most benelieial. 
Ill e.xireinu eases the druy should be jnisheil until slight iH’rsistent 
.iiDWsines.s is produeed. Tin; imtioiit not only sleejts lH.'tti'r, lail the 
•ittaeks often dis.i])pctir under its use. Then, after a week or two, the 

■ iiiplovnient of tonie medieiints iind hygienie regnlalions le;td usually to 
-iti'f.ietory results. When the altjiek reenrs with eaeh menstrual jieriiMl, 
the employment of the bromide for a week before the antieijtated attjiek 
.>iii‘ii snppre.sse.s it. To relieve the attaek wlnm onee it has begun, 
iii.iiiy renietlies have been .suggestwl. When the more .severe ;itt.ieks .are 
mipeiiding, no remedies ajtjM’ar to be of any avail, wintther in stiipping the 
attark or le.s.seiiing its .set erity. Freipimitly, however, the milder attai'ks 
may he eiit short by this remedy or th.at, an<l the most ellieaeions of these 
i- found in the class of drugs rojiresenltal by phen.aeetin anil antijiyrin. 
riif etleet of these drtigs isgrciitly enhanced if the jvtlietit will lii‘ down 
tor .oi hour or two after taking one of them, esjK'ei.ally if a short sle<‘p 

■ .111 U‘ obtainoil. Among «ither remeilies whieli have also been found 
hiii.tieial in modifying an attaek of migraine jire e.afl'eine, gn.arana, 

■ uiiiabis indica, and .s;tlicvlatc of sodium. ()f local applieations, eold to the 
!•■m]>le.s while the IksIv is kc]>t warm has sometimes a very soothing if 
"tilv teni|K>r.ary effeet. I’re.ssnre apjilied over the dilated ti-mjioral artery 
'onietimes atfords relief. .SiMilliing liniments, as of belladonna .and 
‘•oTiitf, (K'c.isionally give ease. The eleetrical enrrent, constant or inter 
!ii]tied, has Imen found n.sefni by .some sntrerers. Finally, when tin: pain 
i' Mil severe .'IS to Ik; almost tinbcaraldc, relief ean only be obtained by 
di*> jiidieions use of such exceptional and iH-easional means tis inhalation of 

■ hliiroforin vajxmr, or the snbentancous adininisiration of nnir]ihia. 

■ lA.MKsi .M/V< KKNZIK. 


KKKKRKXfK.s 

^ ; .\i.UH TT, T. ft.lKKomi. HrH. Mf<l. Jour. Is72. \ril. i. ji. 10. 2. Hi.numkt. 

• -r Klinik, Man'll ISJiS. —a, I»r Hnis.KKYMiisti. '‘Ziir Ki-iiiitiiiss ih-r Meiiii 
Arrhiv/. .Iiuit. loe/ Plijifinl. IstUi, p. nil.- t. Kl I.KMieiiii. Artii'h- <ii> 
Ih'iiirraiii.a" in /.ii-insscii’s Cwlopnlitt of Mrtlifinr, veil. xiv. Ilie.r/.. Arti< l<’ 

' ' Mi>;r:iilie " ill tllP Xtiurfuii •Udionuoirr Jo miilrriur, ilr. Paris. Is7i:. .tiisi s, 

' Mijfraiiip and Arthritis," 2!>lli .Jan. isjis.. -7. Ki.i in, f. “ Hi-nirr 

I'C'-ii ruin We.'a'ii ih-r Hpiiiurane." WUiur otnl, 1‘rrfsr, >’<». 11, l^eOS. H, I.iVK- 
■ I ■■ Hi'jruinf nnj Siflc-Ilutilticlir. rj<iii>li>n. lS7a. — P. MoKl.I.rNDoi'.K. " I’pU-r 

" -lakranip." .4r(hir /. juith. Ana/, .xli. ii. .‘isfi, — 10 . OliMKiaiti and II<il.»ll'>. 
h ' isrrpiit Paralysis of Thin! Nerve with Mi ^iraiiip." lirit. MfJ. .four. ISO.il, vul. ii. jt. 
11. SxKl.i., S. “ Kepurrent Third Nerve Paralysis assfs iatpil uith Mi(fraiiip." 
Mtil. Junr. ISM. vol. ii. ]>. IIP. 

.1. M. 



88 


SYSTEM OF MEDICINE 


HYSTKlilA 

I. Is'i'KoDiTToHY. 'riid iiiUiK! " hysUiiiii ” liii-s thi! sjiiictioii of wi(lcs[)reii<l 
iiiiil Ion;' uHtalilislicil iis;i;'n, and we. iidojil it cliiidl}’ oti tlii.s account. Tho 
ol)j('ction.s to it all! obvious ; not only tliat it lias bcconiu ctymolo^'ically 
innanin^'Icss, hut also that to many iiiimls it has tlui disagi'cuahlu conno- 
tjilion of a certain moral fcchhincss in the patient, and of unreality in the 
symptoms. Other names havi- lieen proposed, hut tiny also arc not free 
from ohjeetion. “ Neiiro mimesis ” l.iys too much stre.ss on the rosem- 
hlanees, often su]iertu'ial, hetweeii the sym[)toms of hysteria and of other 
iliseases. 'To suhstitute the word “ functional ” for “ hystericid,” as is now 
ofti’ii done, avoids, indeeil, the unpleasant connotation.s, hut intrmluces 
an arhitrary limitation of nu'anine ; for it can he sahl of many'disca.ses 
other than hysteria • epilepsy, for exiimple.- that, they ar<^ functional 
in so tar as we are i^'iiorant of their orf'auie basis ; .so that, jiroperly 
speaking, while all hysteria is funetional, all functional ilisease is not 
hysterical. 

More important than the mere name is the detinition of it. On the 
one hand, hysteria is no mere limbo wlu'rein to thrust all ill-understood 
nervous easi's ; on the other, our definition of it is un.satisfaetory', so long 
as our knowhalge of its intimate nature is incomplete. Short of this, 
most physieians will admit that there exists indeed a natural groiij) of 
eases to which this or some similar nanu' must he applied ; hut that its 
limits art^ souiewhat vague, .anil that eases constantly occur the classifi¬ 
cation of which must for the present he doubtful. Among Krcnch 
physicians, to whose labours in this field we owe so mneh. there has 
been a tendency to include more and more under the title of hysteria; 
while certain Knglish authors incline in the contrary ilirection. Thus 
l>r. Huzz;iril (Cl), writing of the diagnosis between hysteria and organic 
disease, .s,tys that many sym]itoms eonsideiod ehar.icteristie of hysteria 
will eventually he relegated to dis.semin;ite sclerosis. Dr. Ilastian, again, 
wotdd subdivide the I.arge class of pidsies which are indifferently 
called funetional or hysterical, and limit the term “hysterical’’ to those 
only which have such well reeogiused eharaeters a.s fits and emotional 
manifestations. 'I'liere is, indeed, great dittieulty in prononncitig upon 
the true miture of " functional cases which do not present a full ipiota 
of hysterical symptoms ; for we are bereft of the .sure giiiilc of morbid 
anatomy’, and, unless we would adopt .some arbitrary definition, we must 
be content with the resemblances and atliliations which they present to 
iHJttor-tlofined cases. A similar pixuiosal is made by Hr. Head, who, 
with regafd to cuti^neous sensory ntfection.s, would limit the term 
“ hysterioar’ to tlnwe of .i “ p.sychicar’ ty|H'. This would relieve us of 
mueh dittieulty ifi the ilefinition of hysteria, but would introduce clinical 
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limitiitions of this iiHiiie which, for the |)ur|J 09 es of the present article, we 
can hardly consent to ohsei-vu. 

Nevertheless, let us endeavour to make sonie.yeneral stiitements as to 
tlj^* charactdl’s of h3'steria. We look hotli for the eonsf-iint traits of 
an h^’sterieal diathesis and lo the verv variable manifestations arising 
from it, and judge jiiirth^ of the crop from the soil and partly' of th(‘ soil 
from the crop. The diathesis is readih' and generall}' recogni.scsl when the 
patient is a woman, adolescent or iu earl_v womaidiood, emotional and 
inipre.ssiunaljle, and inclined to such minor neuroses as palpitations, 
globus, headaches, and other pain.s. Hut since hysteria may e.vist in the 
opposite SC.V, and in {sitients of a diflerent type, we must welcome the 
altemj)t—tliie chieHy to the physicians of the .Silpetrierc school - to find 
more precise laslilv signs of the hysterical state. The signs or “stig- 
iiiiitti ” de.scrihed bv them are niainl\' three; to wit, (i.) the presence of 
amestliesia ; (ii.) concentric limitation of the fields of vision ; (iii.) the 
presence of hystcro-genetic /.one.s. Of these I sli.all sjieak in detail later. 
lm])oi'tant as these signs are, there is often some ditlicultv in utilisifig 
them practically; for, first, they do not exist in every e.ase ; secoiiilly, 
for the di.seoverv of amesthesia and of the field eontr;i<-tion )i minute anil 
skilled examination may be neees.siiry ; lastl\', the hystero-geni'tie zones do 
not, at least in this counlrv, eonunouly reveal themselves in a convincing 
form, but are usually reduced to mere are;is of tenderness, the di.-ignostic 
meaning of which is not very clear. The hysteric.il diathesis, therefore, 
mav be difticult to diagno.se ; and both for this icji.son, ,'iiid for tlii“ still more 
cogent one that an hj’stei'iciil patient mav suffer from org.iiiie disease iis 
well, we must ne.vt ask what are the chaiaeters of the \arious manifest 
ation.s of hj’steria. Mueh may be .s.-iid of this in derail ; not nineli, 
perhap.s, thiVt is at once di.stinctive and of iiriiver.sil a[iplieatiori, but we 
may note the following genera,! [Hiints 

(n) Manj' of them ar'c t»aro.vvsmal, lea\ ing the patient eiitirelv free in 
ilie interval.s : of these the hvsierieal “fit " is the most l•minerlt. Dtlier’s, 
iliough not exactl}' paroxvsniid, are prone to appe.ir )ind disiippear with 
extreme briisijuenesa. In ]Kirticitlar, sudden and eomplete di.~appe:iranee 
"I ;i grivve paralv.sis i.s sugge.stive of hysteria. 

(f'l Kven when olistinatc and of long standing they ai-e susceptible, in 
tiro long run, of complete (aitd pos.sibl\’ sudden) resolution. , 

(<') The}* arc far more dominated l>y mental and tnoral iuHuenees than 
•ire the symptoms of other', and jiarticularly of organie, nervous diseases. 

•'r they may .seem to jKr.ssess a .sort of sjKintaneity, arising and dejiart- 
iiig without assignable cause. Or they iiiiij' be .subjected to some sort of 
artificial control (.such as “ovarian'’ }ires.sure) which winilil be imjiossitile 
m organic disease. Smuetimes the ilciKmilerice of an obscitre svmjiloirt 
>i))on some obviou.sh' hy.st<'ric;il state, as when a panilvsi.s follows an 
b.vstcrical fit, mat’ reveal its tnre nature. , 

((/) Among individual .symptoms, however charae*«;ristie, there is no 
regular trsiin of serjueiice from which we cart con.struct a U'ljical course for 
the disease as a whole. Itnleed there is often irtcoiigruily ami want of 
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propoi'l ion aiiioiij^ I hi* s\'iii|jtoiii.s thi*iii.si;Ivi*s, as wli(*ii a iiiarkcM] licirii- 
anaisllii-sia exists witli lillli* or no liemiple^ia, or a severe itiirapleoia 
without, s|ihiiieti*r paralvsis, or wlieii the syiiiptoiiis seem iiieonsisteiit 
with the patient's ^^eneral slate. 

(r) Isistlv, tliere are no known orftanie lesions to whieh we eati a.ssion 
the sviiiptonis. If siieh tie foiinii at a neeropsy, it may lie taken that the 
iliaeiiosis of hysteria was .so far wrono. 'I'liis is tiot, inileeil, ti.s mi^ht lie 
imaoiiieil, a wholly impraetieal eriterion during life; for it is oti this 
;'roun(l that we hohl certain symptoms known to lie indiefitivc of 
strueliiral rlisease, siieh as optic neuritis and atroiihy, or electrical niaetioii 
of ileoeneration, to lie ineonsisient with uiimixeil hysteria ; find we nuiy 
fairly extend this rea.sonino and say that the more closely finy set of 
symptoms eoineides with such ;is would How trom a known orf'atiii' 
di.sea.se, the less likely are tliey to lie hysterii’fd. We do IlOt, howeyer, 
atlirm the eontrary proposition; namely, that symptoms fire hysterical 
lieeailse they resendile no known oreanie disease ; this is an fissumption 
which often leiids to error. 

11 . Krtiit.i Ilf V. .\s to .sr.r ,• it is lift idly necessary to ment ion the greater 
prevfdency of hysteria in women, seeing that it was liino thought to 
appertain to the femalesex exelusively: it is now, howeyer, often reeoenised 
in lioy.s, and not very rarely in men. liriipiet s lioures oive 11 male to 
•„H) I female hysterics; and later French writers ^ii e a much larger 
pro|iortion of males. .\s to i/i/f, the outlireak is commonest between the 
years of tifteen and twenty ; but it is common enough in childhood (befoie 
ten), and may even take place in the very yoiine. No rmi is exemjit 
from it, and in the Middle .\j;e.s, as ihemonolooic.d histories show, it 
was as common and as .si>vere as it is now. it is, theretore, no special 
ii]i]).inaee of modern civili.sation, nor yet, we may fuld, of fhe iijiper 
('hisses Ilf society. Its <;re;it, /'rr</i(iii< 1/ may bi* ofithered from the 
statistics of liriiplet, who found that of all his hospital jiatients jibout one 
ipiarter were hysterical ; and, from the st.itement of Sydetdiam, thfit 
hysteric disorders eiinstitiite one moiety of chronic distempers (and one- 
sixth of all the disi'ases to whieh mankind is liable). 

Hill'llill/. In the formation of the hysterical diathi’sis, the most potent. 
ai\|l some fiuthors .sfiy the only essentifd factor is an hi*redit;iry nervous 
biint ; find the disease may either be iidiorited fis such, a.s. for instance, 
when a hysterical motlu'i' bears i hildnm who beeome hystericfil ; or the 
heredity lUfiy be more ei'iiei'al, fi neurotic taint, such as insanity, ejiilep.sy, 
alcoholism, or some other neurosis, beiiii: manife.sfed iti the ancestry or 
collaterals. 

t)thiT i'i>ii.<liliilii‘iiiil lrinl.<, such as tidwrele (tJra.ssct). the arthritic 
diathesis (liiiyrock), pbuubisiu, .syphilis, have been noted in connection 
with hyfteria. but jirobably have ipiite a subordinate jilace. '1 here is no 
direct or sjaicial connection between hysteria and disca.st' of the .sexual 
orjians. , 

..\iuong the pii>.riiiiiili' l•lIl(.v>■ of the ilisesise we must first mention 
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ilepressiii'' uinotion, t-itlier (if an ai-ute <ir etiniulatiM- kind. .Vnann; ilic 
lii'su kind rank lurnirs, a.s from the iioril.'< of fire, water, or ^■iolenee ; tin' 
unwonted .sights of death, or aeeident, or eoinnW<i\e fit.-i ; .-(ndden griefs. 
;n from lo.ss of kindreil ; scM're revulsions of feeling, as from sediietion, 
desertion, or di.sa|i|iointment in love: on sneh shocks the h\sterie;il 
sytn|itom.s may follow at onee. or after an interval of ^ari.•lllle length. 

■ luring which it may he .said the i»atient has •• mocr heen lierself. " Of 
the second kind are the trials of poM'i ly ; of fiimily ;ind hnsiness anxiety ; 
ill-tivatment hy relatives or emploxers ; nn)ia|i|iy marriages ; the eiinni 
.111(1 disapiioiiitment of a |Mir|)oseless or nd.sdireeted life ; courses of tin 
li(‘allhy excitement, s]»iritnalism, or religionism. l-'or a wom.an pre- 
disposed to hysteria the nursing of a sick relative is a p;irti('nl.ii ly 

■ langeroiis strain. .\tiother set of caii.ses appears to he more ilireellv 
material prolongeil ill health of all kinds, and not;dily atiannia : 
nnienorrhieji : pelvic troiihh's iiecessit.atitig elahorate hn-al tre.itmeni ; 
t('(lions ('onv.alescence from tvplioid or ot Iter acute dise.ise : chronic intoxi 
c.ition with agents that specially all'ect the nerxiiiis svstem (tin' jio.ssihilit \ 
of .secret alcoholism is to he wcighcil when hvsleri.i ni.ikcs its appearatici' 
in middle - .agisl women); chronic organic ncrxotis disc.ases, whereof 
hysteria tn.iy he :i most pn/.zling complii-.ition. i’liysii-.d injury is like 
wise a well-recognis('d eati.si* of hysteria, th>ingh it m.iy he li.aril in such 
ca.ses to apportion the hodily atid the ment.il factors (see l.itcr art. “ IV.in 
matic Nenrasthetii.a' Lastly, hystcri.i may he contagions h\ iniit.ition, 
and thus take the form of .in epidemic. ’I’hi' nsiially takes place in 
'iiiall and predisposed societies, such iis schools, tmnneries. ri-mote and 
snper.stitions villages; atid tin* phenomena arc siich as .ippe.il .'Irikingly 
ti> tint imagination, such .as religions ec-t.a-ies. strange forms of fits, 
s.ilt.atory spasms, and laryngc.il noises ,-nch as hidlowings. harkings, or 
niewings. 

Hypotheses of hysteria.- What is tin- mitnreof hysteria : W hat lies 
■at the root of .all its manifold .and str.inge ni.anili'stations ,\s yet lei 
thoroughly satisfactorv answer tan he gixen. 'lln'.ancietit sn]ipo.-ilion that 
the .symptoms were due to watiderings of the ntctais ahoiit the hoiiy, ahsnni 
though it ap|i('ars. was .at least cap.ahle of piaiof or disproof. .\ti.atotnv 

■ lisproved it : and hy degree.s it h.as heiaime exiihmf th.il the prini.arv sc.at 
of tin* disease is to hi? sought in the nervoiis system. lint no ,stru( ti;i.il 
ii'sion h.a.s yet heeti foniirl there, neitln'r does it tit |ire.sent a|ipear 
[ifohahle th.at it will he. In the .ahsema* of di-e.ase ilemonstrahle to thi* 
eye, there remain cert.ain other suppositions ; one. a xa.«omotor hy|iothesis, 
n.imi'ly that the ahnorm.aliiies of nervous function are (luc to spasm and 
r(‘laxation of the arteries supplying the m-rx oils .system, is mainly cah iilated 
to explain palsie.s of detinite loc,ili.s;ition. ami c.apahlc of sudden laa oxcry ; 
hut seems ina(le>|Uate to explain palsies which may last for months or 
x ears, or index'd many othi?r .symptoms of the disease, .siecondly, "<■ may 
'iipiiose the dise.ise t'i he due to defective nutrition of the nerve elements. 
xvhiTehy, though their structural .as|s'ct he unchatigeil.,their chemical 
composition is so altx’reil .as to prisluce irregular or defective axxtioii. 



9* 


SYSTEM OF MEDIC IS E 


And this Hccins prolwiljlu encjii")!; IjhI in the absenci! of detailed support 
or aj)pliialioii, it is at jjiesent no more than a hypothesis. 

]i(siking, then, to thoirliirKadlies of a purely anatomical explanation, it 
is not Hur[)rising that recent writers should have changed the ground, air.l 
should apprrwch the question from the psychological side. Briquet main- 
tiiins that hysteria is (essentially concerned with the emotions; it is a disorder 
of that part of the nervous syste.m which subserves the emotional nature, 
lie urges with much force the |)art that emotions play in the causation of 
tins disitase, and draws a parallel, perhaps less conviiieing, between the 
(!necl.s of violent emotion in the healthy, and the phenomena of an 
hystericid lit. Hut it is diflicult in this way to explain more [lennanent 
hysteric-al symptoms-" aniesthesia.s, palsie.s, and the like; neither is it by any 
means certain that all hysterical patients are of an excitable temperament. 
'I’o explain such pidsiits mental proc(!ss(!s other than those of emotion 
have beini invoked, 'rims Sir Kussell Keynolds has stiid that certain 
paraly.sesare (hqHmdenl on idea ; the patient, if poss(>.ss(Ml with the idea that 
he cannot move!, appears physically incapdde of moving. Charcot, follow¬ 
ing t his up, ihinionst rated amdogies betwetm eertidu hysterical jKdsies and 
tlnwe producible by hypnotic .suggestion : and, applying this particularly 
to paridysis in traumatism, he says that just as an injury may produce 
in any one a stat(i of temporary numbness and u.sele.ssiu^.ss of an itijurcsl 
limb (local slnx^k), .so in the hysterical this statt; may form the Iwisis, by 
sitggest ion, of a more (hs-lanMl and permanent motor and .sensory piindvsis. 
It is practicidly a gencrali.sation from such observations to sav, with .Miibiu.s, 
that hysteria is wholly “ ideo-geiiic ’ ; that idi'as or repre.sentations which 
in the healthy are under the (xnilrol of conscious rcHcclion and volition, 
in tln^ hysterical produce bislily actions or incapacities by an automatic 
process which lies lu'voiid tln^ control or (‘ven tin; knowledge of the 
|Nitient. 'rims hysteria would be a di.sorder of cerebral function, and 
might be calh'd a sort of in.sanity. But to classify hysli'rie pitieuts with 
thi' in.sane would be an obvious clinical error, as even tin’ strongest 
advocates of its p.sychical origin would admit. 'I'lms Ur. Donkin says; 
*■ In the majority of cases intellectual di.sorder is iu>t conspicuous, and 
mental idmormality is mainly evidenced by e.xaggeriited impressiotiability 
or luimdtuous emotion"; and iigain, “'i’he inentid condition of many 
hyV-erics is only paroxysmally abnortmd in tinn’sof excitement or stre.ss,’' 
which imhaal might be said of other thiiti hysteric.-d sttbject.s. To put 
the psychietd hypothesis of hyst(’na on a more dcliiiite fotindation, atul to 
s^a’ify the particular forms of nnmtal disability which characterise the 
diswise, is the objia't of Janet’s interesting sj)ecttlations. Starting from 
the facts of hysterical amesthesia, this author remarks that to some 
instances of this a certain unreality attaches; that is, the patient ha.s not 
iinhtud the eonsciousiie.ss of sensation, but yet :dl the elements of a .sen- 
.sirtion arn pre,scnt, except tho iH'rsoual p'rception of it. Similarly, with 
hysterical amnesia the fre(]uency of which he is inclined to insist) 
memories can ,be shown to exist, btit tho pitieut cannot jH’rsonally 
jiereeivo or utilise them. The defect is not in the apptratus of .sense or 
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moniory, but is an iiiabilit_v so to aj)j)ro])riatc the data siij)j)Iied thereliv 
as to make them [jiirt of the j)ersoiiaI consciousiu^ss. It results from this 
(leftetive power of psyelioIo<;ieal synthesis that, while a healthy mind ran 
j^rasp and \)5eld into one state of eonseionsness the nnmeruns im[)ressions 
\»hieh siimiltaiieoijsly [Kjnr in n[Mm it, the hysterical cannot take in so 
much at a time ; and there arises a “limitation of the field of conscious 
ness” comparable to the well-known limitation of the lield of vision.. 
HnrdciiMl by such deficietiey the piitient ceases to attend to the ini- 
j)re.ssions which concern her least till she becomes, in the sphere of sensa¬ 
tion, amesthctic; or, in the sphere of memory, antimnesie. And, since 
strong momentary impri‘ssi(ms are thus less controlled by other present 
impressions or nunnories of the juist, she becomes a prey to moment¬ 
ary impidse ; and ine.sents an ;i|)]i;ircnt mobility and inconsistency of 
character, a susceptibility to i'.vtcrnal suggestion, and .a seeming feebleness 
of will. Further, the habitu.al reh*gation of impressions to a lower splu're 
not only im[)iiirs and limit.s the higher [lersonal con.sciousness. but tends to 
foster at its e.vpen.se a “ secondaiy " sub con.scious ment.al slate. Tlu^ 
elements of such a state e.vist in all of us; sometinu's it can be brought 
into jiromiuenee by such proctwses as reveries, hyimotism, or somnandmlism. 
In .somnambidism, which -lanel considers .as closely' allied to hystcri.a, the 
.secondary con.scitaisne.ss t.akes control of the whole individual, to the 
exclusion of his “jtrim.ary ” or jter.sonal consciousncs.s. 'Phe jtatient thus 
lives two lives in alt(‘rnation, the norm.d anil the .somnambidistic ; and 
ihotigh the, events of the latter are forgotten in the normal stale, their 
threarls .are Uiken up :ig:iin whenever the .sonin.ambulistic stiite la'eurs. 
Hysterical tit.s, according to .lanef, ;ire virtually inst.ances of somnani' 
biilism, parts of a drama pl.aycd by the sceond.ary consciousness, .-ind 
reiterated at intervals independently of the |i;itipnt‘s per.sonalily or of In-r 
actual surroundings. Further, these two mental st.ates not oidy alternate, 
but coexist; hence, when the primtiry con.sciousness is feeble, and the 
secondary eorrespoudiiigly obtriisiie, ;i field is opemsl in the latter for the 
growth of fixed ideiis, which, independently of the will and even without 
the iKitient’s knowledge, may jaoduce paralysis and other of the more 
|>t>rmanent hysterical jrhenomena. 

Thi.s, .so fiir .as we know, is the mo.st precise and elaborately reasoned 
hyjxithesis of hysteria from the psychological st.andfshnt. It rem.ains to 
Int seen whether it can be suece.ssf«illy ))urstied into further details. Why, 
for insttince, to- mke anaesthesia, should the )>iitient be speeitdly |)roni- to 
dro)) sensiktions coming from the left half of the brsly) Why shouhl 
analgesia bo common, seeing tlntl the sense of jxiin is a most olitrusive 
.and mo.st useful form of sensation ? How shall we exjilain the regular 
localisiitioii of tender |Kiint.s I Can we rc.asonably reganl a common 
hy.sterical fit, who.se manifestations are vi-ry similar in m;iny individual.-!, 
as representing the threatl of the particular p;ttient’s suIrcon.scionsMc.-^s t 
It maybe so in a sjK'cial .stage of the hystcro-ej)ilcj)tic lit; but tsich c.'is<‘s 
are surely exceptional. These are minor ])oints p-fhaps ; but as to the 
"sub-consciousness" it.self. which ajiiK-ar.s to be essential to»the hypitlicsis 
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of itiinilyniH from idwi, is it not pnMimtiire Ui f»siMo i.ii hypothesis upon n 
eonditioii of wliich wo have so very little kriowleflj^e 7 Again, there are 
hysterical phenomena -visceral, vaso-motor, and nutritional—to whioh it 
is extremely dithcult to 'apply any jiHyehical explanation at ijll; for they 
apiMMir to lie outside the sphere of those higher cerelpal centres whicii 
are regarded as the, organ of mind. Lastly, granting that it may lie 
nceesstiry, in consec|Ucnee of oui" present stjite of ignorance of the work¬ 
ings of the highest cerebral centre's, Uj sjK'ak of these in transcondenttil 
terms, yet j)sychology alone cannot supply an explanation of disease, 
which, to witisfy the physician, must be [)hysical. 

in. SymI'I'om.s.—'I' he symptoms of hysteria may be usefully divided 
into those which are parox^'smal, and those which are not. Many <»f the 
“ inter-paroxysmal ” symptoms, however, are prone to fluctuations, which 
show that the distinction is not an absolute one. 

A. Hysterical paroxysms.— 1. Mihl t'i>rm of jit. —Pai oxysmal 

Hymjitonis are bi?st exemplilied by h^’sterical “ tits.” 'I'he.se may be repre¬ 
sented by three types. 'I’he mildest form, popularly' known as a tit of 
hysterics, is much lus follows : —Kither suddeidy, or after a preliminary 
stage of malaise and disquictiidi;, the patient is attackinl by di.sagrecable 
sensations in the abdomen or epigiistrium, by iNdpitation or “globus”—that 
is, the scnsiition of a lump rising to the throat and causing strangulation, 
or pcrha])s by di/.xiness and faintness ; as her suflerings intensify, she sinks 
on a iduiir, pants for breath, tosses her hands in agitation and distress, till 
the attack t'lids, it may be, with sobs and weeping, or with meaiiingle.ss 
laughter ; or perha]is with ernetatioii of wind. 'I'hi! tit i.s often followed 
by a eo|)ious evacuation of isde watery urine. Kven the.se mild attacks 
may occur in a fr.igmentJiry form ; thus then! may be ])alpitation and globus 
without an overt lit, or the attjick of agitation may iK-cur without the 
aura. In such lits then! U very evident loss of .self ctnitrol, but no loss 
of consciousiu'.ss ; for the jKitient is not oblivious of her .snrronndings, 
may ex|)ress her f(!eling8 by words or gesture, and aftcrwanls remember 
all that has hapiH'iied. Hut sometimes the tit t.akes the form of .a “ swoon," 
in which tin' |)atient simply sinks to the gnnind in apisirent iiiicon- 
seionsness. 

•J. llfish'roiil Jil.<.—-i>w\\ swoons form the transition to the second chis-s 
of (its for which the name “hystoroid " has been pit>|>osed. These exhibit 
two additional phenomena, namely, los.s of conseiousne.ss and eonvuUions; 
though either of these fat-tors may vary much in severity. There may 
or may not Ih! an “ aura.” complete “ ama hysterica ” consists of the 
following smges ; — Finst, ^win in the alMlonien, either in the iliac region 
or opigastrium ; secondly, globus with attendant feelings of suflbe<atinn, 
of inability to swallow, and canliac pnlpitatit>ns: tluHlly, according 
to Charcot, cephalic seiiscitions, such as dizziness, tinnitus .aiirinm, «lim- 
noss of vdsion, or }Kiin on one side of the head, as if from a blow. Hooie- 
times sciisMtions may iH'gin in the limits, starting fmm the feet and passing 
upwards; or Ktere may 1 m! a motor aura, such as twitchings of eyelids. 
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t'.ifi*, or limbs, usiiallv* bilateral, but in some nire iiisuiiieos niiiltitenil, so 
as to suggest Jiicksoiiiiin cjrilepsy. Thus there may Ihj eonsitlerable 
'.ari«ty as regards an aura ; though doubtless alHloiiiinal seimtioiis and 
glubus arc tl\e most characteristic. Some jiatieiifs have iio aura. 

III the fit the patient falls, a])|>areutly uueonseious ; but her fall is not 
so heedless or sudden as to result in serious injury. Shu may utter a cry 
of pain or terror, but not the inartieulate laryngeal noise that constitutes 
the epileptic cry. The face is not livid or contorted, nor the eyes staritig ; 
eommotily the lids arc closed, tremulous, and resist eiforts to raise them ; 
the corneal aiul pupillary refle.ves are ]ires(‘nt. She may lie litii]) and 
inert, Imt more commonly she is rigid, the haiuls clenched, the limbs stift’ 
anil extended, the laick archisl. .Such rigidity may last much longi-r 
than the tonic s[jasm of epilepsy. Convulsive movements may now set 
in, but these difler fmin cjiileptic convulsions. For whereas the clonic 
stage of C])ile]) 8 y e.xhibits rapiil alternation of mitseular spasm and re¬ 
laxation, prwlucing movements of the limbs, head, and jaws which are 
niechanical and aimle.ss, and rarely displaee the patient's bisly as a whole, 
the hy.steric.al lit consists not so much of inuscular s|iasin .as of l■o-ordi• 
nated purpiaive acts. The.se vary in character ; but freipiently a scene of 
violence is luiaeted, the jiatient flashes herself .diont, tears at her h.air 
and clothe.s, stiaiggles when held, liitcs, .and screams. She does not bite 
her tongue Bi'vcrely, nor foam at the mouth, iioi- pa.ss her cxcreLa beneath 
her. The convulsions of a single epilejitic lit rarely last more than a 
lew minutes, whcrctis a hysterical fit may la.st even for hours. Moreover, 
it is peculiarly apt to relaj).se, .so that a status hystericus is commoner 
than (1 stiitus cpilepticn.s. l}i*twcen these two last inenlioned eonilitions 
there is, accoialing to Charcot, the following diU'ercnia;: that in the sl.atus 
epileptieiis the bodily temperattire rises, and the general condition 
Isaannes gnvve from jmlmonary embarrassment and the like ; in hysteria 
this is not the ca.se. Again, recovery from an liysteroid lit is more prompt 
.and eomplcti! th.an in epilepsy ; there is not the jnolongeil stiipir, nor 
even the da/.cil and confuscsl mennd st:ite. Indeed, during the lit itself 
it would seem that con.sciou.siic.ss is le.ss deeply alleeied ; for whereas .an 
epileptic is wholly out of relation with his surrounding.s, can be I'oused 
by no stimulus, and afterwanl.s reineml«Ts nothing that happened, the 
hysterical pitient rarely .sullur.s injury, can 1 k^ brought round by ai>pro 
priate mcfisures, and can sometimes recall the circuni.stances of the iit. 
Mental e.xciteniont, of whatever kind, is the cotiiinoncst determining 
e.uise of hystentid fits: and more commonly p-rhajis than in epileps\' 
■loes the fit follow imnicdiatel}* upm the action of such a cause. 'J'he 
'light-time and the early morning, times of jireililection for epilepsy, arc 
lot the common hours of hysteroid atiack.s. 

Thus there :iia; many jsdiit.s of diircrciicc lietw-ecn hysteroid and 
epileptic fits; nevcrtheles.s dilficultie.s of diagno.sis often arise ; first, 
Is'catwe the physician has often to dcpiml on the account.s of frh-iids for 
the characters of a fit: secondly, b«'c;iu.se Isith kinds'of fit may iicciir in 
incomplete and alterrant forms ; thirdly, ViccaiLSe there is avlescrijitioii of 
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hyatoricnl fit in whicii tin: featiues of hysteria and* epilepsy appear to be 
combined. 

3. Ily^lno-rpUqilir JU, w “Grande hydeiie.” — This, the thirrl'* and 
BovorcHt typo of liystu^ical fit, is elaborately described, byrCharcot and 
Richfjr, under the title of “ liystert^epilepsy,” or “grande hysteric,”‘as 
follows. The attack e.vhibits four jxiriods 

'I'he first (cspileptoid) periwl closely simulates a tme epileptic attack, 
and begins with a ])haso of tonic muscular spsism, upturned eyes, distorted 
features, |Miilor followed by congestion of the face, and interference with 
resi)iralion ; ui>uii these follow clonic spasms, and then a phase of muscular 
rela.vation with noisy or stertorous biaMithing. There may be foaming at 
the mouth ; it is apjairently doubtful whether tongue-biting and involun¬ 
tary escape of urine ever occur. The distinctions from epilepsy are so 
far very slight; the neck is sjiid to swell more, the tonic spasm is apt 
to take the form of opisthotonos, and may bo preceded by large, slow 
movements of the limb.s ; but the main distinction is wiid to be that the 
attack C4in be stopped by faradisjition, or by prcss\irc upon the inguinal 
region. 

After a short interval follows the secouil period, that of contorsions 
or “clownisni.” The body is thrown into various strange positions—a 
favourite one l>eing the mr ilr rrirle, in which the back and neck are 
eurvocl Isick wards till the pit lent rests on her head and the soles of her 
feet; or that of “crncifi.xion,” namely, bmly and legs straight, arms and 
hands outstreUdied at right angles to the tnink. After such ixisturing, 
some violent and e.xtraordinary movement of the trunk or limbs begins, 
and may be riipeated many times ; or there may be sim[)ly struggling, 
■violence, and serejiming. 

In the thinl |)eriod (that of “attitudes passionellos") the movements 
are no longer meaningle.ss, but dominated by some idea. The patient 
enacts some drama of her jwist life which has taken lively hold on her 
imagination,—incidents of terror, pleasure, or love, not infrequently those 
which led up to the fu-st fit. She iloes not recogni.so her real surround¬ 
ings, and reacts to her hallucinations only. This period varies much 
acconling to the natural powera and drift of the pitient’s imagination. 

The fourth periwl. that of delirium, marks the decline of the paroxysm. 
The patient has now more or less regained sense of external objects, but 
m<ty mistake them for the ciaxitures of her imaginatiun ; and almut these 
she rambles diseonnectedly, though she no longer acts her fancies. While 
in this condition she may suddenly Income the prey of visual hallucina¬ 
tions, of nits, snakes, bt'otles, and the like ; this has Iwen called “ zoopsia.” 
Ijustly, as the fit pisses off it may leave piinful contractions of the limbs4 
or muscular sUirtinga, or hiccups, or iMirlKirygmi; and these may bo followed 
by the well known flow of ■w\atery urine, or, more nirely, by secretion of 
saliva, or of vulvo-vaginal mucus. 

The •opileptoid iH*riixi lasts from one to three minutes; the whole 
cycle may occupy f^m a quarter to half an hour, but this varies, par¬ 
ticularly wheir attacks are subintnint. The pitient rememliera nothing 
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(if the epileptoicl pi^-iod, if roused from it ; liiit she may retain tiioic or 
less memory of her lialliteinations. 

•> Complete and eharaeteristie fits of this kind are so i*xtremely rare in 
this eouiit^V tliat it is dilHeult to eritieise the Preneh riescriptions. I’er 
haps we see enoy^h to justify tliem in a j'eneral sort of way. li’ieher 
himself .says that the events of eaeli [lericHl may he emphasised, nioditied, 
or suppres.sed in dilferent eases ; so that tlie general aspeet and tenor of 
the paro.xysm iiiiiy be variable. He maintains, mointhele.ss, that hystero 
(■[lilepsy is thi* full-blown manifeslati(.)n of tin? hysterical |viro.\ysm, of 
which the other forms eontain (jtdy the {'erms. IJiit if this Ik? so, 
the abortive forms tire far the eoinmonest. Perhaps the most important 
{M)int i.s the true meaning of the eihlejitoid period. Many physicians 
would hold that it is a manifestation of true epilejisy, and that the 
snreeeding phenomena should rank as ]iosl-((]iileptie hysteri.i. To this the 
French Jiuthors object that the epileptoid stage may be jireeedeii by an 
hysterical aura ; that it may bi- cut short by .-utitieial means, and that 
the reriirrence of hystero-epile|>.sy does not entail the mental degener.t- 
tion «hieh accompanies chroiiie ••pilepsy. ('onsiajut'ntly, while n-eog 
nising that epilep.sy may eom|ilieati“ hysteria, ami hysteria ejhlep.sy, in the 
altermition of distinct and sejiiirate lits, they maintain that hy.stero-epilepsy 
is hysteria pure and simple. 

4 . IiKomiilc/r —I have s.iiil that theri' may be incomplet(‘ 

hysterical attacks in which the aura, or pait of it, occurs alone. 'I'he 
same thing ha])pcns in ej>ileps\-. Paroxysmal M-rligo in hysleric.ii 
palieiils has been calh'il hysterical petit ni.d. lint petit mal proper, that 
is, lapse of consciousmxss .so tran.-'itory as scarcely to interrupt the jiatieiit 
in what he is ibjing, and only manifesteil to the bystanders by ehange 
of colour, strangene.ss of look, and so forih, does not oceiii' in h\'steii;i. 
Fjiileptic aut(^matism .suggests analogy to I he diamat ie stage of the hyslero 
epileptic fit. The (ajiitrasts. however, arc that in ejiilep.sy antomalie 
actions usually follow .slight fits, while lh(( corresp(»nding hysterical condi 
tion forms ]>art of a seven; tit. 'I’he hy-ieric.-d jierform.inces, at least, in 
their tnost perfect form, an; dictated by .some ilclnsion or emotional 
reminiscence ; tho.se of epihtpsy usually consist of the trivial acts of 
flatly life : or else, which is h.appily rare, .ijfjfcar to be the laitcomf; of 
some blind and unreasoning fury. The ejnleptie never icinendfcrs his 
acta or feelings afterwards : the hysterif al patient sometimes dot's. 

5 . ni/'Utif.'f .—tlther kinds of j>iuii.\y.sm.‘il attacks may occur in 
hysteria, though they arc coni|iiiralively rare. Sometimes the n;lation <if 
these to the tits we have de.scribed m.ay be made evbbuil ; either by the 
(s;currencc of an hysterie.'d aur.i, or by the w.iy in which the attack can 
be induced or contmllcd,'or when it can Im' constrm;d as representing 
.some jKirticiilar stage of hystcroa.'jiilcjisy. I hus pitietits may have 
jKiroxv.sinal iittack.s of delirium, or of violence .stiggestitig detnoniaeal 
l>08.se.siiion ; of prolonged .sleep, Icth.argy, or aj>p:«reiit cf^ma ; of^cvitalejjsy, 
ecstasy, somnambulism, or double conseionsness. Or motor phettomena of 
unuauial order may occur without afTertion of consciousiufss; thus there 
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may Ijo H|)iisni« liiiiilcd to t}i<! (« iil;ii- iiKjvuiiK.-iits, tt the movements of 
the h(!Ufl iiiid neck, ami so forth ; or aluiormal visceral and reflex move¬ 
ments, sncli as paroxysmal litirry of the heart, or of res])iration,—sneezings, 
yawnings, or hiceougliing^ ; or sometimes a series of co-ordinated gestures 
and niovemmits const,itiite a regular ter|) 3 ichorean (^ispla}’ ; or thci^ 
may he paroxysmal pains, simulating angina pectoris, tie douloureux, and 
HO forth. With some of these, however, it will he more convenient to 
<loal later. 

B. Intor-paroxysmal symptoms.- -W'e pass now to the permanent 
Mymi)toms of hysteria. Since some of these are gencndly to he di.scovcred 
in the intervals of the fits, they may he called inter-paroxysmal ; yet we 
iniisl, reiniunhiw that hysteria is frei|uenlly manifested hy these ahjne, 
without any fits. .\s they an; varicil, and hav(; no fixed order of appear- 
.■iiice, we can d(» little more than enumerate and de.scrihe them, endeavour¬ 
ing iit the sanu! time to follow a sort of rough ]ihysiologic:d order. 

Sriisiiri/ jiliniiimniii. \. .Vna-st lu.'sia. — Among sim.sory phenomena 
amesthesia is extreimily common, so much so that Jimesthe.siii of the skin 
ranks among the “ st igmat.i’’ of hysteria, and its persi.stence or di.s- 
.ippciirance has hcen u.sed to measure the ])crsistence or the wane of the 
distMise. Mouhtle.ss there ar<^ hysterical patients who hilve no ana*s- 
thesiii; still this cannot he priMlicatcd of them without careful examiiia 
tion, for it is a entrious f.-ict that such a p;iticnt m:iv lie as unconscious 
of his sensory detect as ii normal ])erson is of the hlind spot on his retina. 
In organic ilisea.se the rever.se is usually the case, ami there are often 
suhjective feclitigs of numhne.ss, deadne.ss, and the like, where loss of .sen¬ 
sation cannot hi; dcmonstratisl ohjectively. In mihl cases of hv.stcrical 
UBUtstliesia tin' skin only is atVected ; all forms of cutaneous .sens;ition 
naiiit'ly, for touch, pain, or tcmiperature may Ik* diilletl or .iholishe<l 
logetlu'r : then? m;iy, however, he “ dis.sociation, ’ one form of sensation 
being much mon? .itVected ih.'in the other.s, and the pccidiar dissociation 
ehamcleristic of syringomyelia, in which there is early and marketl thermal 
amesthesi.'L, has heen ohserved sometimes in hysteria. 'I'o loss of cutane¬ 
ous sensation ni.iy he .idded :iniestlu>.si;i of the deeper parts. Sense of 
|H)sitiou ysii called muscular sense) may he iiholished ; so that the ]Kitient, 
with eyes closed, cannot tell the (Mtsitiou of tin* atVecti'd limh, nor copy 
its position with the eorresponding sound limh ; presnmahlv hecause the 
cuUnieous amesthesia has .spre;ul to the muscles, faseite, iind joints. Simi¬ 
larly the deej) structures may he analge.sie, so that muscles may lie 
pinched or faradisisl, or the hones jarred, without piiin. 'rite mucous 
iiiomhrnues, where these can he tested, may also lie found aiuesthetie : 
aiul some further syniptom.s, such a.s anorexia, or retention of urine, niav 
po.ssihly he mhluced as evidence of amesthesia in the visceral mucous 
membnvnes. I'ertain nuKlea of distrihution of ana'sthesia arc highly 
suggestive of an hysterical basis. A well-marked detinite hemianiesthesia 
of face, taink, and limbs, jiarlicularly if it involve the s]K*ciul senses, is 
commoner in hysteria than in organie disease ; ami the loft side is more 
often altnekeil ^laii the right. St'eomlly. when eoiiHned to the limlis, the 
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aiiifstliesiii is ofteindistriljiiti'd liy segments. Thus in tlie up(ier linili it 
may involve the fingers only ; or the liand to ju.st above tlie wi'ist ; or ilu- 
foueann to just above tlte bend of the ellmn" ; or tlie upjier ai'in tu thi" 
limits of the scapula : in the lower limb there »iiay lu' a similar disti ilm 
fion. Such a segmentary amesthesia eould not be piodtuial by lesion 
of either the coid, ner\e root,s, or nerve-trunks. \\'hen unilateral, it is 
indeed eom])arable with the amesthesia aserilied to some lesions of the 
eorLe.\ of the Kolandie area; but this is usually nf slight intensity, the 
hysterical is more marked. When bilateral, again, c-onfusion may easily 
arise between this and the “stocking amesthesia " or “ghoc amesthesia " 
of peripheitil neuritis; and the diagnosis wnuld liave to be made on ol her 
grimnds, unless it shouhl hujipen that the amesthesia inv<il\c a proximal 
segment, leaving a distal oni; free (.say the forearm witlnmt the hand), 
which would siigge.st hysteiia r.ither than periplier.il neuritis, Thinllv. 
hysterical amesthe.sia may be ]>atehy, seatten'd about in irregul.ir islets 
ami area.s, particularly upon the trunk. Lastly, in r.ire eases geiier.-il 
amesthesia of the whole bisly has been observed. ..Xmong all these 
varieties it may neverthele.ss be .-itfirined that .amesthesia, which deliniteh’ 
follows the distribution of a piirtieular nerve trunk, is not likelv to be 
hysterical. 

We shall speak of amesthesia of the special .senses (sensorial ,in 
a'sthesia) [ireseiitly : it may be mentioned here that this often aci om 
]ianies amesthesia of the skin ; thus in \ihat may lie i-alled a (lerfeet 
hysterical hemiamesthesia the skin is ;imesthetii-. .s;iy on the left half 
of the body, fai'c and limbs: ami the jiiitient cannot smell with tin- h'ft 
nostril nor taste with the left half of the tongue; the he.iring |M)wer is 
deficient in the left ear, and the left eye sees less well th.in its fellow. 
Siensorial iina’sthesia has, however, been obseneil .sometimes on tin- 
side opposite to the cut.ilieous hemi.ina-sthesi.i. In other i-ases, Mln-re 
there is afleetion of spi-ci.-d sen.se without any hemiana-sthesia, a relation 
may .still be triieed betneen the special .sense and the .sU])erlicial .-triictiires 
of it.s neighbourhood, 'rims in hysterii-.il de.-ifne.s.s tln-re may be ana-s 
the.siii of the pinna, meatus, or membr.ina tympani ; .-ind, in blindness, of 
the liils or cornea. It is true that this relation is said not to be constant ; 
but when present it may aid in the diagnosis of hysterical .semsory ilefect. 

Il3'.steriejil ana?sthesia may apjiear smldeiily .-ifter a (it. c.vcifeinent, 
or emotion ; or mtiy come on gradually : or may exist, as J have Ktid. 
unknown to the jvitient. It may vary much from week to week. It, is 
common to find hysterical paralysi.s of movement and of .smi.s;it ion com 
billed. Ilriipiet regaiil.s anLesthe.sia :is :in index of somewhiit severe and 
chronic hy.steria ; Chrircot, .as one of the common marks of the iliseaw;. 
The following curiou.s ob.scrvation may sometime.s be made in easc.s 
hysterie.al .amesthesia ; and it i.s u.sed by Janift to .show that the |iatient 
leally rebtin.s sens.ation, though she floes imt eoiiseiously jierceivc ; and 
is aiialogou.s to the prism exireriment on vision which we .shall mention 
hereafter. Say that a }iatient is completely' hefniaiia-sthctic, feeling 
on one side neither touch nor prick. Now let the nnsV; of testing Iks 
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vjiried !i little, aiid instead of askiii;^ her *•' I)o 3'ou*fecl it^ ” Avlien each 
touch is made, ask her lo s;iy “yes” when touched, ainl “no” when not 
touchc«l. Somi: patiinits will then as njgularly reply “ no ” when touehed 
on the afia-stlielie siile, ;* they do “yes” when louehed Olathe sound 
aide. One is teniptetl to think they are shanirnin}',.hut agaiii.st thi.*, 
among other oljjecjtion.s, may he urged the fact that the aiiassthcsia 
exists during sleep. 'I’hus an hemiamesthetie girl, who answered in this 
aeeniingly ridieidoiis way, e<iul<l not he wak<'<l at tiight hy a prick on the 
homianiesthelie side of the fae(>, wliiln a priek on the sound si<ie roused 
hei-.' Still, from many patients tio such sign of recognition can be 
obtained ; and some, «)f (smr.se, would sec at once the contradictory 
eharaeler of the proposed ans«<!r. 

•J. I ly[i(!riestliesia. (a) I’ain. — It may Is! douhted whethei- hyper- 
lestlncsia, in the .s(m.s(,' of e\altation of sensory fnncti(jn, (xa'iirs in hysteria. 

1 Iyp(!ralgesia is (annmon, whether it he in the form of spontaneous pain 
or in that of t(mdernt^ss. Kreipient as hysterical pain is, I cannot profe.ss 
to gi\e any preeis(( canons for its diagnosis other than th(( genenil hints 
upon hystm-ieal sym|itonis already niad((. ('ominon forms are---pain in 
the head, of (chich the widl-known clavns i.s an e.\ample, namely, a fixed 
holing pain in a limited spot, commonly one ti'inph!; pain in the hack; 
in the side of the chest ; at the (‘pigastriuni, and in the abdomen. In 
the hysterical allect.ions of the breast and of the joints, which will he 
rcfi'rred to latcir, pain is the heiding symptom. With many of these 
pains cutaneous tenderne.ss is associated. I’aiiis about the head, in tin? 
teeth, and .so on, may often Ik? ('ailed neuralgic: a triu' neuralgia—pain, 
that is, limited strictly to a givi'ii nei'vi' district -is rare, according to 
Urupiet ; though nicent h'l'cnch authors describe such ca.ses (1“). 

(/■>’) 'renderne.ss. 'renderii(,‘ss is even commoner than spontaneous 
pain. It may he ('xtreme, so as to he provokijd by the mere contact of 
the di'c.ss, or the slightt'st unusual tmich ; or it may lie discovered first 
during medical ('xamination. .Stu-h tenderness may he either cutaneous, 
oi’ siilicutancoiis (perha))s muscular), re(|uiring in this latt(!r ea.so sonii'- 
what lirnu'r pressure, oi' miucments of the |iarts uiuh'rlying the skin, to 
bring it out : or, thirdly, it may re4iuire guite deep pressure. It has 
several points of predilection ; the commonest are the inguinal region, 
the epig,istric, the infra inammary, .'ind the V(>rtehral column, or poiut.s 
clos^4ly adjiict'iit' to it. 'I’ender points alnnit the head are rather less 
common, and iijhui the limbs very infro(iuent. Kxet'pt when mesially 
situateil, as upon tlu> (>piga.strium and vertebral spini's, they are eoni- 
moner or generally better marktsl on the left side of the Issly than on 
tlie right. In certain cases (more freiiiiently, it would appear, u|kiu the. 
eontiiient. of Kurope than here) these imider points ac([uire an inerea-sed 
iinportanee from the fact that it is possilile by pressure upon them to 
pri'sluce (U' to I'ontrol an hysterical lit. Thi.s seems to show their (.'ssential 
eonuectioivwith the hysteria (though it is not to he denied that arcus 

* Bill tlm'O other ivilimts, exmiiiued fur me tjuite iiveutly hy Dv. tMwiii Braiuwelh 'Htl 
waUo XXhell prtckiHl<fil ao umt'sthotir pnrt. 
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Ilf eiitaiieims tsMidenie.ss may aiise frum nthoi- caiisi-s). 'J'hos' ar<- ilii'ii 
i-alWal hysteni-pMietic /ones. Tlu' host iii.irkial liysts-rn j^oiiotis- zuiic in 
111' fouiiil loft inguinal loj^iiiii, aiul was at'oiio time sii])[)iisoti In lio 

l•)n^oetOll with tli^ ovary : hut this can liaiilly ho sn, for similar rosiilis 
can somotimos ho oVitaincd hy jirossiiro on thosamoaroa in hystorioal inon. 
1 lysterioal alVeotions of tho orjians of special -cii.-o I shall disc 
Muhr j'licnoiiiriM. —Varii;ties of paraly.-is.-Motor atl'octions ar<‘ also 
I'ommoii ill hysteria; ami if not more froum.mt than tho sensory, at an\' 
rate force thomsolvcs inori’ tijKiii llio noti<-o of tho jiationt and ]>hvsii'iaii. 
rmh'r tho roiioh hoadini' of paralysis wo may distiiif'iiish several 
sarii.'ties. First, thonj'h tho limits retain their nnisonlar jioiver. tho 
jiationt may hi> iinahle to use them for such functions as standiin; or 
walkiii}'. This may ho dili‘ I'ither to a simple disahilitv. of which no 
fiirthor account can ho oii'on, or to tho oeeiirronce. when tho attempt is 
made, of pain or of Iri'inors or of irro<rnlar ataxic movements. Inahility 
to stand or walk properly, (aniplod with pro.seri at ion of mnscnlar power, 
may suoircst tlu'diagnosis of tahes ; hut thi‘ presence of knee jerks and 
of normal pu]iillary action will Generally noitatiio this. The iliaonosis 
from incipient corehollar disease nia\' he far loss ea.s\-. Secondly, there 
may he tho symjitoms of trui; paralysis. Such jiaralysis may In' calleil 
'im|ilc when the jiationt .appears inc.ijudile of exereisiiii; piojier mu...cul.ir 
force, and the limh is therefore either feehle or molioidess hut in other 
lespei-ts nonmd — that is, there is neiihei eonir.ai'lure, nor wasting, nor 
dtoratiou of tendon reactions, nor of elei irie.il irrilahiliiy ; a condition 
perhaji.s most coui|Ktr.ihlo to that which ohtaiiis in a hemijilooia of 
oreauic origin when Cjuile rei'ont. I!ut sometimes fnot commonly, I 
think) there m.iy he wasting of muscle. W hen this oi-ciirs, i-specially if 
accom|i;inioil (as may hajijien) with hluenicss and lohliie.sa of the .-.kin, it 
is imjiortant to ilistinguish such paralysis from that ilne to anterior jiolio 
myelitis, or to neuritis. Hysterical muscular wasting does not jiick out 
jiarticular muscli-.s, hut iuMilves the limh as a whole, or hy segments; 
there is no fihrillary twiti'hiug; the tendon re.ictions are not iiiinulled : 
eleciricidly there is no reaction of ilegeiier.ttion. tliough there may he .i 
simple reduetioti of irritahility. 'J'he wasting is iisii.-dly not e.vtrenie; it 
may come on (tind di.sap]ii‘ar) with compar.itive rajiidity. 

(.’ontracliirc.—Igistly, hysterical iKiraly.'is may he of ;t spiistie kitid. 
('ontnicture or rigidity i.s imleed eomtnrm in hy.str?ria. so common that 
the liahility t<i its occurrence under slight jirovocation has heen regarded 
as one of the di.stirictive marks of the disease. Sometimes this is mani¬ 
fested in the mild form of increased teiulon reactions ; tlie knee jerks are 
exaggerated, and a single tap on the tendon makes the juitient .-liirt 
.ill over; or re|>os»ted tap.s throw the leg into more or Icks jiermanent 
e.vteii.sion. An attenijit at ankle clonus -a few .-ihort irregular jerks - 
is often to Vie obtained, hut whether definite ankle clonu.s «iceurs in 
hysteria is a moot jMjint. .'Nuiictimes there is fiei^nanetil contracture, 
resonibliiig in many resjwcts that which acconijianie.s deg«ieration of the 
jij'ramidal tracts in the coixl. The limbs maj- Vh- fixed in v;rt-i<ius 
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poNitionH, Imf llic most, coinnioii (/is iti (;oiiir:ictiiri' from orj^/iiiic clisciisoj 
iiro-- for l.fm iipj/fr liiiili, Hc.vioii of tfn: iiiii'crs, wrist, iind elbow, watli 
poH.sibly iuliliiclioii of rtie tiumeriis (bill, .•iceorilin*; to (^lles ile la 
’rolirellr, tlirsc sl;itimiriils /in; li.iblc to excejitiolis),; for tile lowi-t 
limb, extension of the iiip and knee with addiirtiun of the hip: the foot 
is often ill I ho jiosition of rijiiiiio-varns. 'I’he eontraeture aff'eets all the 
miiseles, (lexors and extensors, alike, but pritpoiiderates in oiu' of these 
•'roups so as to produce tin- oivcn posture. I’arajjh'oie rioiility of both 
lower limbs is a eomiiion form, or eontraeture of one upper limb; or 
sotiietimes of itulividiial segments toes, ankle or fin<;ers. .Multi]ile 
eonfrai'tiires aeeompaiiied with miieli |iain are deseribeil. IjCss eommonly, 
jierhaps, |i;uts other than the extremities ;ire all'ected ; for examph-, the 
mii.seles of the neek, e;iiisine tortieollis ; or the trunk museles, causing 
s[iiiial eiirvaliire ; or the mastiealory miiseh's, caiisinf' trismus, ;iiid so 
forth. Chiireot siieeests tlnit eertiiiii fe/itiires distinenish bysteriral 
eontraeture from that of or_i;aiiie disease, as follow.s : - (i.) Its onset is 
miieh more rapid, it m;iy /ilso dis/tppear r/ipidly, and recur ai'/uii, and its 
appe.iratiee may be determined by causes (for example, mental shuck, slij;ht 
injury to the limb itself) which could hardly have [iroiliiced eerebro-spiii.il 
defjeiieration ; (ii.) the eontnieture limy be extreme, .so that the imils may 
be ilriven into the palm, or t.lu' leg m.iy feel like ;iu iron bar, while 
jittempts to overcome it cause the patient much {uiiii and alarm ; (iii.) it 
does not amend during and after iiatiir/d sleep ; (iv.) amestheties, unless 
they are pressed far, do not produce re.soliilioii. W ith respect to this 
last point it may be noticed tlmt in some old standing cases of hystericid 
eontraeture, even when muscular relaxation has lieeii obtaiiieil by chloro¬ 
form, there may be a further obstacle to mobility of the joint in the shape 
of tiliroiis adhesioii.s, which must be forcibly broken down before move¬ 
ment is |iossible. 

'I’lie ilistribiition of hystericiil |);ir;ilysis nmy be vjirieil. There may 
be a " moiioplegi.iparalysis of one limb, or ]xirt of it. This but 
rarel\’ results from ccreliral dise/ise : while from the monoplegia of 
spinal or neural origin the hysterical form ditl’ers in the /ibseiiee of 
electrical reaction of degeneration, jiiid in the distribution of the 
iiiiivisthesia which may iiecoui|»any the paralysis. Mysterie/d hemi- 
plejfiii is a well-recogniseil form. The distinction from hemiplegi/i of 
organic origin rests on sever/d points. Thus there may be an aliscnec 
of all eonditions which leail up to eerohral disease, such as lesions of the 
heart or vessels, and of the signs of cerebral tumour; while other 
hysterical symptoms may be present, and among these not;ibly henii- 
amesthesia. 'Phe more marked ami deKnite tlie heiiiiame.sthesia in 
eonipivrison with the iKinilysis, the more likely is the. ease to be 
hysterical; and when the hemiamesihesia atl’ects the special senses in the 
niannor a 4 rcady deaerilx'd the prolxiliilities in favour of hysteria ;ire very 
great. A diflerenci* in gait was jminted out by Totld ; the hysterical 
hemiplegic drags the leg after her like a lifeless appendage, in organic 
disetfse it is eireumdneted with the object of clearing the toes from the 
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j^roiiiul. Till’. s;uni’ [ihy.siciaii stall’s that in hysti’riral lu'ini|ili’^ia ili.’ 
faijL’ and tongue are not paralysed. This i.s thi’ general rule, tiui one to 
whii-li there ina}’ he sonie real, as there cerliiinly are some aiiptreiii 
r.\eej)tions; hy ajJiiarent e.xeefition.s, I mean eases where the (aee is dis 
lorted and the tongue deviate.s, hut where this is due not to paralysis, 
lull to .spasm att'eeting the opjiosito side of those ]>arts. llysterieal |viia 
|»Iegia i.s eonimon and may give rise to very great dillieully of diagnosis. 
I’araplegia of the fiaceid tyjie, due to organic dise.ise, wliereof peri}iheial 
neuriti.s allords the eommonest e.xample, is eliaraeterised liy .’ihsenee of 
ktieo-jerks and usuallv Iiy alli'ration of eleetrieal reactions which easily 
disiingui.sh it from hysteria. Much le.s.s easy is the distinction from those 
forms of organic disease which give rise to paraple.uia of the spastic type ; 
,s.iy from a tr;in.sver.se dor.-al myelitis, or still more from dis.seminate, 
scleriKsis. Where doi'sal myelitis is in ipiestion, the following points 

should receive careful attention .(i.) 'The limits of ainesthesia, if this 

i.s well detined. In myelitis the up|)er limit corresponds to the level of 
the cord involved, and the ana-sthesi.i .ilVei ts .ill the skin helow this level ; 
in hysteria the ainesthesia is more likely to he distrihuted on the pl.ans 
we have idready deseiihed. (ii.) The eonilitiou of the sphincters. lie 
teiition of urine i.s of course lonunon enough in hysteria, hut incon 
tinenco either of urine or fa'ccs is e.\ception.d. (iii.) The presence of 
hedsores or cvstiti.s, which point tomxclitis. (iv.) The condition of the 
retle.xes. Ineri’ase of knee-jerk help.s us hut little: the presence of a 
detinito ankle clonu.s, especially if this have heen oh.served to increase 
.gradually and steadily, militates, 1 ihink, ag.iinst hysteria. l>r. liu//;ird 
[loinls otit that a certain comhinaiion of refle.vcs is highly sugge.sti\e of 
hysteria; namely, when the knee jerks an’ increased, and t he plantar relle.xes 
are ahsent, or are at any r.ate .so sluggish th.il they can oidy he ohtained 
hy prolonged tickling of the .soles. Investigations upon the plantar 
retle.v, which have an important hearing on the diagnosis of hysteric.d 
[Kiralysi.s, have recently heen made hy Collier, Ikihinski, and others. They 
tiiid that, in the normal state, gentle stimul.ition of the skin of the. sole is 
followed, tir.sl hv a continetion of the tensor fascia’ femori.s, ne.xt hy a 
fi'.i’or Miiirinnif nf fhi’ fius. This holds goml for cases of functional 
ivaralysis ; in .some ca.sc.s, as de.scrihed hy l)r. Hu/./ard, the too nuoi.iment 
doc.s not occur, hut the eoiitraetioii of the totrsor fascia: ean still he yiarlo 
out. Ilut where there is any organic lesion involving the pyramidal 
tract, the tyjK: of re.spon.so i.s ajit to he ditl'ercnt; i-jii iiAtni fhf lots, 
of the great toe .s|)ccially, i.s the pinminent feature. And although 
with a normal (fle.xoi’) reHex we cannot altogether exelnde organic disejwe. 
yet where the, ahiionnal (extensor) reflex occurs wc may eonfidciitly, they 
say, affirm that organic disease exists, tv.) The iiiikIc of orisi;t. An acute 
tinnsversc m.veHti.s in which there is a .siiddeii a])|>Garancc of olianu-terislie 
symptoms orter.s little difficulty : neither, )Mfrha]).s, doe.s tin? .suljaenle 
meningi>-mfelifi.s, eommonly due to .syphili.s, whieh i.s markeil hy the 
incompleteness of the motor [wntplegia, with di.sprojs)rijoiiat« exaggera¬ 
tion of tendon rcflcxe.s, trivial sensory .'iffectioii, anti distinct afFecliori of 
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the HpliiiKilorH, III till" iiiDi'c chriiim; forms of myelitis a Gradual but 
Htuaily advanre of ilic |iaraii!eoiii, painful cramps in the le^s, jumpyif' 
and ilrawinj,' up of I In- le^s at nielli, tell a;;ainst hysteria and for organic 
disease. In some in>laMics the dia;;no.sis between hysterical im-aplcf'ii* 
and that of disseminate sclerosis may be almost impossible ; for the 
eharaeters ot (he par/iplceia itself may be such as to .yivc little aid, and the 
history of the ilisease and the ■'eiieral condition of the patient may be 
misleading, unless some symiitom can be iliseovered which definitely 
points to oroanie distaise. 

The course of hysterical paralysis is by no means uniform. Jt may 
appi-ar suddenly, as is the case when it follow.s an hysteri(;al tit. If the 
n.itiire of the lit be clear, this throes much light on the nature of the 
paralysis; but. the nature of the origin.al fit may b»! obscure; thus an 
hy.sti'rii’al hemiph?gia may succeed an attack of hystcM’ical coma, ami .so 
the seipience of liveiits sugg(;sts oiganic dise.aso. Shocks of all kinds, 
whether mental or liodily, are a [lotent itdluem-e in jirodueing hysterical 
paralysis, uhicli may either follow at once or .after .a period of latency. 
'I’hus, icheii .an injury to a limb detmauines .an hysterical par.al_\>is »)f the 
part, there may be a few days’ interval, marked pm'haps by a .sense of 
discomfort or niimbm'ss, lieforc the paralysis appears. Or, lastly’, the 
onset’ of hysteric.al paralysis may be; giadual, .ami its exciting caus(! 
iincorliiin. 'I'he paralysis m.ay’ also disappear smldenly’, .’iml under 
iullueuccs similar to thosi* which provokeil it— fits, (‘motions, and the like. 
i{ecurr(mces may t.ak(‘ place. Or, ag.ain, improvement may come slowly, 
possibly only aft(>r mmdi persistent treatment. I’araplegi.-i is nj)t to be 
the most obstin.'ite form. Or, l.'istly, hysiei-ical piralysis may etidure for 
yaairs, a I’eproach to treatment .and a disappointment to prognosis. 

Itetlex pheuomeuii. 'I'he (amditiou of tin; v.-trious relh'xes is a subject 
which n.aturally follows that of liysterical pir.alysis. .Simple tiiatler 
of observation as this may seem, yet it appears to be one on which 
opiiuous ditVer. As to the tendon re.aetions, 1 hold that total ab.sence of 
kuee-jerk is lu'vei- caused by hysteria pure ami simple. K.xaggenition of 
knee ji'rks (or of any tetnlon reactions) gives us no such di.aguostie 
criterion, for this m.ay be found both in hysteria and organic disea.se. (It 
is not uiicominou for hysterical and iieunistheuie pitients, when the 
[Miteyiir tendon is ta|>ped, to jump .ami .stjirt as if frightened or hurt.) 
As reg.ards .ankle eloiuus, 1 think that whori* this is j)ersistout and well 
ostablished the fact tells .against hysteria: but 1 .aekiiowlcdge tlnit 
imperft'cl ankle cloiiu.s and sjiurious elouu.s, which may be dilKcult 
to di.stinguish from the true, are not uncommon : there i.s no rea.son at 
first sight why true ankle clonus should not occur in functional dise.iisc. 

Next, as to the superlicial reflexes. I h.ave referred to l)r. Huzzjinl’s 
observation that in hy.slerical jvaraplcgia the plant.ar reflexes .are often 
absent, aiuj this, as it would aj>pear. whether there be atuesthesia of the 
foot or not. Again, it is eoiuiuon knowlwlge that the fauces in hysterical 
patieitU often sljjtw great lack of irritability, l.hvs hysterical aiuesthcaia 
of tha skin affect the condition of the skin reflexes I If, ms .Tanct holds. 
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-iich anf'«?sthesia is psyi-ln’cal, tlie skin rofli-xes shoiilil ivinaiii ; aiul lie 
.illir\j>s that they flo. Other■aiifliorities, etjiially (iistiiij;iiishe<h luaiiit.iiu 
ilie reverse. Dr. Head flistineiiishes two croups •-the " psyeliieal “ ra'es, 
u bei’ciii 'the refle.xes i-emain, des])iie aiiiestliesia : the “ terehro spinal " 
i.ises, ill H-liieh they disappear. Further ob.seiaatiiin.s, tlierehire, are 
di'sirable, ami partieiilarly i>f tliose easi's wliere an amestlietie an'.i on one 
• siilc of the liody e;tir bi* eoiitrasted with a eurrespondino normal area on 
the other. Uti the other htiiid. it is j'eiierally allowed Ih.-it ana'sthesia 
does not interfere with siieh proee.s.ses as the raisin^ of a blister, the 
leildening of the skin by irritants, or the reaction on stimulation of 
ereelilo li.s.sue.s. 'riio reflex aetioii of th(> pii]iil to lioht reniiiins unaltered 
in hysteria. 

As to the fitnetions of mietiirition and di'fiee.atioii, retention of urine is 
well known to be a fairly eommon oeeiirreiiee in hysteria. 'I'liis .symptom 
Ilia}' stand alone, or it may lie a.ssoeiated \i ith paraplegia. It is .apt to 
apjiear and disappear irreoiilarly. It does not, .as a rule, i-ansi' distress 
or entail serious eonseiptenees, allieit liroilie narrates .a ease wln-re fal.al 
rysiitis followed. In extreme disten.sion the ealheler may lie neiess.ary : 
lint if there be no nrirenl need for this tlie patient should be indneial, 
either by dint of some loe.al application, or by insisti-nee, to em|ity the 
liladiler Voluntarily. It seems probable that hysteriial retention of nrini< 
is mostly due to an amesthesia of the bladder which pre\ent.s tin' patient, 
teeliiij'the need for mietiiritjon ; but there may be otln’r factors, sin h. for 
instance, .as s|>asni of the sphineter. The condition known as irritable 
bladder consists in .su|)riipubie ]i.ain and distress with fnapieney of niieiuri- 
tioii ; the .sym|)toins ditf’ering little from those of cystitis, except that the 
character of the urine is normal. This may be ascribed to an hypera st hesia 
of the liladder. True ineontinema' of urine is- admitted on all hands to 
be rare. It is not ilenieil that involuntary e\.n-nations may occur from 
time totime : but persistent ineontineiiee, like th.it of ori'anie jiarajileoia, is 
not a .symptom of hy.steria. 

Similar statement.s may be tiiiide about the function of def.-eeation. 
t'onstijjfitioii i.s eommon, either as ;i eon.stit iitioiial condition, or. in .severe 
cases, from ana'sthesia or inactivity of the bowel, or in ;issocii»tion with 
slia-sni of the sphincter. “Irritability" of the rectum, re.-iiltiii)' in small 
frei{ueiit stools, ha.s been de.scribeil by Weir Mitchell ; but paralytic 
incontinence of f.-vees is not known. 

Iiiroliiiitiiri/ moreiii'?(!.<. —A. Tremors.—'riioiteh (laralysis tind contrai:- 
lion are the commone.st forms of hysterical motor di,s;ibility there may bir 
others. Of hysterical tremors there arc several varieties; the commone.st, 
in my opinion, consists in a rajiid, tine x ibratory movement, usually seen 
in the hands, and mo,st noticeable when the piticnt strctche.s them out 
for examination. The he^nl and ton^ic m.ay also Iic tremulous. This 
resembles the tremor of general jtaralysis, alcoholi.sm, or (Jra\ cs', disease. 
.Vuother form is a ccsirser, slower, rhythmical tnoveaicnt, eommoidy iif 
the wiisl or forearm, on both sides or on one. or aff'eclii^ the Icpts as 
well; and present both when the limb is at rc.st and when it is in use. 
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Tin; fla|i|)iti^' iiinvoini-iil, of the li:ui(i.s thus [ii-(h]iicciI iiuiy recall ati 
advanced Hlaoi; of jiaralysis a^itaiis ; hiil there is not the liner “ cioai*;ttc- 
I'olliii^ ’’ movcmcfit of tl^; finj^ers, and voluntary tnovement increases rather 
than chi'cks tln^ Ircnior. Fr'ench authors di;serilie third variotv*in 
which iIk! linili is more or less steady when at- rest, hut on attempts at 
use hei'oines sulijccl. to <'oarsi-, irreoidai- nioveincnts rescuihlitio those of 
insular sclerosis or mercurial palsy : this I have never seen. The follow 
ino aids to the iliaonosis of hystiu'icid tremors may sometimes he invoked : 
such li’ciiKirs may ap])c;ir (or disappear) diias-tly iifter iin liystericsil lit : 
they may inli-rmit or disiip|ie;Lr without known c.‘ius(! ; tlnry niav he 
associiitcd with hysterical contnictioiis. 

M. lihythmical spasms. ,\nothcr i;las.s ot involuntary ino\ements has 
received the name of rhythmical hysterical spasm; these an; of a more 
elahorate and |iurposivi- character. Thus a p;itient may he con.stantly 
makine howine movements (salutation spasm); or hammering (midleation); 
or when |ilaced on hei' feet may he forced to pro^ji-ess hy ;i .series of sprinu- 
ine movements (.s;iltatory s|).ism). Such rhythmical s|)asms are not in- 
fre(|U(!nt in the domain of the resjiiratory and phonatoiy nuiseles, as 
W(! shall iircsently set’. ’I’lie General ehariieters of these rhvthinic.il 
hysterical spiisms are thus stated hy I’itres; they arc oominoncst in 
children or youno .adults ; they Generally a|>])ear suddenly .after a distinct 
(;xcitin^ cause, prohahly trauinatie or emotional, or it m.ay he after an 
hysterical lit; they keeji to the sanu; ly])e throuf^hout tliiur eotirse, the 
same form of sp,asm recurrin>' with monotonous itei'.ition, and at reoul.ar 
intervals; they i-e.ase during slee|(, .and may sonietinu's he stopped hy 
pre.ssure on hysterical “‘/.one.s," hy oiaaipyino the patient’s attention, 
or hy I'liijiloyitio (111, musch's eomairned iti the spasm in some other wav. 
I hey are aj)t to he contafiious hy imitation. \ {‘i the same author warns 
us that they are oidy to he distinonislu'd from non-hvsterical spisuis 
hy c.areful examination of the patient and of all the .acconipanvine 
ciriaimst.aiuacs. 

(■•. Ivelations of hysteria to chorea.—'I'lie rhythmical monotonous 
character of sueh movements is (‘uoiioli to distitif^uish them from genuine 
chorea. Net that genuine chore.a should sometimes he seen in hv.steric.al 
subjects is not surprising, when we cotisider the close eouuection that both 
diseases have with nervous heredity and emotional influences. 'I’he two 
affei'lions would thus either simply eoitieide, or at most own ii common 
origin. Still it must be admitUtd that from time to time etises do occur 
in which the development of ordimirv choreie niovement.s is .so clo.solv 
IkuiikI up with hysti'rical manifestations as to justify the diagnosis of a 
trtie hysteric.al chorea. Hut the tenu “hysterical chorea" is tnore often, 
and pM'haps with more etymological propriety, applied to a .sjH’cies of fit. 
in which the |vatieiit goes through some elalsvnite {K'rfonnance of dancing, 
leaping, ^sticnlat ion, and so forth. This is the so-called chorea tmijor, as 
distinguiahod from^sydeuham's chorea, or chorea minor (.vr arts. vol. vii.). 

Ocular symptoms. — 1. —Kye symptoms, of V>oth a positive 

and negative kind, are of importance with reference to hv-steria. 
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As rcgiircls the inoinr :ii)j>,irattis of the eyes, there may he a soil 
Ilf j*lo.sis, ill which the eyelids (for the afVeelion is usually hilaleial! 
■.|MiMtaneou.sl^'close, ami (he patient is luiahle to ^-opeii them. .Vlthou.oh 
tifis condition mat',strongly rcsemhhr a dialysis of the h'vator oculi, it is 
prohahly due in most instances to a spasm of the orhicularis (hh-pharo 
>[iasin). Olivious l)le|(h;ii'os{);ism is often seen ; cither persistent, in whicli 
• ease it is often a.ssociated with photophohia, or. still more fre<|Uently, 
during the hystc*rical tit. 'rite eyes are then sintl. or semi closed, there 
is often a nictitation of the lids, and attempts to raise the lid with the 
linger produce increa.scti spasm. As to the other external ocular muscles, 
1 incline to say that there is ne\er ;i pure and simple paralysis either of 
single muscles or of muscles supplied I'V a single nerve trunk ; if this he 
true, a |mralytic squint excludes hysteria. Mut a squint may he caused hy 
Spasm atlecting in uneqii.d proportion the muscles eng.igial in .i conjugate 
niovement ; sucii conjugate sp.ism is, of course, seen in the facial con 
tortious of .an hy.steroepileptic lit, and may perh.aps occur imlependently 
of an overt Ht. .As to p.irahsis of conjugate movement. possih|\' this 
may (K-cur, hut certainly not often. .Monocular iliplopi.i, that is. 
the seeing of two or even of more; (polyopi.a) images with one eye. is 
'ometimes complained of I>y hysterical patients; and this Ch.i rent asi-rilies 
to .t s|Kism or imralysis of the cili.ary muscle, coupled with irregularities 
in the refnicting power of the lens. 'I'liese latter give 1 isi- to secondary 
im.Lge.s, which in he.alth can he neutralised hv the action of theacconimoda 
tioii, hut which ap|»e,ar when the ciliary muscle is no longer under control. 

I le tiufis .sn|)|)ort for this supposition in the fact th.at micro|isi.a, or macropsi.i. 
m.iy he as.sociati'd with this monocular diplojiia. 

To return, howexer, to facts more common and easier of ohserx.ation. 

I think that nystagmus proper does not oci-ur in hysteria ; neither is 
the reflex action of the pupil to light aholished ; and an “.Argyll IJohei tsoii 
]ni|iil ’’ (that is. a puiiil which reacts during convergence, hut. <loes not react 
to light) ia evidence of organic disease. 

VifU'tl .—Next as to vision it.self. .Acuity of vision is not increased, 
though ahnonnal .sensitivcnes.s to light (photo|ihohia) is common enough. 
Subjective visual sensations may occur as .lura; in hysterical tits, or as 
vi.stutl hallucination.s in the later stages of tin* hystero-epilcptic fit. Attju ks 
resenihling ophthalmic migniine—that is, paroxysmal |Kiin in the eye,<ir 
toiuplc, associated with phosphene.s, scotomata, or even, it is said, transitory 
lieiniano()sia—are ilcscrilicd hy French physieian.*. Hut hysterie.-il defects 
of vi.sion are more common anri iinjsirtant. Fomph'tn hlindness may 
oecnr, though it is not common ; jierhaps it is more n.snal in one eyii 
than in Isith. .'such nnilater.d hlindnes-s has liocti made the siihject of 
some interesting olwervations by means of jjrism.s and other apjianitns. 
It has liecn found that a [wtient who avers that she can .see nothing with 
one eye, yet sees two images when a prism i.s put before cither e^re. whi<h 
(like the c.xjjeriniont on amesthe.sia alreiwly nientioneil) appears to indicate 
tli.'it she really sees xvithont recognising the fart. More often the. loss of 
vision is partial, and the nio.st chanicteristie form of this i.s “erasscil 
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amlilyopia " ; I hat is to -ay, otn^ cyt— -usually t in; om; com-sjjoiitliiif; to 
the sidi; on which thcic. an; other paralytic phciioiiieiia, and parlicnktrly 
liotiiiana-sthcsia sees wry liadly, while the vision i»t' th^' other eye. 
tliouoh iniperfeet, is nnieh less alleeteii. Or, a^aiti, tl^ere niiiy he loss^)f 
vision for colonrs ; or iin|ierfeet iii.stin<-tion of eoloiir.s, distrihuted in a 
similar wav'. All these casus of hlindness or iriqx-rfecl eeiilral \ isioii inay 
hii reeanled as the exaaocr.itioii of a \ isiiiil defect which is very eoniinon ■ 
iir htsli-ria, naiin-ly, ri'dni'tiott in tin; extent of tin; fields of ^ision. 
I’erinielric ohsciaalions show that freiiiK'iitly the fields of \ision art; 
narrowed, f'enertillv for hoth (;y(;s ; ihonoli it may Ik; more for one thtiti 
the other. 'I'his narrowing is concentric, that is, the fields ])reservt; their 
normal slnipc, their si/.e only heini; tiltereil. 'I'he colour-fields .-irt' rediict'd 
proportional el v to tho.se foi- while, thoiieh whether this proportion holds 
thronehoiil is iincerlaiii, for ('hareot n'^ards it as almost characteristie 
of hvsleri;i that I he colour field for rt;tl rem.ains disproportionately larjic. 
f'oncentrie reiinclioti of the visual fiehls In; reoanls ;is so common in 
hv.sti;ri.i thill it iiiiiy Ik; riinketl as one of the “stiomatii ’ of the ilisejisc. 
.Another point with respect, to tin; vismil fields, upon which much stress 
has hecn laid, is tin; efl'cct of falioiiino the vision. If peiimetric ohserva 
lions he repealed, within short intervids of time, they dis;ioiee with ciich 
other, in the sense that tin; first oh.serviitioii j;ive.s ;i wider field than the 
second ; Init if a snflicient intervid he iillowed liefm'i; ;i thiril ohserviition, 
the field will he found to have regained its original si/.e. It is argued 
from this that periphcr:il vision is more easily tired out in hysteric.d than 
in norniid individuals. ’I'liere ;ire, however, certain ilefects of the visual 
fields which are extremely rare in hysteri.i, and, except as transient 
■symptoms, almost unknown ; to wit, central scotomata and hcmianopsi.a ; 
at any rate, the discovery of them should leail us carefully to reconsider 
the possihilily of oryanii- dise.ise. 

Auditory symptoms have heen less comivletely studied. Noises in the 
head or car, and verlioo (if this latter may In' counted as an auditory 
.symiitom), m.iy occur as the aura of .in attack, and hallucinations of 
hearine as well as of vision may occur in the course of an hystero epileptic 
fit. Hysterical deafue.ss has heen descrihed. .\piiareutly it may he com¬ 
plete, sudden in onset, and triuisitoiy ; iind, in paroxysimd deafness of this 
kiijil, patients have heen known not onl,v to lose their hearing;, hut al.so to 
heeome deaf mute. .Vnother and perhaps a more eomnion form is that in 
which the deafness is ineompleie, and either unilateral or more pronoimeed 
on one side than on the other. This tnay form part of a sen.sory and 
sen.sorial hemiana'sthesia ; or there may he .a limited amesthesia of the 
auditory meatus and memhrana tymivini : or there may not he even this. 
W’o shoulil ex})ei t hvsterietil vleafness to he of the central form, that is, that 
the peros.seotis hearing; shoiiUI he atleeted step hy st«'|i with the meatal ; 
atid that Jiinne's test should i;ive a positive result (■_'■>). And, lookinir to 
the freipieney of middle ear disease, care shouhi he taken to ascertain 
the condition yf this jvvrt hefore definitely pronouneine a deafnes.s to he 
hvsUu'ieal. 
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Org-ans of phonation, speech, respiration.— 1. Hi, 

miictioii.s i>f spct-'L'h ,111(1 <if i<»ii ;in‘ li.-iltli- to frcijiioiii ili^tui li.iii. 

tViiii* liy.stci i.'i. 'rite lu'.'t kiioM ii ot till'.'!* ;ilii‘rr;il ions is liystei ic.il .'ijiliniii.i. 
rile patii'lil yaiinot. speak al>o\i‘a wliispei'; lilil "there is no iiitcri'creiicc 
uhh artieiilalioii, ijor any sort of aphasia ; simply tonelessncss of loii c. 
The coiinh, howeter, retain.s its natural tom-. Inspection with the l.irynjio 
'cope shows tlnit the structitre ;inil colour of the laryn.v are normal, luit 
that the vocal cords ari- ineompletely a|iproxiniate,l (inrint; |>honalion ; 
either from imperfect ;ietion of their ten.sors, in which case the edye of 
each cord remaiii.s slifihtly crescentic in sli.-ip,. and a chink is left hctweeii 
them, or from an aihlilional inaction of the jiildiietors, in which case .i 
'inall triancnlar .■ipertnrc is left .at the hack of the larvnv. Such aphonia 
mav appear and disappear suddenly, oltcn from some eiiiot ional cause: or, 
it ma_v he, in eoiineetion with tlie appeiii.uice of the menses : and it can 
he (|niikly, though tenipoi-arily, dis.si|)ate,l hy the .ip|ilication of .-harp 
laradism or of static electricity to the larynx. .'such cases are often 
c\tremely easy to examine with tlm l.irynyoseopi., owiny to a lack of 
irritahilitV in the fames, which is, as I h,i\e ahi-ady saiil, a common 
phenomena in hysteria. 

L’. Mi/listii. — F.ir less eomnioii is hvstciic.d mutism. Ther,’ is here an 
additional disahilitv, for the patic.nt. cannot spi-ak at all. and is thus 
iiphasic as well iis ajihonic. Indeed the inahility to spi.al,; is i.\en more 
com[>lete than in .ipliasia from oio.inii- disi-as,. : for in th,' latti-r i.is,' tlm 
I'atient can eenerallv utter a few words, svllaldes. or noisi.s. whcre.is tin- 
livsterie mav h,. eompleteh' mute. .\nothcr dilh rciice is u~ii.dly (it woiiM 
• ippetir not inviiriahlv) to he noticed, n.imely. that in oreanii- di.se,i~e 
ao|;iphi.i eommonly aeeompanies the ajilnisia, wheie.is tlm hysti-iiial mule 
c\|(re.sses himself in w riting; e.isilv and correct ly. lake other hvstei ie.d 
piralvsi.s, the attacks of mutism are apt to he c.ijiricious jn app,.;ir;ince 
and di.s,ippearanee, or depi-ndcnt mi psychic.d inllm nci.s .and \ariahle in 
ilurtition ; .speech may return smldenly, oi- duriny recovery stammi-iiny 
may take the place of complete mutism. 

;t. f'liiiiih, t!''. —'I’here ,'ire irritative .ilhaiions of tlm phon.itory and 
lespiratorv a]ip;ii“atus which strictly fall under tlm hi'.nl of rhythmical 
lu'sterieal s|ia.sms (I’itresi. |■'orenlo.st amony tln-se .stands hysterical eoiiyh ; 
this is a harsh ohtrtisi\e eonyh. ahsolutidy monotonous in its pitch .ind 
character, which goes on with a reoiilar and wc.iii.some iteriition duriiie 
the diiv, hut eejisi's iluriny sleep. There is no e.\[,i.ctoiation. and ex 
unination of the lunys jind larynx furnishes no clii*- to the e.iuse. It is 
commonest in vouny people. (Itlmr laryiiyc.d iioisi's .ue .«r,nie(inic^ |iio 
'lueeil, which mav recall tlm ciii-s of the lower aiiim.ils ; -uch as si|neakiny 
like a guiuea-pie, harking like a dog. liellowirig like cattle, timwing. and 
so on. KpideniU's of these snangi' jh-i fornianccs lane hi-en witncs-cd. 
.\gain, .such normal respiratory acts as sneezitig. y.iwtiing, hicconyhing. 
mav occur in paroxysms lasting for d.iys or longer 1 Imre is an liA stcric.d 
dvsjimea. or rather t;iehv]>no.a : thi* respiratiojis .-ire hurried, (ocn to .in 
cxtrtnno degree, and short and lahoiired, .so jis to .suggest pncuyioni.i <<r some 
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Dthisr iu.-iitf nlli-i lioii ; Imt tlicic is ii<i rise nf tcniiLTatiu'L', no cviuinsis. 
HO niorlti'l plivsii al si;;ti in tin: cln-st, ainl tile fi'spinition lietomes trainpiil 
iliii'iii;' sli-i'p. c 

Organs of dlgestlom hi^ihnijin, roniilintj, iiiimr.i-iii, tk. —^n tlic disti-ici 
of I.Ih! i\’c organs tlifin an; scviTal alloctions toJ«- iiotiiaal. Tli^rc 

muv Iw a spasm of tlie o-sopliaoiis, causing (lilliciiltv in dpj'lntition 
siitiicifull.v seven- to simnliite an organic strietun:, and ffunirin^ the 
passage of a lion,yin for jiiirposes of iliaonosis. 'I'lie ordinary hysterical 
oloiiiis is somelinies e.xplained as lieino due to paroxysmal spasm of tin- 
pliarvnjteal niiiscles ; if so it is li,y far the coniinonest Iiystericid aUection 
of the tlii’oal. Hysterical vomitino is not very iincomnion, and has lici-ti 
explained variously. Ill the liesl marl-ied forni of it, the food ojvos no 
pain, hut is rejected at oiiee, without much elVorl, iinehanoed in ipialitv. 
and in such iinanlitv that it would seem none had lieen retaineil. I’roli 
alily this is not I’cally so, tor a patient may on nii voniilino eopiouslv, and 
vet. retain the appearance of onext hi-alth and nutrition. N i;t the use of 
the scales has .shown that weiolu js actually lost ; and it should he 
remeinhered that such \omitino has heeii known to lead up to orave and 
even fatal nut lit ioiial dist urhanei-s. So too with deran,oenients of appetite 
eaprieiousness, perversions, or diminution ; these.should not he tri-ated 
too lioliily, for they may advance so far as to constitute a serious disease. 
In this, (he “anorexia nervosa’ deserilu-il hy l.asi'-oue and hv (lull, the 
patient feels less and less im-lination tor food, and possihly vomits what 
she does take ; at lirst she exhihits an ahtiormally restless a<-tivilv of mind 
and holly ; hut eventually languor and emaeiation set in, she takes to hed, 
and rapidly heeomes a mere skeleton, e.itiii,-; noihiiyic, and with all her 
hodily fnnetions rediieeil to a minimum. 'I’liis state is fraiioht with 
dan,i;er to life, unle.ss judicious and eneiyetie Ire.itment he adopted. Out 
of such material, where the friends and surroundings supply the elements 
of fraud or credulity, .are made the fast ino who from time to time 

heeome notorious, and whose exploits have heen known to terminate in 
death. Other ahdominal manifestations of hvsleria are. flatulence, 
horhory;;mi, and eructations of wind ; and their nature is indieateil hv 
their freipient eouneetioii with hysterie.d (its. When there is much 
distension of the ahdomeii coupled with |viin ami tenderue.ss, and perhaps 
vomitin,-,', eoufusiou iiniv aiise with acute jieritonitis. There i.s not, how- 
ev#M-, the wiry pulse or the hippoeratio facies : the tenderne.s.s is more 
stiperlieial, and the distension will di.sapjiear under chloroform. 

So called “local hysteria." — Sometimes hysteria appears to con¬ 
centrate itself upon organs—such as a joint, the spine, the mamma— 
which come more under the notice of surgeons than of physieian.s. The 
liM-al nature of the ilisea.se is more apjxirent than real ; still sueh aflectioiw 
have heen particularly deserihed hv surgeons first ^Hrodic, Teiile, Skev, 
I’age.t), and more lately hy the physicians of the Sivlpetriere .scIuhiI, and in 
Aniericjithy Weir Mitchell. 

1 . '/Vie /(liii/.s. - So called hysterical joint disea.se is mainly chai-.icteriscil 
hy {x-viii whieU is intensitied hy any kind of moveinent. tenderness to 
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Niiifh, iiiid contriietiniiK)f the sniiniimliii;; niuscK's wliidi lias ilu> rtlVci n| 
iiiinvvliilisiiig the juint. Cmiinionly a single large joint, as the knee er 
hip, all'eeted. Apart from general eonditions, such as the eonstitiitieii 
and history o^f the jiatient, the dispro]»ortion lietween the loeal distress 
. 111(4 the general heajth, the mode of onset and the like, the following faeis 
may help ns to a diagnosis. 'I’liere is no shortening of the liiiili Iiv 
measure in hysterieal liiji disease, tdthough the position as.siimed hy the 
•|iatient, if she ean stand, may suggest sneli shortening: the tenderness is 
largely eiitaiieoiis and spreads heyond the region of the joint itself, for 
i-.xaniple, on thealNlomen, prodneing‘‘ot .-irian" leinlerness; there is no pain 
till jumping of the limlMlnring sleep, and when elilorofonii is mlministered 
111 sutliciont (piantily to rela.v the eoiitraeliire, no oigaiiic joint disi-ase is 
liiscoveralile. On the other hand, we must rennmiher that eertain pli\sii;i| 
.llll•rations in t he .'Urroiinding tissues do not in’eess.irilv preeliide livsteria : 
ilnis there may lie some miiseitlar M.isting of the kind alroade di si rilieil, 
-'line vaso-motor distiirlianees, as eoldiiess, lilneness. oileiii.i of the limli 
I infill), perhaps paroxysmal heat and tension of the joint. p;trtiiii 
l.iily at night, or eiiai a lir.-neny thiekening of the eonneetiM' tissues 
.iionnd it (\\’eir Mitehell). 

\1. Till' , 1 /iliu’. — I’.iiti in the tiaek, and. still more, teiideriie.-s o\ er and 
'ly the side of the eerteliia', ari* eommon in hysterie.d p.ilienls. I'hev ma\' 
iiinstilnte the leading symptom and give rise to the >iispieion of \eiteliial 
lii'case. The very intensity of these syniptoins, .md jiai I ieiil.u ly of the 
, 'enilcrnes.s, is an index of their nei\oiis inigin : lor, with the iiot.-ihle 
■ ■\eeption of eatieer, verleliral disea-e is not aentely painful. I'he tender¬ 
ness is often siiperlieial : then' is neither distortion nor ]o»,s of nioliilite of 
'he ^•ertel>ra‘, nor any swelling eh.iraeteri-tii- of alisee>s or iiimour. 

.'J. Til'' lii'i’iist .—The h\'st<‘rieal hreast i- not eoniiiion. llere too there 
is a eoiieentration of jiaiii and teiideriie.— upon one of tin- maiiima-. .\ 
loe.d examination may retcal nothing to aeeonnt fm tln -i' sempiotns: Imi 
-oiiietimes small niovalile swellings ean he fell in the gland snii-tanee. 
wliieli do not neei‘s.s.irily imlieate oigaiiie dise.oe : and .somelinn s, it is 
-aid, the whole hreast may he swollen, and the skin imeiing it re<hlened 
or diseoloiired. while yet there i.s no more than a neiirotie basis f<,|- tlj,. 
symptoms. .\ loeal injury not infreijiieiitly st.uts >iieh hysterieal alleetion 
of the breast. 

I hai'e iilretiily .stated that liysterii'al ■•ontiaeture of mitsele iir.iy 
prodtiee oliib-fiiot, tortieolli.s. and ap]>arent eiiriatnre of tin- spini.i. 

Circulatory system. - 1 . T'llfiiliili'in. "irili'ii-/nin.- In the sjihere of the 
irciilatiriii, jialpitation is the only eommon symptom ; the heart s .letifin 
is inereiused in fiavpieiicy and iKieomes at the .sune time painfully evident 
to the jiatieiit. This, like the “globus," may form part of the aura of a 
tit. or may Oi'Ciir without any fit iijion slight exeiting eauses ; i;r again 
'here may Ik? paroxy.siiial attaeks of paljiitatioii and rajiid pulse, even of 
"iiisiderable duration, for whieh ini eause can he as-igne<l. Attacks of 
p.iin. .sjireading from the region <if the heart, [lartiiiilarly if .leeonijianied 
hy feelings of faintness or sutIVx'ation, may r.iise -iispieiojis of angin.a 
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[Hjclot'i.s ; l>iit wi^ sliall uiii.illy l"‘ "iiiiiri! tn a I»y looking to tln' 

piitieiit'K agi; and ilio |(liysi(al coiiditioii of tin; heart and vessels, and 
the einninistaiK cs under wliieli llu^ attacks arise. • 

' 1 . !)iliiliili,iii 11/ III \'aso motor phenomena -namply, ahtnirmal 
tlirolihino aiih dilatation are to he seen in the artei’ies also of nenri^ii- 
sniijeet.s, .-uid 1 lii'.-e may he so localised as to raise the stispieion of !ineitrysm. 
'I'liis eonditioii is oflene.'.t seen in the alulomiiial aorta ; hut I’aget remarks 
that it is not rare in other arteries, siieh its tin; carotid, stihelavian, in • 
nominate. lie al.so points out certain fattts whieh are ii.sefiil in the 
diagnosis of a “nervous aftery ” as against tin anetirysnt; njitiit.dy, the 
.ihseiiee of lateral e.vpansiiai ; the |)r(!servation of its tnhniar fortn ; tlu’ 
diinimit.ion in the pidsalion alien the soft |)iirts eovm'ing it are rula.xed 
(for example, alien a patient aith abdominal pulsation is made to sit 
up); the soft liens and eoinpressihility of theiessel; the ahsenee of paro.xys 
mal pain ; tln^ stationary size of the tiiiinair during months or years. 

/.•iilnriiiiii lint/ liiriiiitiilitiiif. ■ Hysterical [latieiits may jiresent eiirions 
svmptoms in the iloniain of the arterioles and eapillarie.s. Janihs that are 
paralyseil or amesthetie may exhiliit al.so “ i.seliiemia ”; that is to .'<ay. 
alien cut or pricked, they bleed less freely than normally, or not at all. 
'I'liis is commonli’ ascribed to a va.so-motor spasm. 'I'lie ojiposite condition. 
.s|poiitaiieiais hiemorrhage, is h‘ss easy to explain ; yet apfiareiitly this may 
happen, even after a-e haxemado all deductions for [lossibh' frainl ami 
cultivation of the marvellous. That, subcutaiieons ha-morrhage may be 
caused l>v a puri'lv nervous disease is shoan by certain rare instances oi , 
tabes dorsalis, adiere miiiuti* or eviui masnixe sulicutalieous eeehvmoses 
have been kiioa n to folloa’ the bouts of lightning pains. The stigmata ot 
tlie lui'ilia’Val saints may po.ssibiy have had a neurotic origin ; and, at any 
rate, modern examphes of such subcutaneous haanorrhage have been 
recordi'd, aithoiit. the religious element. llleeiling from the mtlciais 
surfacc>s has been descrilied. as from the nose and from the ear; Ineliio 
ptvsis too (conimonly thought, to proceed from the throat or month rather 
than from the lungsk and Inemalemesis. ttbviously the mere possibility 
of Incniorrhage owning no organic caii.si' may give ri.se to great dirticulty 
ill diagnosis: but for jiractical puriioses we must remember that such 
oecurreiii'es are very rare, aiul not to be diagmesed as hysterical unless 
other eau.ses can lie ci'rlainly e.xclnded. 

» 4 . iKi/'tini. Hysterical o-dema, again, would apiiear to be an unlikely 
occurrence, ^■et the de.seription of it dales from Sydenham. Hysterical 
swelling of the ankle ditVers, he says, from dropsical swelling thus—it is 
greatest in the morning, not in the exening ; it does not pit on pressure ; 
it commonly attacks one ankle only. Hrodie refiTs inori' than once to the 
sxvelling xvhich may folloxx- .severe pain, and specially mentions a diffuse 
swelling of tin’ hand and fori’iirm, xvitluait la’diiess ot skin, xvhich acconi- 
|)anied ])rolongcd bvsterical [won in thc.se parts. I niler the titb^ of “blue 
o'deniii .in hysterical patients " I'harcot draxvs attention to the fact that 
the sxxolleii )virts ;h‘e cyano.sed. that is. bine in colour, sometimes shoxvittg 
scattered spoV* ixf red, and arc cold to the touch, lligicr. again, maintains 
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ill,it some hystericul •Hwi-llings exhibit a red colour and a raised [eni|i< ra 
Hire, livsterieal swellinjf is no doubt rare, and usually there are oili. r 
liysierical nianifestations in the jmrts attacked by it, such as |iain. an,e> 
ihesia, or pivalysis ; and this may aid in the diagnosis from certain otlier 
fcfrnis of swelling 'rhieh may eoine on without obvious cause. 

Nutrition nnd secretion.——1. n.s tu iitufi'til ittul ft/i'itf itntii 

ti'iii. —The con.sideration of va.scular phenomena leads us to the subjects of 
nutrition and secretion, ruder the head of local nutritional disturbance 
•stands the wasting of mu.scle. to which 1 have already alluded. Certain 
other phenomena, such as ileeoloration of the hair, falling out of the hair 
and of the teeth, and skin eruptions, such as pemphigus, herpe.s, e<v.ema, and 
even cutaneous uleerations and gangrenes, havi- bemi described. Cases of 
this kind need minute individual study before they can be pronounced 
hysterical. There is no one general tyjie of nutrition which invariabh- 
accompanie.s the ili.seasiv i,ayeoi‘k, indeed, empha.sisi’s tlu' tunbonpoint ol 
hysterical women, which he ajiparently connects with .some sU|ipose<l 
dinoi'inality in the .se.xual sphere. ^’el we have seen that amemia, or the 
e.xhaustion and emaciation which follow .some acute or aceom]ianv some 
chronic disorder, may di-termine an outbreak of hysteria ; and, again, that 
hysterical anorexia may be the starting point of a severe and e\cn f.il.d 
marasmus. 

t'ertain rare di.sorders of .secretion ha\e been lie.scrilieil, sneh .is 
i xcessive .secretion of sweat, of saliva, of urine, or of miik- -this l.uicr 
cien in the virgin. As the comnionesl e.vaniple, 1 may p<iint to the 
copious flow of liinjiifl watery urine which may follow an hysterie.d lit. 

'J. iij iirijii’ iift-r tits. - \n connection with this I.-ist f.aet 

I mii.st mention the ri;se;irclu's of (lilies de la Toiireite and Caihelineau 
upon the eomjxisition of the urine in hyslm ia. I liey stall' that « here.is 
the urine of hysterical juilients in thi'ir normal condition, that i>. apart 
from iiny sort of lit, iloes not differ from that of a healthy pei.>oii, \’et 
the oeeurreneo of a fit, or of any ]>aro\y.sm;d phenonii'iion whii h is the 
eipiivalent of a fit, ]>ri«luees ilistinct changes in its eompo.-ition. Thus if the 
urine of t wenty-four hours, reckoned from the beginning of a lit. be eolleeicd, 
it is found that the total fixed ri'sidiie. and with this the, total amount of 
urea and of phosphates, i.s .small in amount, and that the ratio of the 
earthy to the idkaline phosphatits is increased. This ratio is in norin.d 
urine iiboiit 1 :but in the post-paroxysnnd urine of hy.steria the propfir 
tioii of earthy pho.sphates rises, so that the iiitio may eieii beiome I : 1. 
.\fter epileptic fit-s, on the other liand, the fixed residue of the urine is 
inereti.scd, and there is no alteration in the "formula of the pho,sp|iate..' 
I'liese .st;itenients have not been verified in this country, r-o f.ar as I know ; 
but if corriH't they tire of im]>ortance, both Is'cau.se they direct our ;iifen 
tion towanlij the corjxtreal and chi'inieal .side of hysterical fits, .and beeau.se 
they would supply inpiurt.'int aid to the di.ignosis of obscure kind- of 
paroxysm. 

d. Ui/.</‘n-'ii! tiiiii/iii. — Suppression of urine - ‘‘hysterie.d .inniia i- ;( 
tnUy strange ithenomcnon. the reality of which has not unA.ituiatly been 
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called in ()ne(iti(tn, hut is .ittesUid by such obserfors as Ijiycock ami 
C'h(u-c«t. From C'harcot’s casi! it would apjwar that there may be com- 
plcte anuria for as lon^ a jKjriod as eleven days, and a very scanty secre¬ 
tion of urine for still longer perimls, without deterioration o4 the general 
health, or any other consenuenee than vomiting.* Such vomitiJlg 
a()(M.‘ar8 to be coin|ienKJitory, since urea has Iwcn foJind in the vomit. It 
has been suggested that minor degrees of such anuria may be more common 
than is generally su|){)osed, seeing that, unless complete and prolonged, 
the condition might pass unnoticed. 

Hysterical fever. —It may!»; Uiken as a general rule that in hysteria 
the bodily temperature is not raised. And to this wc mtist always have 
regard in the diagnosis of doubtful eases ; partietilarly when arthritis, 
meningitis, ixuitouitis, or dei'p-.seated inflammations of any kind come 
into (piestion. Again, in jiersisteutly recurrent convulsions {yhit ilfi mul) 
the t(‘Tii])eraturi; may eoustitiite a distinction (not jHirhaps an invariable 
one) between the st.'itiis (>pih^|itieus and the status hystericus. Never- 
thele.s.s, from time to time iiistiiuces jiresent themselves which seem to 
show that the t(!mperature of an hysterical {Miticut may rise without 
.assignable organic iaiu.se. And, indeed, if we remember how the tem- 
fieriiture of sick (diildnm and of couvale.scents may rise from slight causes 
and even imu'e emotional stimuli, thc^ occurrence of such “nervous fever ' 
in hysteria will a|>]>ear less iiujirobable. I5y fever 1 mean here sinijily 
rise of temperature, as measured by clinical theriuomctry ; I do not 
assert that there are in such eases corresponding alterations in ti.s.sue 
metabolism. Such fever may come on eitliei- in the course of severe 
hystei'ieal disease, or with eoiufxiratively slight afrectious, such as joint 
pains, alMlominal }iains, and .so forth ; in this latter i‘a.se itself constituting 
the leading .symptom. It may last for days, week.s, or, it is sjiid, evim 
longer ; or be ])aro.\ysinal. IJidike most other fevers, no detiuite course or 
ty]>e can be assignetl to it. The temperature in.ay run uj) to an e.vtreiue 
height (for eNaini)le, lot! , Hebove ; lO'.V, Alierzejewski : 111, Sciainana ; 
11ft ', Teale), such as would be fatal in other forms of disease, yet witlnmt 
.serious atl'ertion of the piitient's health : oscillations of very wide range and 
rapidity nuiy bike place (11 in twenty-four hours, .Mierzejewski); or the tem¬ 
perature as taken in the dilVereut ixvrts of the bisly may diflor absolutely 
(I Oft in one axilla, DS in the other! Drummond). As to the coucomi- 
tafits of this temjierature, no general rule can be laid down except }>erhaps 
the negative one, that they are not in pro|Mn-tiou to the tempeniture 
itself. Ileadaeho, thirst, freiiuency of pulse, hurried bnuithing may 
occur with little or no rise of teinjwratiire—this has lieeu called {jseudo- 
fever; or very high temperatures may be reeonled without .any of these 
things, and even without sweats or burning heat of skin. Hut delirium 
appeal’s to be not uneomnum. Further, the temjK’niture, though refnic- 
tory to oialinary antijiyretie me^isures, may come tlown sjjoutaueou.sly, or 
under iiifluenees wjiieh might lie elasainl as mental nither than physical. 
Need 1 add that two precautions should be taken, when the temperature 
rises in au hy^erieal ease 1 First, since these facts are very rare, to exclude 
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all ])o9sil)le orgjvilic (fisieiUie ; secoiidly, siiioo tlioy smiu-tiiiu’s Ixii-iUt <iii 
the physiologically marvellous, to exclude iiialingci-iiig and iiiaiiijuilaiioit 
nf tlu! thermometer by the }j.itieiit. 

^ Mental symptoms In hysteria. — 1. ihioral uuuM statr. — 1 have dis 
cussed the theorcllcnl importance of the iiieiitid state in hysteria, and 
iieerl here only mention the-more obvious meut.'d jH-rversions. Ni» tlotibt 
most hysterical ixitients are unduly impressionabh*, both as to feelings 
in that they react with abnormal iTadiness ami in abnormal ways to 
uniotioiml stimuli, and intellectually — in that they too rimdiiy adopt 
ideas forced <»n them from without. This must contribute to in¬ 
stability of character, and hinder a iKitimit js-rsevering eflbrt. Never 
iheless, I doubt whether defects of this kind are uiiivers.d. and 
whether every hysterical jKiticut is to In* stam|ied as “ varium et 
iiiulabile.” This, htovever, is the least part of the indii-tmeiit brought 
against them : it is often added th.at they are vain. eg»itistical, 
prone to di'ceit ; and that their eoniplaints are more or less assumed 
for the purpose of attriicting attention. W’e may dismiss the supposition 
tliiit hysteria is “ humbug.'' There m;iv Ik* malingering lieic as among 
any other class of patients; .sometimes |H‘rhaps tht> shamming ami hysteria 
may have developed side by side, as is shown by the “ eonfe'ssions " of 
liystericid women, jaiblisheil by Weir .Milehi'll ; but for the bulk of cases 
iliis is no explanation. How can a |wiiient sham symptoms of which she 
h.'ts never liciird, with groupings aial limit;itions which wouhl be unknown 
to any malingerer ; or a.ssume contract inns which irni v jtei'si.st during sleep, 
or anaesthesia of which she is totally nnaw:ire ? .\ml to go further, we 
think that h\'.steric;d |tiitients .are credited with .a f.ar greater i«>wia' of 
voluntiiry control over their symptoms ih.an they actually jjos.sess. It 
does not follow th.at because ,a |iar.alysis. for instama*, dis.apjx-ars smlilenly 
under some jMuverful incentive to action, that it was ]»re\iously iimlcr 
vf>Iuntary control : ami once releaseil finm the necessity of timling a 
motive for the ,aj)j)car.ance and »li.s;tj>pearam e of symjitoms, we m.ay fairly 
doubt whether facts warntiit us in ascribing vanity, egotism, or <le(aatfnl 
iii'ss to hysterical peo|)le more than to others. 

‘J. Aiiuii'M't. —I’assing to conditions more distim-tly pathological, 1 
may mention two which appear to Ihj rare. Hy.steri«d amm’shi, descrilsal 
(■hiefly by French authors, occurs usually aft<'r .a fit or some emoticmal 
disturUance. whole sectii>u of the patient's pist life may Ik* blotlisl 
otit, so that she may forget, stiy, th(! beginning of hi*r illness and all siib- 
seipient events, even for an interval of many iminths. Soiiietiines this 
mental deficiency continues, .so that she cannot approjiriaU* or ri!im*mlK'r 
event.s as they pis-s before her in the pivsent. Hr, again, the l-ack of 
memory centres not naiiid .a pc'Htxl of time, but roiiml some p«>rson or 
set of cireum9t.aiice.s, wi that she forgets them, riaiieiiil>ering t;vcr 3 'thing 
el.se. 

Doiihle —Douldc con.scifaisiie.s.s is fpiotlier rare condi¬ 

tion, no doubt allicKl to amnesia. The patient ap|K*.ars to ptsscss two 
[K'rsonalitie.s lK.*tween which .she alternates, Ix-ing at one tinfe her natural 
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Hulf, iit otlini’M u(ipari:ittly tliinkiii^ unil acting liltc sumo soeond hcing. 
Til oaoli stato slio n-moinljors only tlio ovorits of the life which corresponds 
to her present slate, and forgets that of the other. * 

4. liiAiuiibj. Is there an li^'sterieal insanity ? That h^'tterics should 
Hometinies liecoini* insjine is no more than we might? e.vjiect, Con.siilenng 
the ahsohile freipieney ls»th of hysteria and insanity ; and, niorc than 
this, the fact that both disttases own a common origin, namely, hereditarv 
nervous taint. Nor would it he surprising if in.sanity, comjilieating' 
hysteria, ivere tinged with the colours of the piau ioiisly e.visting neurosis, 
liiit a|)art from this we do not know that there exists any form of ikm - 
rnanent insanity, whitrh l»y its mode of origin or special characteristics 
can he justly deserihed as in.sanity “ah hvsteria.” .Suhjoct, therefore, to 
the correction which further study of this suhject may hring, we are 
disposed to adopt the Freiieh view, that the only true hysterical mania 
is delirium, transitory in duration, sudden in onset and di.sappearance, 
and es.sentially the .sanu' as the hallucinatorv stage of the hvstero-opile|)tic. 
lit. 


1\. (ilO.NKIlAI. liK.MAItK.s o\ Dl AliNo.SlS.- —It Wollhl iividelltlv l>e iiu- 
po.ssilile to discuss all the iliagnostie prohlenis to which hvsteria inav 
give occasion ; we must limit oursiilves to some general remarks, and to 
a mere reference to tin? conditions which an- likely to give most trouble. 
Hysteria may he mistaken for organic disease, or converselv ; or, again, 
both slates may eoe.xisi, and the one may mask the other. To overlook 
organic dise.i.se may do grave injury to tin- |)alient and bring discredit on 
the physician; to treat hysteria as organic ilisease niav jirolong anil 
intensify the hysti-ria. To avoid the first, and more serious, of these 
errors we should look carefully for any of those .symptoms which tell— 
.some absolutely, some less strouglv—in fa\'our of organic disca.se. Such, 
to recapitulate, are: in the sphere of the eye—o|)tie neuritis, optic 
tilrophy, palsies of individual mu.scles or of mu.seles supplied bv indi¬ 
vidual nerve trunks, nystagmu.s, jialsies of the pupil, persistent hemianopsia 
or central scotomata ; in the si-nsory spheri-—ana-sthesia in the ilistrict of 
.s]ieeial nerve trunks; in the motor—]>aralysis and atrophv of individual 
muscles, or of muscles falling under special nerve districts, and well- 
delined electrical reaction of degeneration ; in the rotlex siihere—ah-sence 
of kuee-jerk.s, well detined and iiorsistent ankle clonus and perhaps the 
iniHlitication of the. plantar reflex previously noticed, and incontiiieiice. 
of urine or fa-ces; in the s|)here of nutrition — bed-sores, which arc 
piirtially dependent on nerve conditions. If all these signs are absent, 
still the case may or may not be hysterical ; the former diagnosis is 
rendered jirobable by the iliseovery of any hysterical " stigmatii. ' such a.s 
amesthesiii of the segmentary or hemiplegic form, hystcro-geiielic /.ones 
or tender points, visu.d troubles of hysterical character, tit.s, globus, :iud 
the like*; and, if we can establish a connection between such admittedlv 
hysterical sym]itoms and tho.se which are under discussion, it is confirmed. 
If iRisitive iiWications in either direction fail u.s, we can onlv look to 
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the course aiid developnieiit of the sytuptoms — have they i>nieivs>fil 
>te:ujily and after the niaiiiier of any ktnovii organic disease? or do tlu-y 
lliietuate in resjvtnse to mental and niorjil influen^-es or without, :ip|)areiit 
(•a*i.se ? I,K’isfly, we must look to the vaguer eh.araeters suggested either 
liy the genenil grouping of symptoms or Ity the temjHTament of tlie 
{>atient. 

It is obviously in its beginning, wheti symptoms are few and ill 
lieveloptsl, thfit orgtinie diseasi* is most likely to be mistaken for hysttu-ia ; 
and iti diseasiNs other than those of the nervotis system. ]i<iin atid tt'iider- 
ness iiri* the symptoms which will ]>rob;ibly come umler discussion. 'I'he 
mere fjiet that we (••■in discov(>r no eatisc for a luiin must not tempt its to 
l all it hysterical ; such pos.sibilities as dee[»-seate<l inllainmation, aneurysm, 
tumour, (U’ bone disease ought never to lie forgotteti. 'riu- reaction 
which these, or m;iy be eveti the pain arising from them, cause iti the 
genertil eomlition of the patient, .as cotilrasted with the well being of 
many hysterical siibji-ct.s, is perhaps the best criterion, if we cannot allord 
to wait and to trust to tiiiii' for iliagnosis. 'rite same rem.irk .applies to 
cases where hysteria simtilatt's disease of intern,al viseer.a (liy pain, 
functional di.sturl);mce.s, or perhaps eveti ha-morrh.ages): yet not iiniier 
sally, for hysterical disturbances of digestion may ]iroduce ilc]ilor<ibh‘ and 
even fatal malnutrition. The ilitlicnltics in ili.agnosis front many neia'ou.s 
dise.ascs tire still gretiter. If is hen* that wide knowledge and expericin’c 
tire indispctis<able ; and these tjutdities, if they cannot always ensure correct 
ness in judgment, will at least ensure e.autioii. W’e may laitimerate timong 
these ili.sea.sos :—epih'psy, where the tits tire mild or aberrant, or known 
to US only in the descriptions of friends ; meningitis, wheti simulatsal by 
headache, photophobia, or cerebrtd irritation: int rtier.initd growths in an 
early or ipiiescent sttige ; peculiarities of g.iit such tis mtiy ari.-e in cere 
bellar di.soa.se, in ilio-psoas jitdsy, or sporadic eases of Krieilreieh's ;itti,\y : 
some forms of tremor atid of chronic s|>asm ; ]iiiraplogia of till kimls, and 
|virticularly the ptirtiplogia of dissemin.ile sclerosis. In dis.scminate 
sclerosis there are mtinv ojiportunities for error. First, because the 
matinor .-ind goiier:d .aiipearaticc are oftmi sin h as is eotiimoidy eallerl 
hy.storical next, becansi*. as Dr. Hu/y,ard has shown, disseniittate 
selerosi.s. as .seen in practice, often v.arie.s witlely from the abstract type of 
the text-books. The ohfiraotori.stie treunor .'ind the staccato sjjeccli m;iy |»e 
absent, iuid the sym|)loms niiiy be roiluecd tti mere {larajilegia with 
itioroiiseil tendon reactions. And. what is still more iiiijsirtanf, the 
.idvancc of this disease may be characterised by tratisient par.dy.«is, 
iransiont lo.s.s of sight, first in one eye. then in the other, and other 
indotorminate and fluotu.ating .symjifoms which .ire sure to sugge.st hystoi la. 
-Vdd to this fh.at the outbreak somelimo.s follows a mental slnsk, and it 
will Ikj ap]Ntrcnt how groat the flitticulty of cliagtiosis from hysteria 
ni.'iy In:'. 

There are other coiulitions, due to general nervous break down rather 
than to orgaiiir disca.so. which it may lie difficult to distinguish from 
hystoriii. Hero, perhaps, it is inoro a fjuoslion of distinction thari of 




1 X8 


SYSTEM OF MEDICINE 


{irncticjil (iiuf'iioHiH, iSoine siicli coiMlitioiiH iiri; nire, such as tlic “jxkincsia 
algeiu” of Mohius ainl Kil», and tliu “ iiaiaiiiyoclonus multiplex^” of 
Friedreich. , 

“ Neunisthciiia ■’ is a name of coiiipaiatively recent oi-i^>iii, which, is 
now extending its denotation so as to cover all fnnetihnal neurosis what¬ 
ever. If that he perinitted, then “hysteria” is hut a sulslivision of 
“ neiirastlnniia." lint neurasthenia in its original and more limited sense . 
(hiscrihes a stah; which older physicians might have called hypochondriasis, 
and which presents the following ctmtrasts with hysterhi. It is 
commonest in men ; it liegins usually in middle life or later, and often 
owes its origin to overwork, anxieties of liusine.s.s, and eon.se<iuent intel¬ 
lectual strain ; the syin|itoins are less varied in character, and more 
purely subjective—vertigo, in.soinnia, dyspc|)tic feelings, and cerebral and 
spinal “sensations” being pnslominant—yet they are more |)ersistent and 
more rtsfriictory to tretitinerit, and reduce the ])atient to a state of mental 
depression rarely .seen in hysteria. .Still in some cases the lino cannot be 
drawn ; and evmi Charcot, who sharply distinguishes the two condition.-!, 
admits th.'it they may coexist. And one- can.se, n:miely, injury with 
nervous sluK-k, is capabli! of eliciting either of them, .so that a “traumatic 
neurosis," ;is it is .sometimi's calhsl, may be either hysterical or neiiras- 
thenie in its mode of manifestation. However, for .a'full di.seu.ssiou of 
neunisthenia, and of its diU'erential diagnosis, the reader is referred to 
the articles on the subject in this volume. 

V. (iKNKll.tl. IlKM.tltKS ON CorilSK AND I’ltoO.NOSlS.- We can 

scarcely speak of a definite cour.se for hysterical .symptom.s, so irregular are 
they in themselves, and so largely dominated by external circumst.'iiiccs. 
'I’his tmich we may .say (and the mere jio.ssibility of truthfully ami per¬ 
sistently asserting it is an .aid to treatment), that however grave and severe 
they may always get well. Mut the diathesis is in bad casi^s very paami- 
iient; that is to .say, where there is a marked nervous heredity, or where, 
from axlversity of eireiimstama's, hyslerieid tendencies have become deeply 
iugraimal, symptoms will be hard to trc.at, and subse<|ucut relaiwcs likely, 
'flic likelihotsl of relapse is .all the more »‘\ideut, when “stigmata” such 
as nmesthesia, “ ov.arian " leudernes.s, and so forth, js-rsist. Vet it woidil 
a]ymur th.at the advance of old age m.ay sometimes ameliorate oven a bad 
hysterical diathesis. In mild hysteria, such tis frciiueutly occurs in young 
{leoplo, we need not t.ake so gloomy .a view : many women, who have 
had fits and other symptoms in earlier life, siibseiiiiently attain to perfect 
hcxklth. 

'i'ho disoiuse is .said to present ditf'erent features in different ela.sses 
of patients. 'I'lius in grown men hysteria is sjiid to dc]icnd less on 
emotional causes than in women, .'iiul more often mi traumatism ; and its 
symptoms to Ih' less manifold and fluetuating, but more ditKcult of eiire. 
'fhere is ulso a tenjetiey to mental depression rather than to the exaltation 
and vivacity which we are apt to associate with hysteria. Men i.if 
offejninate or setletitjuy habits are not more liable to it than the working- 
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man. III children h^^steriwil symptoms are eominonly less ]UT.sisteiit ami 
more ea.sily treated than in adnlts. Charcot thinks, too, that in eliildien 
tlie usual stigmata are often absent, and the disease is “ nionosvm])to- 
lyatic ’ ; soiMe striking symptom, sneh as rliythinleal nioveinenls, piraivsis 
with contracture,‘a false arthritis, or uintisin, st.'inding |K'rhaps alum'. 
In the hysteria both of children and adult men it is saiil tlial nervous 
lieredity is generally a prominent feature. I’crhajis the race and countrv 
may introduce lumlitications from the type of the disea.se. 'rims .severe 
hystero-epilcptic fits a])])ear to be less common in this country titan in 
France, atid the hysterical stigmata work out with h*ss regularity here : 
similar observations have been made by Aineriiran authors. 

Does hy.steria ever cause death ? Stninge .as it niav appear, we must 
answer, yes. Sometimes, as I have already said, death is due to exhaustion 
and inanition,—this may haiipcn in eases of hysterii-al anorexia, or of 
(esophageal sjiasni ; .sometimes ag.iin to violent convulsive seizures, espiai 
ally, as it would ajipear, to seizures in which dyspiiie.a is a striking fiattun' ; 
sometimes in thrombosis of tin* cerebral sinuses or other abrupt wavs. 
Ihiipiet gives a list of some twelve fat.il crises; Charcot mentions that he 
knew- of four; Dr. Weir Mitchell h.id .seen three. .Still, a fatal result is 
so rare that, except jierhajis in cases of .severe ](r([gressiv(‘ inanition, it 
lua-d not materially overshadow our jirognosis. .Such prognosis, to 
rl•cal)itIdate, is good in the main (for recovery from anv hvsteiicai eondi- 
lion is always ])o.ssible); but .should be tenipercil liy the rcinenibrance that 
.some symptoms are extremely obstin.ale, may last, in fact, for years: and 
that, unless the di.athesis be mild, or the circumst.uices uniformly favour 

able, relap.ses are prolKible after ap|iareiit cure. 

VI. TukatmkN’T. — A. Preventive. —With regard to the prevention of 
hysteria, one princiiiid factor, n.aniely nervous heredity, is at jiresent 
beyond the control of the |)hysician. .So long as lunatie.s. cpilejdics, and 
drunkards can propagate their kind without restraint, so long will the 
broad basis of this and of other neni-oscs remain. lint no rloubt the 
neurotic tendency may Ihj minimised by a wise education and n)iliringing. 
since the direct antithesis of hysteria i.s the “mens .siui.a in corjMire sjino.' 
The hygiene of youth 1ms Ikjcii dealt with already in the first volume of 
this Work ; nevertheless, I niu.st here cni)ihasisi> the importance, for 
children of a nervuns dis|)osition, of proper firerling from infancy n|iWifrds. 
of country air, oiiuloor occnpation.s, rognlar and early hours, and abstinemc 
fiiim luxuries and unwholesome stimulants of whatever kind. In a 
happy and well-rcgidated nursery or schisilrooni. with healthv com 
panions, the seeds of hysteria do not grow apace ; but where the paienis 
themselves supply the source or the example of nervous insUibility, the 
conditions of health must btt sought elsewhere than at home. The 
mental cilueation must be pro.sccutetl. but must on no account Is' allowed 
to outrun the physical. It should lx: calculated to jirovide intelligent 
interc.sts for the jiresent ami the future, ami to iieces.siLate active atten¬ 
tion and apjilieation of the mind; and, without living Mull, should )»e 
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JiiiBUini nithcr (hun Hi'tilimcntal. laiiifi hoiir.s i>f incrlifinical fingcrwork, 
or (){ occaipalioiis iFiat ll•a\•(■ room for Holitiiry reverie, novel-reaflingj or 
even tli<! €!xcliisive slmly of poetry or art, are not a(lvisiil)lu. And, to 
t(»neh a liif'lier sphere, we may say that few lhin<'s are more*oitposed tp 
hysteria tfiaii the trustful, jsitieiit, altruistic s|)irlt incnleuted by 
(IhristianitV, and few thiiios nmre e<)ndneive to it than the terrorism, 
revivalism, myslieism, or self-comamlrjttion which sometimes post; tis 
reli^'ion. ('ertaiii periisls of life need jwirticnlar care : mimely, those of 
the first and second dentition, whim ei.-lampsia, nij'ht-terrors, slee])- 
walkino, and other nervons manifestations are .ajtt to ocenr; that of 
puberty, when the nervons system is beiiio tnodifiisl to me(!t the lirslily 
chanoes of sexual ilevelopmetit, and the period whii-h follows it, when (:is 
•lanei. «ell says) the correlative menial development is bein^ carried out, 
and the individual has first to face the oceat problems of sexual, social, 
and religions life. 

B. General treatment. In dimlinewit h declared hysteria, the diatlie.sis 
or ;'eneral condition will be our jirincipal object of attack, thon;'h we 
may hai'c also to reckon with particular symptoms. h’lirther, as the 
disease itself, .so lln^ treatment presents both a p.sychical and a physical 
side, which it is diflicnit to sepai'ate. Nearly all that 1 have .said con- 
cerniiif' preventive hyeiene may be transferred, iiinlnlh iinitiiiii/i.'<, to 
treatment. Not- only must healthy condition.s of bodily life, jiroper food, 
eood air, employment, and reoidar hours be secnreil, but the inner life 
must also bi? reenlated, and sui'h exeitino causes as fears, anxieties, misery, 
ennni, and depressinj' emotions of all kinds must be remoi ed. Obviously 
this may be .sometimes impo.s.sible ; we may, in fact, be unable to fathom, 
much less to I'cmove them. 'I'he restoration of the general health, when 
this is imiKiired, is a matter of "reat importance. Indeed, it may be said 
that when there is somi' bodily ailmimt, which can be etlieienlly and 
speedily nmioved by simple methiKls, the projjnosis of the hysteria is 
better than wlu'ii we havi* no sneh tanjiil>lo thinj; to treat. Of this 
amemia oilers the bi-st example ; ilillicnlties and irri‘i;nlarities of menstrua¬ 
tion another. Sometimes hysteria oeciirs in connection with symptoms 
of local disease, >;enerally pelvic disease ; and we have to face the 
ipieslion which is the predominant factor, and whether local treatment 
will ilo goisl by removiii}; a source of irritation, or harm by enconraj'- 
ing chronic invalidism. 'riie jicneral jiliysician would then be wise 
to obtain an authorilalivo opinion of some well-known (ani.1 not 
tiH> sjieeial') si»eeialist, remembering; that what can be done ipiiekly 
and thorouirhly will probably be benoHeial, and prnlongi'tl peddliii}; the 
reverse. 

The nuestion of marriaj;e, which is likely to be mooted in some cases, 
really falls under the head of f;eneral conditions. Marria,i;e is no specific 
cure for hysteria ; indeed, some of the worst ca.se.s ocenr in marrieil women. 
It is of iidvnntajje pvhen it brinj;s beneficial changes in the physical 
and mental envinmment. and the reverse when it entails anxieties and 
adversities. 
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The relation of the physician to his p;itient is ini])oiiani. I'irsi. >ln> 
must believe in his superior knowledge ami skill, ami that he possesses ilie 
cine to the jnizzle of her symjitoins. We know tlip a(ivant.-if;c of this faiili 
ii^the treatnient of any ilise.ase ; but in hysteria it is essential that there 
should be no ■waverinir asscu-tions, no vacillating directions. What. then, 
is to be done in those ditlicult cases where eert.ain diagnosis between 
liy.steru and organic disease is imposssiiilt* / Something must lu-re 
depend upon tlie cluirticter of the [tatitmt ; there are those whose' mental 
iii'cds can be imU by nothing h'ss than vigorous fissertion (wherein we 
take the, risk of error): others to whom we can truly and suHieieiitly .<ay, 
that we can discover no rciison why tlu'v should not recover. Itoubts 
must be expres.sed to the frii'iids oiily, or kept trt oiu'seb es. Of course, 
should the diagnosis lie between hysti'iia and .some dise.-i.se lli;il e;dls for 
immediate iind special treatment, such as .i siirgic.al opeialion, the ease is 
dillerent, and we must make up our mimis .at any cost ; but luckily this 
is not often the c.ase. 

Secondly, however sure we may be that .symptoms are h 3 s 1 eia’e,il, that is. 
that thev rest on no org.inie basi.s. mav at anv time cle.ar up, ami aie 
worse in ))ro])ortion as attention is directed to them, we nnist not treat 
them ,as mere nonsense or matter for riilieiile. This uould nierelv put 
ns out of touch with the patient : we must enter into hi'r point of \ iew 
in order to convert her to ours. And it is .safest not to atli'iiifit too 
smhh'ti a conversion; for though there m.av be exceptional phvsiei.ans 
who can tell a ])ar;dv.<ed hvsteric to arise and walk, and exceptional 
I>atients who will obi'v the eommami, vt .a failure oidv makes future 
tre.atmont more diflieult. Time and ste.adv pressure are tnore certain 
• igent.s, and, ind(‘ed, thi'ia' are jxatients. ,as Weir .Miti-hell .sa\‘.s, who rnii't 
be “urgeil and .scolded, teased, bribeil, .and dccovi'd along tln’ ro.ad to 
health." Another matter of prime importance is the intiuence upon lIn' 
[uitient of home and friends. In mild and recent livsti-ria. when tin* 
conditions of life are rational .and happv, ami when the rel.ativcs are 
callable of e.vercising fiiaii and wi.si* guid.anci-, things maj- well be left 
aloiu': but circtimstances are often not .so favourable, friiaids, in [larticul.ar, 
are ajit to be ovcr-an.xious or weak, or in some cases the Is'st fricntls mav 
be thoroughly baHled b_v the persi.stcnce of the tliseicse. In such instances, 
till! ]xitient must be removed fnuu home, friemis. and the eomlitiops 
wherein the complaint hits grown .and Hourishi'd, anrl Ut plaiasl umler 
some wise ami coinp<*teut surveilhinee. Tliis alone mav <lo much : but it 
tnav bo nece.s.s.ary to c.arrv otit a more coriiph-te i.Holarion, naim-lv, to k<'ep 
her in .solitude with her attcmlant.«, .shielthsl fnan fli«turbing influenci''., 
aufl .acccs.sible oidv to those which we cahailate will aid recoi crv. .Such 
treatment is bc.st r.arried out in a recogtu.scd “home" or hospital, ami is 
iisuallj' combined with .some drastic form of phvsir,al treatiiicnt, sm li as 
1 shall presently doscrilie. Kvidentiv, then, the general treatment of 
hysteria may be no c,asv matter; it mav implv coinjirlentible command 
of circum.stancos ; on the jiart of the physician and his ^eo,adjnlors it 
re«(uires iK'uetration. tact, tirmneRs, and kindness ; on the part of /he 
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jiatiunt rt coiififlL'm.*»! ami sulf-HiiiTeiidci' peculiarly Imnl for her to 
oxei'ciHu. 

Special modes of ti^eatment.—1. l‘\>m of U'nr Milrhdl and 
-Special ukkIch of trcaliiieiit have often to ho uilopte(h iMjreniyst 
aiiioii^ them is the plan tlevised by Weir Mitchell, lind intrmluced by 
Playfair to this country; the essonlial points of it stand thus:—The 
IMitient is removed from home and friemls, atul placed in seclusion with a 
suitable nurse. At first she is absolutely couh'nod to bod, and jiut on 
milk diet. Ne.\t, [Missive muscular e.vereise by means of iiia.ssjif;e and 
faradism is be/'un ; and, as increased metabolism is thus eirsiired, the iliet 
is also incieased till the patient fakes a larfre i|Uantity of mi.ved foml as 
well as milk. In about si.\ weeks the patient may bei'in to sit u[>, and 
then be etji(lu;il|y restored to normal conditions of life. To travel for a 
time, with her nurse as comjMinion, may form a f;ood prelude to her return 
into home life. It may be useful to ^ive details of this treatment, which 
I Uike from an article by Dr. Playfair (li l). It is better carricil rmt in 

a medical home or hos[iital than in lodgings. The choice of ;i nurse is 
most important, she must be kind, sensible, and linn, and in educatiim 
and manners a suitable com[Mmioii for the [vitient ; probablv she will 
have enough to do without undertaking the m.i.s.s}ige and electrical treat¬ 
ment. Piirther, if the patient, lightly or wrongly, is unable to get on 
with a [Mirticular nurse, it is best to make a change. In severe cases 
eoiiKnement to Is'd, without any jdiysical exertion whatever, is required, 
say, till the lifth or sixth week of treatment, when the [latient mav begin 
by sitting u[> for an hour or two, next to go out for a short walk or drive, 
and HO onwanl-s. Ma.saago is begun on the second or third day, ami 
given twice a day : each administration lasts a <iuartcr of an hour to twenty 
iiiiniites at lirst, and is gradually increa.sed to one hour or one and a half : 
by the time this niaxinuun of two or three hours a day is reached the 
patient should also be taking the full diet. In fact the capacity for 

food is the test of the massage ; if in a week or ten days the patient 
is unable to assimilate the fissl given her. the iiias.sage is iuetrective, 
and the ojierator should be changed. .About ten days is the time in 
which full diet and full massage are reached, but with feeble, delicate 
patients a longer time may be retpiired. After each massage an hour'.s 
conqilete rest in the blanket, in a darkeiuHl nnim, is advised. When, 
towarils the end of treatment, the [vitient logins to sit np, the after¬ 
noon massage is stoiqied, ami thus by degrees it is discontinued 
altogether. Klectrieity, in the form of faradism to the princi])al muscles, 
in apidications lasting fmm twenty minutes to half an hour daily, 
is soimuimes iisinl os an adjuvant to the massage ; this mav 1 h! lH*gun 
when the [latieiit has been alxuit two weeks under treatment. At 
Krat the nurse must feeil the patient. Three ounces of frt'sh milk 
every three hours are then given : in a day or two five ounces, and 
then ten ounces, .She will now bo having a quarter to a half-hour’s 
massage twice daily. Next, solid fooil is l»egun ; at Krst some breakfast, 
thuu a fish dinner, then a minced cho[>. till by degrees the full diet is 
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reiicheii (in fiivoiirabre cases this is attaiiicfi in atKnir tc?i iluvs). If any 
dy^eptic troubles result from the over-feeding,* solid fiKsl nmst lx' 
stop]>cd for twenty-four hours, and then resumed. The siirest ti-si of 
lYogi'ess is £hi! weight; an emaciated jiatient may g;»iii at first n or ti llts. 
per week, and nfterwanls ll>s. j)er week : and if a patient do not gain 
at leiist 2 lbs. per week, it may be a.ssumed that she is not tloing well. 
This method of treatment succeeds best with iKitients who, l>y dint of 
long-continued hysterical ittinilysis or anore.\ia, have fallen into a stale of 
chronic helple-ssness and emaciation ; and its success ilei)ends jmrtly on 
the mond inHuences involved in removal from home - in the steady help 
and encouragement given by doctor and nurse*, in the* ile-meitisiratie>n eif 
daily improvement—jxirtly on the tissue re*neu'iitiein ell'ee-ti’el by the* jwissive* 
exercise's anel e)ve*r-fce*eling. The re*sidts are less favourable* in ihei.se* who 
are not emueiate'el, but uneluly f.-it ; - in the>se who appe'ar in geneei beiilily 
he'alth ; and in thei.se wlieise eeimplaints me not .so iniieh of he‘l|ile'sMn*ss 
anel piU'alysis as eif |Kiins, he‘aelae-hi‘s, insomnia, an<l othe*r syni|itoms of a 
subjective tyjjei. 

2. Kf'i’lriiiil Iri'iitnifiil niiiv eiften bei empleiye'el with aelvantage*, both 
for the! relie'f eif sjiccial symptemis anel feir the* getie-ral e-otielitiein. Siatie- 
e-leetricity is e’onvenie*nt anel e*Hie'afious ; the ])atic*nt is e-harge*el from one 
pole eif an in(liie;iice machine!, anel the* e-haigi* is e*ithe*r alletwe'el to elissipate* 
itself graelually, eir may bei taken eitV from any jiiert e>f the besly, in the 
form of sjiarks if a brusepie e*(lect be* eh-sircel. eir as an e'lee-lrie-al elouche- 
(obtaineel by bre.aking iiji the s|iark by a suiUible* e-le'ctresle*) if a milder 
stimidation be reeiuiri*el. Or gene*ral far:ie|{sation may Ik* give'ti, e*iihe*i- 
in the feirm of a bath en* in the usual way. 

.‘b are ree’ommeiieleel by the Kre-nch |ihysie-ians ; ami 

the! e.s.sential part eif such treatment appe:er.s to consist in the brae-ing e'Uccts 
of e'eilel water feilloweel by a goeKl re*ae'tion. 'I'hi.s i> most e(l'ce'tive*iy sc*-ui‘e'ej, 
acceireliiig tei (lilies ele la Tourcttc (in whose* work eletaileel directiems will 
lie feuuiel), by ajiplyitig a douche of eol'l (say about blj F.) or e'hille.‘el 
water for five, fifteen, or twetily-five secemels, ai-eroreling to the! te*mpera 
ture*, to the trunk anel limbs, iiveiieling the* hcael, iuiel aveiieling any 

* I>r. FMayfair t1i»» fullowitix »»f tul! 'Hct : 

—IMnte of |M>rrt(I);<f with .1 uf t rt'aiu. Ii*lj or ivH oa or r.ifi* a»> 

lait. 

.1/11 —Oi|» of 1nn*f ten, with two t<»fwpnf»nfuK fif U t-f 

LuH%'h»'**n 0 / 1.30.—Ki*»h. cutlt^U or joint, witli n -Kin h a** frnil or .’i loilky 

pinliUng. 

.1/' 5 'Be(*‘f U'A »ni1 i^ptoiiohlfi AA At 11 .\.M. 

/ii»n*'r tit 7 or rt**!! ; joint or jwtiltry ; 

Ill athlitioii it must N* rfiunnlA-nil not h*.*i*» than •'■‘O onnvr.'i of milk i-vtrr^ tlir***- 

htiur'*\ Hoiiietitneft 100 or 110 minces are taken. 

* AOnomiAlly fat (Mticnta ttf subjectctl to a prcliminai v of thmnint a** 

.details hen.* also firiiii Playfair palh’iit tly to U*«i : dh l with hMin 

milk ; at first 2 quarts |>er iliem. in •Kinall quantjti»r> t v»Ty fw'» hourt : att^-r a day or 

two tlii.M >milii.ally. till inH mort' tliaii a pint jter dicin i.*^ taken. If Dif patif-n!'* 

*»irenffth fail umluly under this *oiiir Ivef tea r»r *auip may h*- tcnijx/rarily Milt^titui' d lor tin* 
milk, l.'iidcr the iiiiiiimiim <li».'t th«* wt^iglit gradually Icv-i-ji* afiriui ^ Ih. ji'r iln'iu (the 

]Mitient should he weighed daily), and when xmn* F4 f»r 'JO 11**., liav»* Iwjrii 1nk»-ii off, pure 

milk may N* iiii1««fitiit«il t<*r .'•tkifii. ari«l the treAtmeut a- d«'Uii1e<l in the teat pfir-m**!. ^ 
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hypor-Htutnili V(! ’I'hi; iloiiclit) is to 1)C followed liy brisk friction. 

Or in dclicMtc nnd sensitive patiofits the rloiicho may be begun vyith 
wnriti water, wliii li is nvpidly eo(jle(l down. Other forms of cold-water 
luithifig may be used, proviihsi always that reliction be obtain'ed. • 

1. - ('nlirniled physicking is to be deprecated; still drugs 

are often beiielicial, and it has yet to be shown that their etfeet is purely 
moral. 'ronics an* most generally useful, particularly metallic tonics, 
iron alioveall ; also zinc, which may well be given as the valerianate, and 
arsenic. .Narcotics, such as opium, mor|)hia, chloral, sulphonal, and the 
like, are best avoided, but may be reipiired to meet emergencies. Hriiiuet, 
it is true, recommends a course of ofiiiim for some cases ; but we must 
rcmi'inber the great danger of prisliicing a drug habit. |{ronuflcs, how¬ 
ever, may be given in small doses (gr. .\. ter die) for a con.sidcrable time, 
and may be comi>iiicd with hyo.scyamus or valerian ; or with tonics, such 
as iron, arsenic, or mix vomica. A combination of bromide and digitalis 
(pot. bromid. gr. x., tinct. digitalis tll-x.) is often jiarticularly useful in 
reducing the number of hystei'oid attacks ; but larger doses of bromide 
have not nearly the .same (lotency in this direction as they have in 
epilep.sy. 

Ti. HiiiHiiilixiii. ..As to the treatment by hypnotism, I have very 

.serious doubts. 'Phere arc so many similarities between the, hy]»notic 
and hysterical states, that in hypnotising for the cure of hysteria we 
may be said to favour the very condition wo want to ei'adicate. .At any 
rate we produce a dreamy seini-eonscious state, in which the subject's 
mental activities .-ire removed from his own control ; not a good training 
for an hysterical patient. 1 arlmit that this is iin « priori objection, 
subject to correction by experience, and further, that some .symptoms 
may be so urgent as to reipiire removid at any cost ; still, I notice 
that the tide of treatment by hypnotism, which in some ijuarters has 
flowed so high, shows signs of ebbing ; and einineut authorities declare 
that useful therapeutic suggestions may be made ijuite as well without 
hypnotism as with it. The latest apjilication of hypnotism to hysteria 
may be noticed, though it is open to still greater objections; it is 
.advocated by I'rs. Hreuerand Freud, and is based upon their special hypo¬ 
thesis of hysteria. They hold the very prevalent view that this dise*aso 
am^ many allied stati's are uieutal disorders, and the symptoms of them 
indicative of what is going on in the “secondary," or subconscious, 
mental life of the individual. But hysteria, they s.ay, h.a.s this special 
chaiiveteristic, that it originates in some shock or di.sagreeable feeling 
o.\])erienced in couuectiou with the se.xual emotions. The iwitient 
Hupjiressos this occurrence, not merely keeping silence about it. but also 
Ivinishiiig it from conscious remembnuice. But it remains in the lower 
consciousness as a |H'rmaneut source of disturKauco (“ foreign Ixsly “), and 
reigning there, unmitigated by the wear and tear of the daily conscious 
life, asserts itself fixmii time to time by the proiluction of fits and other 
hysterical phenomena. The events of the secondary consciousness can l>e 
nv.aUeil, they say’, during hypnotism, and if the jiatient be then matlo to 
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f'ive to her iiiteilocfttor u full accoiiiit of thi- oiigiii.il oitiut. iu-,.. >l„. 
olituitiK mental relief, ami the hy.ilerieal .sj'iiiptoin disap]tears fm- gund, 
Ihfti ciiriouslj' revives the old theory of the .sexual origin of hysteria, and of 
the etficac 3 '«f the eonfe-ssional; but in this novel eonfessioiial the doi ior 
is the priest, listening to .subjeeis of extreniest privaey, while the penitent 
does not even know what he is about to confess, alid his e.infessi.iti (a 
sueptie might tidd) may be purely the re.sult of imagination or of siigges 
tion received from without. 

Treatment of symptoms, —The treatment of hysterical cases must be 
mainly directed against the diathesis ; by attacking each symptom as it 
arises we run the risk of perpetuating the .series. Vet the control of 
individual .symptoms mav be advi.sable or even neces.sarv. both for the 
relief and encouragement of friends and jiatient. It would appear, too. 
that in some chronic ca.ses a sym[)tom may persist, as it were by habit, 
after the hysterical diathesis has largely subsided. 

1. Oj .-Mild hysteric.il tits are be.st left alone; if restraint b»‘ 

really nece.s.sary, it should be applied in some cjuiet Imt elleetiie «av ; 
again.st a mere show of force the patient will stmggh' all the more, 
riicre are many devices for cutting a til short, which mostly consist in 
the sudden prishtctiou of some )Kiinful iinpres.sion. Cold aHusiiin to the 
f.ice is often etreclive ; one way of apjilying this without dreiiehitig the 
]iatient is to ]H)ur a small, well directed streatn from a little height upon 
the face, and to direct it, when the mouth ojiens, l.iaek npfiu tlu' f.itiees ; or 
the faei‘ and neck may be, smartly shipped with a wi't towel ; or the 
supra iirliiial nerve may be eomiires.sed whine it emerges from tlie iioti-h , 
or liest of Jill, if it be .-iviiilable, :i sluirjj f;ir:idic current m;i\- lie ajiplied 
with a wire brush. (}ther jilan.s :ire to stop the mouth .ind nose 
till the “besoin de respirer " liecomes insujipiirtalile; or to e.vi-reise 
firm pressure on .some tender are.-i, partieuhn ly the .so-e:dled “ovio ian " 
region. .Vs soon as the patient liegins to recogni.se her surrounding.' 
she should Ije cncouriigeil. and commanded to w;ihe up jind gul]i 
down some cold wjiter. Jim it may often be liest sim])lv to watcli 
the patient through the fit, or to let her .severely alone ; and in any ca.se. 
idarm or fu.ssiness on the part of the liystjuiders teiichs only to tnake 
niiitters worse. To terminitlc such iKiro.vysnud stJites ;is trances, caljilepsy, 
and the like, the farjulie wire-brush is jiroludily tlie lii*si inirans. unless 
it be |)os8ible to eontitil them liy pressure U]>iin somi: hvsterogcifrtie 
zone. 

2. 0/ /Mlin, aim$thi>m, jHuahjsLi, , f,-. —I doubt whether hs al treatment 
of jviinful and hypera-.sthetic imts i,« generally .nlvisjilile : .'till it may 
lieeome ii nece.s.sity sometimes. For tender joints ami .'pines J’.igi't remni 
mends sjKmging with water .as hot as can lie Imme ; eohl he lu lieces to 
bo mischievou.s. Yet Hriipiet recommends cold jippliejiiion for hv'teriejd 
jviins ; or, lietter .still, counter-irritants of various giiides — frieiioii, 
luustiird, ioiline, blisters. I’erhaps cutaueous fatadi.sJition is tin- best 
counter-irritant. it can la' rcyieatcsl at will. Then- can !«• little harm 
in giving drugs of the aniijiyrin class for tem[>orarv treJitnic^rit of headache' 
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Hml iKMinilgic iMiiiiH. Kor (iiui!nth««iii, espocmlly if‘it be liniitc<l to the, 
Hurfiiee, ftinwliMni with the wire brush is iiit efficient remedy. So is 
fanulisiii of thi! iiinscles for niiiiiy of the milder forms of paralysis; Vind 
the insUiiitaiieoiis efiect ^f faradism applied to the larynx is (particularly 
striking in hystiu’ieal aphonia, lint there are obstinate and inveterate 
[Milsies, of which hysU-rical panijjlegia most (jften allbrds an illustration, 
whereof we can hardly ex]M'ct a rapid cure. Hero massage, [Missive 
movemmils, and fanulism must be a])|)lied [lersistently; and when the 
least voluntary movement returns, the ])uticnt must be encouraged towards 
daily ])rogress, however slight, and each advance demonstrated to her as 
an earnest of eoniplet(! recovery. Kor matiy such cjisc.s, indeed, it is 
bewt to adopt the Weir .Mitchell method in its entirety from the 
beginning, 

.'i. t>/'ma/rac/Mcc. •■(.'ontractnre may be diificidt to de;d with. In the 
earlier sUiges, and more iimitisl forms thereof, we shoidd avoid surgical 
treatmetit, reiiieinbering that such contracture is in fact often pro<luce(I 
by spli?its and iinniobilising ajiparatus. We shall limit ourselves to 
general treat.inent, cou[ilcd with ina.ssage of the limb and fniiiuont passive 
extensions, |)jiinful ihough these may bo. With inveterate .iiul severe 
contractures the Ciisi! is diirercnt. It may be nece.s.sary then to administer 
an ainesthetic to ihaerniine the condition of the micscles and of the joints ; 
and, if adhesions lie. found, to break them down, or to jierform tenotomv, 
with the object of rectifying or preventing dislocations <if the articular 
surfaces ; iiiid to follow up these measures by mechanical exten.sion, either 
by way of splints or weighted line.s. Weir Mitchell maintains th.it the 
pain which .sometimes exists in the lower limb.s, where thc.se are rigidlv 
flexed at the hips, is due to jiressure on the sciatic nerves, ainl can be 
relieved by tenotomy. Hut surgery has iudec'd a very liniiteil scope in 
the trejxtiueut of hysteria ; for evidently hysterical disease of the joints 
of the s[)ine, of the breast, etc., concerns the surgeon only as regards the 
diagnosis. 

■f. (//'</c,'7irc siftii/ihuii.'i .— Hysteria and dysjiejisia are often ho|K‘lesslv 

iutortwined. 'I'he oiilinary stomachic tlrug.s, such as bismuth, bicarlxinatc 
of soda, rhubarb, a?id the like, are then useful ; mix vomica and iron as 
soon as they can be given. A-ssafo-tiihi, once the suiiremo antisiiasmislie, 
fituls its best aiijilications for eructations and flatulence. In some eases of 
hyAerieal vomiting it seems proliable that the regurgitation comes from 
the (esophagus, aral it may be well to try feeding by a stomach-tube. In 
severe hysterical vomiting it may be n(‘ees.sary to feed jier rectum ; but 
as a rule, some food i.s retaineil by the stomach, and it is wisest to insist 
upon ft'eding by the mouth. Nc'verthele.ss in dieting all cases of 
hysterical disoitlers of digestion wo miust ensure that a suffieieiioy of 
really nutritious fissl l>e taken (im|tairment of nutrition l>eing certain to 
pro^e the Wgiiming of a downhill course), and avoid therein two 
extremes, that of in.sisting on a full diet which may be acting injuriously 
oil a really weak stomach, and of restricting (or allowing the [xitient to 
restrict) the dfet till she reject.s everything. The latter course nmy Ixj 
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the beginning of the gViivo distiirlHUiee of digestion and nntiilion (.ailed 
•■anorexia nervosji,” which shoidd Ik; proinptl}’ met with isolation and 
cnfotced fec<Iing under the care of skilliKl inirses. 

.1. A. OKMKKOh. 

RKFKRKX(’K.S 

RcriTcnccs arc given only to a few |irini-i)>a1 works, n[K)n wliich the ahovc article i.-( 
iavgely based ; for niorc amjile iiibliograpliy the reader is referre(i to the exeelleiit 
lia|iers l)v l)r. Michell (.‘larke in Jinilii, vols. xv. xvii. xix., atid to the very eum|ileie 
work of ir. (tille.s de la Toiirctte. 

1. ll.VsriAS, J[)/sliriail nr FiiiirUnnnl J’linitiifif. Luml. ISlCt, ‘i. Illili,i| i-.i. 
Trnih' rlininuf >'t thri'ii/ti Hliijiii' dr riii/sli'rli', 1‘aris. -.1. lltininK. \ ol. iii, ol 

iiiiMlic's works as arranged liy Hawkins, mi J.ih-hI .Virniiif .lihrtimis. 

I.mid. l.StJ.'i. Hui'vs. Ajaid .Vi iiridoiiisr/i i%nlriilldiill, lS0,'’i. ]i. feg'J, .’i. ijczz.ttil'. 
I’liniriil LrrI 11 rm ml Itistn.if.i nf/hr. Mirrmi.i Siistrni. hniid. lS,s‘J. ti, /,/i iii., Siiiiii/,i- 
!imiiifllji*lrriiiliil(hil<iiiirXiir,iiifl)i*>iiiti\ l,iiiid. ISitl. t’n.MO'ol. l.irmis siir 
t'lH iiiiiiiidii'i dll .ijisluiir iiirrni.r, Paris, Isfr-S?, vols. i. iii. S. Idnn. /.iffoi.v dr 
Mnrdi. I’aris. -ti. (’i..»i;kk. .Mu iiki.i.. “ Critical Itigesis ii|Hin tlie .Siilijeets 

■ if Hysteria. Neurasthenia, etc..” /hiiin, vols. xv. xvii. xix. 10. Coi.i.iiai. .I.xmis. 

/!riiiii, Yo], xxii. |i|>. 71 foil. 11. Donkin. .'Vrtiele ■■ Hysti-ria,” Tuke's a 

■ '/' /'fi/r/iidiiiiiriil Mrdirinr. 12. PliKi n. .\|iild S' iuidt»nfrli !'• Htiiilldnll. l.siliJ. |i. 
1:!1. -Pi. (Itl.I.KS KK l..\ Tor IIKTri:. Triii/<' rluiiiiii', rt Ihirii/Ii n/ii/nr dr I'hiislu ir. 
Paris, PStM-'.T). -l l. Cii'M.. Colleeleil wrilings (ed. by Aelaiid . p. .'iO.'i. New .Sydeii- 
liaiii Sisuetvs jaihliealioiis, ISiil. - l.'i, Hi'.ai'. lli.Niiv. Ilniiii. vol. xvi. pp. Ill 
foil.- ICi. ilUilKU. AjUld Sriirrdmjisrii Criil I'l'/Idiif/. PS'.ll, p. r.'!.”i. 17. .I\NI .1. 
PikliisK. .IrrhiiiS dr hniriiridih/ir^ Vols. xxiii. xxiv. xxv. I.s. hxvioi K. '/'rmliit 
■III //((■ A(ITiilM /((.<«OS'S of ll'miirii, hoinl. IMO. Ilf I.oWKNKI I li. J'lil/ndmiir mid 
I'lirrniiir drr Sriirii.ilhri'ilr mid IFlu/rrir. Wii sluil. Ii. Psill. 'JO. MlH IIKI.I. \V| Hi. 
/.ie/H/'..s o« Ih'si'inli'll id llir Sirrmni Siinlrm, r'l"i'ii'll’l m ll'mmii. I‘liilailel|)liia, l.SS.'i. 

■JOo. Jdi III. I'/iiiirn/ l.rrlliirs ml S'rr-ni.i /l(.■;eo.■^. .<. Phila. and New ^ ork, ]S!I7. 
'21. .Mollies. Sriiridiifii.ir/ir lirdrdiir, Leipzig, ls<t|, ’jo. I'xokt. Cliilieal Lictiires 
Old Ks.savs, ed, Howard .Marsh. I.ir/iirrt mi S'rrniif Mimirni. I,ond. l.''7.'(. '21. 

I'lrllKS. J.rrnllf rlillii/llr'l .siir / lills/i'rir id I'hil/nliilifiiii. Paris. liN'.ll. '21. Pl .WHMIl. 
.Vrtiele *■ HVsteria," Tllke s ihr/imim'il id J’.^ifr/iidtufirii/ Mrifirinr. 2;i. Pol.l'lZKC. 

l.rlirliiirh df'r i/lirriihiiHiiiidi, 1,S.n 7. p. IH'. Kiiiiie s original jiapiT is tlicre given as 
being in the /'ni'irr rirrh/jiihr.whrijl, I.n.’i.’i, vol. i. p, 7‘2, ■ ‘Jd. Ki< iiKii. k.liidm 
■diniiiiirii )iir III itrtiiidr hilShrir. Paris, 1M*1. '2i. .NKKV. LirluriH mi lldslrrin. 

1 , 011 ( 1 . I,<tt7.—‘2.'*. SviiK.NH.X.M. h'liinlidiiiii I/ifurrhi'imif. .IN foil, ainl I'rnri.mif hilrijri, 

HyiteriCAl hyp6rpyr®xll. ‘21l. DkiioXK. Hiilhliii dr In Unrii'f^ midirnlr. di.i 
lii'ilii/iiiix dr I’ltriK, l.NNtl .-Vp. gU , ji. 201i. lit). Di:i MMoNlt. Jlrilish Midirnl Jmiriiiil. 
l.N.N.s. I.)ee. 2'2 IVol. ii. p, l:ill7). 111. Mit nzr.IK'VsKI. Sniridnif. I'rnlriilldnll, 1N!MI. |.. 
.'i'll. (Abstract. - li'g. !si I WI.X.NN.X. Siiirnlmi. Ccnlco/fbi/r, IS'iO, ji, ;i71. I'.MisIiael. 

ml. TK-M.k, .loiiN \V. ■' Kxeessive and loiig ni.iintaineil High reinperatnie, after 

.•spinal Injuries, w ith n'eoverv," Trmimrh'mif <d I'llmrnl Sii-irhi, vid. viii. ■ 1N7.'),. <p, 
'.‘s. .Seijuel in x'til. xxxii. Iblf diiration of the rai-id lempeialnie was .seven wei-ks, 
inaxiinuni tenijsT.iture over P2'2' ; r.ipid alterations of t'-inpeiatnie in a few honis weie 
noted without apparent alteration in the eondilion ol ilo- jiaiieiit . 


J. A. {). 
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Amono th(! iiiilivti.s Ilf (hi) Miiliiy petiiiisuhi, of ^Java, aiiil of 
ni;i{'li 1)01 iriIlf,' i.iIanilH,—in noiiio loualitiuD luoruthan otlicrs,—exainplu.s of 
a {mi-'uliar iiiiiiifal ailcctioii, loyally known ax Lalah (a word Hii'iiifyinf' 
ncrvoii.-i or (ii-.klisli), aru not iincoiumon. It oconrs more freijnently in ' 
woiiii!n, es|iei:ially yoniif' women, than in men ; eliildren are rarelv' 
aneeteil. It, perniata for yearn, and is seldom recovered from. 

Althouf'h there may he eonsiderahle variety in tlie particular 
nyiii|)tom.s and in their inten.sity, in all in.ntanec.s tlie cliaracteri.ntic 
features of thi.n i).nyclii)ni.s are the .same ; they depend on an ahnoriual 
and exagfi'erated .susceptihility to the iiiHuence of suf't'e.stion. 

Under ordinary circum.stances the .suhjects of latah ap])ear in no 
way dillerent from their neif'hhonis. Hut on the occurrence of .some 
Nudden and ntarllin*' imprcs.sion, .such a.s a loud sound or anything 
calculated to produce a vivid im|)res.sion, or on witnessing particular 
movements, or on hearing particular .sounds, or in response to aome 
overt suggestion hy word, movement, or facial expression on the jiart 
of an e.xiierimenter, they [lass into a [leculiar mental state in whieli thev 
involuntarily utter certain soiind.s or word.s or e.xeeute certain move¬ 
ments. In other instances they will imitate words and movements, or 
yield themselves to suggestions coming from others or even from the 
))henomona of external nature. lJuring this hyimotic-like state, which 
in some may last for a few moments, in others for an indefinite time 
or until removed hy a contrary suggestion, although eonseiousness and 
intellect are clear, and although strenuous elVort may he made to resist 
snggoslion, the victim is at the mercy of his jirompter, and will in- 
evitahly follow any lead indicated, no matter the conseipicnce.s. 

.Vithongli the manifestations of high degrees of latah may he followed 
hy signs of exhaustion, and even hy swooning, as a rule nothing of the 
kind occurs. 'I'licre are no stigmata hy which these peojilo can he 
recognised. Their inlirmity is discovered hy accident. Suhsennently, 
although the fact that a particular individual is latah soon hecoines 
known to the neighhours, it is not held to disqualify him for eniploy- 
m6nt in any ordinary capacity. 

Swettenham, hasing his description on personal o.\|)uriences, gives 
a graphic account of this disease. At one time ho was in command of a 
small hody of native iiolicc, two of whom were latah. To [lass the time 
the comiianions of the latah-struck men amused themselves l>y taking 
advantage of this circnmslance. On one occasion an ins[)ector Siiw one 

^ This t-Mrimis nuilutly is horo as :i ut'ntiMupor.uy o\anipl*' of tin* 

“ *’ wltioh. whfthiT tUoy ho ^eiuTutoti in orowtl.’^ as il.uu iuj; inaiiias. niiilor 

roli)ii<ms oxcitoinout a< t ojyhaniio .tr oanij» niooliiu'o. or •tthorv'i''*’. »'r u- 

i^ohitoi! of fAUa!ii f**m. !ia\o hooii ol'M*r\o.l in ihoir vaiiou,'4 Uojjroes al all atul in all 

jKVil> »'f llio woi'jtl. TliU i-^ porluifi'^ sutlu U utly iUtiNlralivo of t!u* uaturo ot 

thoiy all. Kt'. 
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Ilf the Ifitah men uii llie top of a eocoa-imt tree. On lieiiij; askeil «h.ii 
lie was doing there, the man replied that he eould not eome down lieeaii.'e 
liter? was it snake at the hottom of the tree. In, reality there was a hii 
Ilf rattan rofind the stem ; on thi.s heiiiir removed the man eanu'diian 
without he.sitation.' The in.sjteelor aseertaiiied that the other puliee had 
ordered the latah man to elimli the tree; this he did, and then, out of 
sheer devilry, some one taking in his hand a rattati, ami saying, “ l)o yon 
see thi.s .snakt* ? I will tie it round the tree, and then yon ean't eome 
ilowti,”—tied the rattati round the tree. 'I'he man was there from 10 .\ m. 
1 ill t “Speaking generally," Swettenham say.-, “it Mats only neees.-ary 

for any one to attract the attention of either of these nu'ti liy the simplest 
im'ans, holding nj) a finger, railing them liy name in a rather pointed 
way, tonehing them, or even, when elosi' hv. to look them h.ard in the 
fare, and imstantlv the\' apjieared to lo.se all eonti'ol of themselves, 
and would do, not onl\' whatever they were told to do, Init also what 
ever w^ls suggested hv a sign. ' rims, at the word of eommand, or even 
on witnessing an aetion suggestive of a dive, they would jilnnge into a 
river regardless of the danger from eroeodiles. If told to strike another 
man thev would do so; ;ind if the person struek resented the hlovv. they 
would sav, “It is not I who hit voti, hut that man who ordered me. (In 
another oeeasion one of these men on heing told that a roll of malting 
was his wife emhraeed it with every sign of alleetion : and when the 
otlier latah |ioliceman was informed that the ,-ame roll of m.itling wa.- 
• his wife likewise, lui too emhraeed it. ami the two men fell to the 
ground struggling for po.->session of the lady. Similar stories .are 
eurreut ahoiit, lattdi people throughout the Malay eouniry. 

Not infiaapiently the latah man or woman, if -t.utled hy an un 
expected toneh, noise, or sight, will not only show .all the .-ign- of a 
verv nervous person, hut, almo.st invari.ahly, will tiie oil .a volley of 
ohseene expressions having no refereme whatever to the partieid.ai 
eireiim.stanees of the moment. .As .a inle. in older to elieil tliefaei ih.il 
tlii'v are latah, it, i.s necessary to startle them. 1 hey .iie roiiseions of 
their infirmity, and iti most iiistanecs dislike ami try to avoid its 
manifestation. 

Latah folk .are favourite snhjei.ts for tin- pr.o-t ii ;il jokin-. (diildi'-n 
and evetl giown tip people e.annot .alvv.ays le.sisi the temiitation to hait 
them ; for otie. reasoti hee.iuse it is e.xia.-edingiy easy to do so, for 
atiother, beeausC these unfortun.ates aif imlined. on the spur of the 
moment, to do ludieroii.s thitigs or to say something of whieh, under 
ordinary eireuinstance.s, they wotild he .ashamed. Foriiinately for their 
tormentors, latah jieople are geiierallv gooil humoured .and laiady ies< nt 
such liberties; in a few iuslames. however, they ohjeet to heing made 
a show of anti may hecoiue d.ingeroiis. 

Pathology. — Latah seems to he akin to a (d.ass of emotional ili-e.i-es 
vv liii'h. iti their kinds, are common in all harharous ami semi-eiv ili.-ed 
I'ountries; nor are they wanting among the siiperstit ions amJ weak 
mitiiled of mure advanceil nations. Among the many forms of thi.s lyj,e 
vlii„ virr K 
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of liV ilicn^ sifViM'al vvliicli i:Iosi,’ly rusuliililo the 1;ita)l ot 

the Malavs ; sm-li, for cxatniile, is ;ui allcction prevalent aiuoiij' the 
Saiiioyeds, litinwii a^. “,ikota.” i\<a-()iiliii^ to Si'hreiik, ikiita is confined 
to Tiiarried wi>iin;n. In its niildiM' form it dechires itself ht' inarticulate 
Honnds which are e.mitIed wlnmever the aHectcd ptnson sees somethin” 
repnonaiil to her, or if she is t(!ascd alioiit her ]iecnliar siiscepiihility. 
In its moil! seven' form the p.ilient hei'omes tempm'iirily maniacal,, 
ri'.-.nminj,'I he appearance of sanity whe.ii the paroxysm is (tver. In Ititah, 
and in ikola, tint inditidnal manifeslatiijiis are indneerl in similar ways; 
in liolh they arts paroxysmal, evancseitnl. :itnl risitiirriii''; anil in both 
the liability to this atlaitks is tnore or less pitrinanetit. 

'I'o lint same ila,'> of psyehopat hies belong stieh atl'ect ions ;is tint 
“ possits.>ion liy ile\ ils ’ of tin- aneietit Syrians, ainl the “ tioretier ” or the 
‘‘isondda " iliseasit, ainl “/an ” of the modern Abyssinian. Snehlike 
psychopathies are bv no means eoiilineil loonit or t wo peojdes ; wherevei 
there is a lively belief iti the I'xistenee of a personal devil, or of evil 
spirits, or in the possibility of “ possession,” there, ninler a variety of 
local names, these ainl likit malatlies ant sure to be foninl. 

.\llieil to, bill somewhat ilitVeriiijj; from, these are those eniious 
epiileiniits of religions ecstasy whiidi, ilnrino the Miihlle A^es, swept 
over many parts of Kurope, anil which, even in moilern times, are. apt to 
break out diiriiif' what are known as “ se.isons of revival.” Snell were 
the daneino fren/.y and the children’s enisailes of medi.a'val (lermany; 
the laranlismi of Italy of the lifteenlh and sevenleenlh eentnries, the 
“ preaehiiyo disease" of Sweden; the “jumpers” of Cornwall; the 
“ barkers " of the I'nited Stales ; the eeeenirie sects of IJussia, and many 
similar absurdities, whiidi have been and are perpetrated under the 
names of religion or freedom. 

'I'liese religions and social e|>iilemies dill'er somewhat in their essence, 
as well as in their course, from the tvpe of psyehopathv re|)resenleil 
by lalah anil ikola. In the ease of latah the individual attacks are 
sudden in their manifestation, supervening immediately on the inducing 
shock or sueoeslion, are not Milunt.irily induced or sought for, and 
cannot be controlled; moreover, the condition mav be permanent and 
is not readily communicated to large numbers. In the religious and 
>^ieial psychopathies the morbid condition is more evanescent, it. su])er 
venes gr.idtially, tnay be voluntarily induced, is often voluntarily sub 
uiitted to, can often be coul rolled, and is readily coiumiiuieiited to 
large numbers. l..itah and the like seem to be diseases of the iuiel 
lectutd rellc.xes ; the religious and .social p.sycho]iathie.s arc rather diseases 
of the etuolious. The former may be said to behave as au endemic 
disease, the latter as .in epidemic. This dissimilarity in their uatur.il 
hisLorie.s is owing, probably, to underlying dill'erences in the psychical 
eleuieuts involved. 

Those dill'erences ap.iri, such psychoi>;uhie.s have many points in 
eomtnou. ^n none of them is there any gross physical lesion. Unless 
bv iiceident they ate not fal;d. In all of them there is au underlying 
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.mil ])i-rsf)n:il euiotiiitial icm])LTaiiiciit ; an iiii|ilicit In'Iii't in iiinnn 
~iij)i.-islilioii.-i : a slrmiuly markoil riiisccptiliilii v to ilio inlliii-ni t- ni 
witli a corrc.'iioinliiij; iin])iiNc In iiiiilato ; and, mn.-.t jnnliahK 
iii^'umi; al all nvinil.s in llin rarl\' staj;*'.'. a livsli-rii'.il ('i,i\inL; 

inr .'Vinpal liy, a <’rt\'ii’c in l■\I•ill• i-iu itisilv nr wninlcr, nr a v\ i.-h I'm 
ii-riain kiml nf [H•l■.■^nnal ilisiiin'tinn. i‘n>.'ililv in snini' casr.s nf lai.ifi 
:ln'ro may 1»« nnlliinj; nf l!ii.> kind, nr nn rnn.<finiisiii'.'is nf ii ; l.ni 
niidniiliU'illy in many in-.lanci‘s liysinria plays a jiarl in llm (■•■irlicr slaiii''. 
\\ h:it at firsi may liavu kyim a liad lialiil only cryslallisi'.s In' and In 
inin suuond nat ure ; a ennsninnial inn wliieii may )ie furl her led np in li\' 
.1 de.sire to appear eniisi.sient and in live up in an acpiired repntatinn. 

I he Jiartieular fnrm lhe.se p.syehnpal hies .'is.^nilie tlepends in :;i.al 
nie.'i.snre nn the siipersl it inns .'uid i-nslnins nl ilie eniinlr\' in whiih they 
|||■l•n^, and nil ennlem]inrary iileas and intlnem es. Hear.-av. l radii imi, ami 

|•\amph; determine, as a ride, the endemie lyi>es ... in the -.ame wav 

as they determine the natiniial nr Ineal mellmds nf revenue nr nf >nieiile. 
I hits, whilst the disyr-ieeil and de.-paiiine Knylishm.in w ill shnni nr haiiu 
himself, the ,lapane.se in .-imilar eirennistanee> will rip his hellv open, t he 
Malay run amok. Sn eiislnni ennlrihnles in determine ilu' fa-hinn nf 
the .Miyssinian I inrel ier. the .Sanmyed iknia, and the M.dav lal.di. In 
ilieease nf the relieinns and snei.d ejiiileiiiie p^velinp.il liie~ tin- ] lai i ieiil.i r 
tnini assumed will depend in a measnri' on the f.i-^liinn .-ei hv i he 
nriuiiialinn apnstle, nr, perha|is, nn tlie plan.' nf ile-iuninu leaders. 

In the reliuinus psyelinpal hies the enmiinnal i-xall.il inn, lhniJL;h in 
the first inslanee enntined In jnirelv s|iiriliial nialtei', tends in spread 
In nther eninlinmd eentres, and mav thil' lead In wild sexn.il and even 
linniieid.il nrnies. 

(limliitle rails altenlinn In the medienlenal aspi'ets nf thi~ di-ia.se. 
i'nrtiinately, e.xamples in whieh latah has heen shnuii tn plav a p.nt in 
erime are rare nr iinknnwn. It is enm-eiv aide, linwever, that nnder 
the intliienee nf snegestinn an affeeted peisnii might he indiieed tn kill, 
nrenmmit some nther erime. In sneh eirenmstanees it might he ilillii nli 
In a.ssess nr tn ti.v respnn.'ihiliiy. 

Treatment. -Of the variems forms nf *• ]in-'e"inn.'' lalah is ... 

the most rehellintts. Ihnils, sjiirils. and wild heasts may he e.\nri i-eii 
hy the resniirees nf priest eraft, hy musie, hy drugs reputed tn have 
speei.'d virtues, hy other strange and often ii'jiulsive means, ■ in otifi'r 
'Vnrd.s, hy an apjieal to tliose .sitjieist it intis and einoiinnal elements 
that raisi'il thiuii. I.atah, however, has llie ri']>utalinn fif heing ineni.ihle ; 
the reason for thi.s sjieeial rehelliousness is not I'.isilv di.seerned. 

Till jimji/ii/i'i.ns of these psyehop.illiies, whether endemie nr epidi mie 
in tyjiv'. manifestly lies iti juilieiem.s mental ami physie.d ediieaiinii. 

r.mtn K .M.wson. 

KKKKKKXt K.s 

1. f.ti - *J. ‘Kitiip - .il-t-r-ii*-n 

Ivf l»e\‘.•ikmiLk' '1-- ii !./’ AVh. /w/r, f,.'. VA, . 5 , 
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CATAI.KI’SV 

(('('Isiis) ; lli/sli'i’iii : Tniili'i, 

Ocnnltion. A luMini^is in wliidi .sensation ami iimbility are susipi'mli'il, 
ami l■ons(•i(lUsm■.'^s is nioii? oi' less imxlifieil ; in soim? eases lieiiie ahseiit fur 
a eonsiileialile period. 'I'lie predominant symptom is a peculiar condition 
of till' mtisele.s, marked liv the east; with which the limhs can b<5 jnouhh'd 
in arty lorm desired liy the opertitor, ami by their remaining in the sttim- 
position for an indefinilit limit : the ptitienl preseiitintj, in some inst.-inecs, a 
sirikinely statuesipie ,i|i] tea ranee. 

Description. 'The mn.seiilar condition jibo\e immtioncd is gcnendle 
deseribed in the text books as one of ili/iiliti/ : but there are two totalle 
opposite conditions of the muscles, in one of whiidi the term, it is true, mav 
be correctly employed, while in the other (by hir the more freipient) 
then! i.s /‘lii.-tliiili/. 'I'he typical symptom of eataleitsy, known .-is ihxilii'iihx 
nil'll, cannot be correctly descrilied as rigiditc. 

(i.) ('at,ilep.sy pure and simple, iixcept when artificially induced, is ex 
ceedingly rare ; and it will generally lie found that writers on the disea.'i- 
illustrate it tiy instances which probably occurred in the last eenttiry. I 
have notes of a case admitted into St. Hartholomew's Hospital diagno.sed 
!is simple catalepsy. The jiatient had been in service, ami one evening 
did not answer the parlour bell. Her master c.ime downstairs in a 
rage, and found her standing in the kitchen motionless, and with her 
eyes o|)en :uid fixed. W ith the exception of .in occasional “\cs.'’ she was 
speechless, and continued to lie so for long after. Within two davs she was 
brought to the ho.spital ; and, when 1 sa.w her, she stood in the ward 
with her arms raised, which on exiiniination were found to be l•iltideptie. 
'I’he suddenness of the .attack, her blank expression, her .attitude, the Oiise 
uMth which her titans were pltieial in tiny position, tind so remained, [ire 
seuted tin excellent e.xtimple of this neurosis. Further it was fotind, on 
ipiestioning her sub,seipiently. that she had not been conscious of her 
mtisti-r’s a]ipi'otieh, timl was oblivious of what wtis goitig on tiroiind her. 
While in the hospittd it wti.s ditlieult to feed or dre.ss her. When told to 
nurse ti baby that wtis in the wtird she insttintly obeyed, but tiutointitietdly. 
At that time hypnotic “suggestion" htul not been recognised tis it is at 
the pre.sent day, but no doubt the patient would h.ave implicitly resjKUided 
to sueh eonunands. She gradually improved, the attacks being inter¬ 
mittent ; now she was sensible, then she rekii>seil, from some trivial cause, 
into the cata'Septie eonditiou. when, if an arm were raised, it retained it-s 
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witliaut the will, for a ^ ery eonsiJoralile lime. To li -i ; iic 
M.liyoiial facto)- a weight wa.s atlaeheil to the otit.-^tictehecl ai in hv .i .'.1111, 
\vliii-h, aflei- elo.iiiiig her eye^, wa.< .'i)t<hleiilv ctil., .lohii lliiitte)- w.is ;he 
1:1*1, a.-i far .-fs I hitow. to t-mploy thi-: te.^t, l»m it imtst he owneil th.it 
iltlioiigh, if the liml) do not .'t.irt ii|i when i-cli-a.'seii fi-om the Meighi, 
. ,i!;ile|)sy i.-i fairly well |tro\ e(l, it would not he safe to infei- maling.-i ing in 
. ill ca.ses in which there is some ii|iward tnovement of the limh. In ahoiti 
three weeks the patient wa.s allovted to rel)ti-n home. A i-ompleie jier 
iiianeiit change took place shortly after her retin-n. and on heing visited 
hy me she sjioke atid acteil in a natural matiner. 

I give this ea.se as an illustration of what was to all ,t]i]ieai;ini i- ,in 
t v.imjihsof pure l•.^talepsy, and was prohahl v a- true an i‘\,impli-as i he . ,ises 

It.rded hy medical writeis. .\t the simie time, on e.nefni evaniinalion 

I IoiiikI th.-it the patient was not altogether (i-ee Irom delu.sion. .and th.al 
while in the hosjiital she h.nl thought onr apothei arv w .as, from his n one 
• Wood), to he the means of hniiiing her. 

(ii.) I ]iroee(*d to those cases ill which catalcpsv is as.soli.aled with 
nnijiiestion.'ihle mental ili.sorder. 

In .some inst.inces it is of a much more m.arked ( liar.ieli-i- 1 li.aii inotii, i > ; 
ind, in the hl.ink facial c.\picssion. the mo<lilieil 1 anix ioii-iicss. and the 
iiiotoi- and sensorv signs, pia'senls the svniploms alre.iily <lc'(aiheil. 

(hit of the lai’ge nnmher of c.ases ot catalepsy camm (ted with III',mil V, 
I h.ave not seen .1 Inure typical case than the torcgoilig : in iIh- V.i't 
iii.ajorilj' of cases till' condition may he desei ihcti .as j, Tim- in 

nieiilal stupor willionl the extremely well ni.arked expres'ion, or i.aiher 
wall! of e.V])ression, presented in the foregoing iii't.anee. it very freipientlv 
hajijiens that oti raising the arms they remain unehaiiged in po-ilioii fora 
longtime; hnt usually the condition ni ••ffi is vciy liglitiv 

ev ident, if at all. 

Causation. — In some insiances cat.alepsv h.i' heeii 'uddeiilv indiiicd 
during .1 hallle. At the lime of the rram o (h-rman w ar it was no iimi'ii.il 
I iri iimslaiice to lirid sohliers killed hy giiiishol vvonnil in icin.ai kahle 
|iosition.s ; .sometimes, for in'tamc, h-.ining again-l a Ikc, .as if ali'*- .iml 
presenting the phenomenon of //< ,(■./■•>/, This condition of c.it.a 
!c[isy. or rigor mortis ealaleptieiis. is (hie, according to (In I!oi' I.’eymond, 
■o a lesion of the cerelirnm or the mednll.-i spinali'; others ImhI ilijjt 
the peeitliiir state is (lepeiideiit u]ioii a rapid lo" of hhasl. and is not 
issiH-iated with any definite scat of le.'ion. 

Treatment.--—Former atlempt.s to relieve the i.ii(linary e.ai.depiic 
patient hy heroic remedies, especially hy ernel mean.s, have, I).i[ipilv, 
p.is.scd into vthliv ioii. Some forms of shock. Injwever, may he hejiele iai 
Old )iermi.s,«ihle. .Sliower-h.ath.s. the galvaiiii- hatiery, and pos'ihl-,- ihe 
pluiige-hath, may hreak the spell under which the ]«tient lahoni-. lint 
his fiarm of treatment is more likely to succeed, ami is more weleome. in 
'-ises in which the c.atalejisy i.s not linked to a flehision when, in fact, the 
tiiental condition is prolaahly .allied to that of hy.steria, and^ may call for 
'iiiiilar tri.'.-itmeiit. It is moral rather than physical in origin, .'okI the 
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Uvii'OimiciiL Jiliil till- i lmr.irtcr nf tin- tln-iii|)i-utir fiirces imiiiloycd inu.-t 
III*- ilin-i-ti-il li\'a ri-i'O^Miliiiii nf tlm li\*sti.-rii*ul natui-f of the iniilaily unilur 
svhii'h I la- |iati<'Ml, |iroli.'/lily a wmiiaii, lalioiit-.-i. It is iic(i(llt-ss to say that 
(•atal(-]i^i- iiia\ 111- -iiiiiilali-d ; ami a niistaki- in diagnosis intisl theri-fori- jii- 
i-an-fiillv a\oidid li\- tin- |iliysii;ian. An i-x ]iatii-nt rnforins im; that la- 
siif-ci'cdi-d wiih i-a.sii in dia-i-i\ina his mi-dii-al atli-ndant l»y [initending tn 
111- iiiK-oiir-i'ioii.s and allou ina his limh-s to lin plai-i-il in any attitude tla- 
dorliii- drsiri-d. l-'or two days la-i-ontimicd I his dci-i-iition ; t hen, wcai-y 
iri” of it, In- sinmialfd n-rovi-ry with i-ijn.-il snt-i-ess. 

PiVtholoffy. Inliiliitory ai-tion a|>|)i‘ai-s to lx- pai-alysi-d, wliilc ri-rtain 
inolor i-i-nln-s are i-xi-itcd hy i-i-t!i-x' a«-lion ; others appear to ho in ila- 
saini- stall- of snspt-ndi-d fnni lion as ila- aoia-ral i-ondilion of the nervous 
•a sleiii ; the din-et rex ersi- uf that whieh is ohserx i-d in sleep walhiii”, in 
M hieli all the niotor s\ stem is so i-einarkahly aelive. To a definite 
palholoi;\- we do not si-ein ahle to attain as yet. Xeeropsies do not a.-'si^I 
11.-.. One thitiii is eertain, that in catalepsy indueed iiy i!i-aidisin, the eon 
dition is jiiin-lv “ih iianiii-” ; no disease of nervous tissue i-ould he 
deteel(-d hy the niieroseope. 

I'. H.m k Ti kk. 
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NI-'.IIJASTIIKNIA 

I. Oi'.ni-:i:ai. DKsi-uii'rtoN. 

11 . TliAlMATlf N'KfltA.sTIlKMA. 

ritol-'Ktssoi; lloit.si.KV kindly undertook to write, as pai't of this eUapter. 
a section on 'rraiunalie ni-urasthenia ; this seetion, hesides its gi-eat v;due 
to those- readers who may hi- t-oueerued with niilway aeeident.s and the 
lifee, has the advantaai' of displaying' the detiiiite features of the disca.se 
in oases whieh take their iH'^'iniiins' from a definite and situjdo eau.se. On 
eonsiileralion of the traumatie eases the reader, if he were inclined to 
regard neurasthenia as an iinlefinite medley of iueonstant symptoms, may 
he eonverted. 

^\'e are list apt to think that a disea.se is en^iendereil in mankind alMiut 
tile time of the lir.st description of it. Wo ilo not realise the prodigious 
reecnl development of our powers of elinioal ohservation ; or are we too 
modest toaeknowlvds'c it J Ihit w-hile, on the one hand, we do not forget 
that ill military siK-ieties nervousness would have had short shrift, and 
tha,t iieurotie stocks would hardly have Hourished ; that the manners of 
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iikIit peoples would l*ive fouiitenicteil siu-li pi'oeliviiies; .-iml that iieuia' 
tlifiiia is indeed often tlie prodnei nf stresses upon the funetiniis of iln' 
inin*l. yet, allowin'; fur all tlu'se jnao isimis. we eainiot snppuse that the 
-\jji|itoni gi^njt to wliieh tlie iiaiiie of neurasthenia is aieen is in any 
.•\elnsive sense tln^prisluet of onr own tinn's. As insanity ami < pile|>'y, 
-n neurastliiniia hatl no liotdit its s]iliei(“ in all a^rs ; lait, unlike tin- 
■■iilli'rers front the two fonner diseases, whieli hail soniewhat of it sin ii'il 
■ ■liitiiietttfiiitd tlitis eitjoyed iteertiiin proiet-i ioit. neitf;ist lll•llie persons wtntlii 
lie Itiirsltlv lltrttst iisiile jiitd l•seapl■ etelt nieiliejil fi'roanition. Were this 
! he plnee to ettler on stieh ;iit itniuiry. it woitld not 'litlii itll front .■tneii'iit 
lei-ords to iiildnee (‘videitee of ttiofliid states resetitlilina tteniitsthenia. e\en 
if we do tiot a,, ,s(( far. let ns sav. ;is to reeo^ltise in till* restoratiiiti of 
s.'.Miiil eapaeiivto Ipliielits, hv tm-.ins of .i i-onrse of iron rust exhiliited liy 
Melatitptts, it relt.iliilitatioti of .1 '• >i'\n.d neiirastlicnic. Sntli'i- it to .say 
tliiil, if ittstead of seareltiiti; into past time uc tntM'l itiio piisetil spiiee. 
we shall find tiot onlv that the lili/eiis of the I itited St.ites, in spite ot 
'lieir elidins, iire tto tttore iteufotie than other ntli.in peoples. lint that nettr 
asthenia, itt its jironottneed exaniples, is eoitintoii i-ttoneh .al-o in the waae 
e.irtiino classes of Mnalatnl ; it is treipletil in the West IJidino, espeeialle, 

1 thiitk, aittoito eolliers. Stteh patii*tits .are a orie\ons triid to the tneilieid 
tillieers of frieitdh’ societies. It oeeiirs .also in soiietii-s (liieiital .'iinl 
other—which are at om-e nientiilly nn<le\I’loped. ionl yet of sntlieieni 
stahilitv to admit the diseases of peaia*. We read ayain that it is a 
frei[nenr disciise in l'’inland. whi'ie ~ties.s 'i| niiml is proliahly no (oininon 
p'*ril. d'hat neurasthenia is ehii*tly fosti'ieii he wi-ioht or intensity of 
liiisitK'ss, :it atie r:ite in any eminent decree, is not ohvions, howe\er likely 
this notion mtte he. To test tin* ' lainis of tin* .American peo|ile to a hail 
eminetiee in nervous instahility, I spent two hours of one day with a 
ilistinonisheil student of sneh ili.sea.ses in thi* stri'et eats of Ni'w ^oIk, 
in order to watch the multitudes ot people wlni passed throuoh the ears : 
for I had formeil the opinion that, instead of a prevalent lack of nervous 
eoiilrol in the American people, 1 hail notieeii in them a reinarkahle 
steadine-ss of demeanour; anil this was admitted even hy niy friend, 
rather to his own .surprise. My their inarvellons organisation of laisitie.ss, 
ind ill virtue of the elasticity and optimism of the national tem|H*rament, 
the American is no more worn hy his town life than are onr own ritizeiis, 
hut indeed less so. The truth i.s that nenra.sthenia is found no mori *in 
the m.'U'ket-plaee tliiiii in the reetory or in the workhouse ; no more 
ill hit.sv' eitizen.s than in idle damsels ; development of the hi;;her nervous 
eeiitre.s makes for eontnil, while, on the other hand, listlessnes.s, frivolity, 
and adversity are not eonfineil to any one rank of life. 

Throiigliout this work we have deeided. rehief.'intly, to diseaid all 
mere historical matter; hut I must say hriefly that to Ikiard “f -New- 
Vork we owe the first complete ami accurate deserii>lion of nema'fheiiia 
as a symptom "roup. In his work 011 ncur.'tsthenia, piihlishcd at l.eijizi^ in 
Arndt .isive an intere.sting historical survey of the gradual advance, 
of our kiiowleilgc of the di,*ca.se, and li> this e.s.say the student is referiisi. 
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Arndt iittribuU;.s Llti- (irst, H|i|)i(i;i(:h to ,1 tnin ibii <>{ 1 he j^roup 

to Furnol, wdio, in :i cntitli-il “ Df, ’ puhlislied in 

1540 , ;ittriliuUMl niMirotif pritm liations to poisoning of the brain by snp- 
prnswul seminal, nieiisi rilal, or laeteal iliscliai jit.'s. Under llie n line of “The 
Vapours,” fnnelional nervous disorilers, as the reailer well knows, were 
more or h-ss eonfnsedly ami faneifnlly desei-ibed by medieal writers of 
the seventiMinlli and eii{hl.eentli eeninries, 'I’o that remarkably endowed 
phvsieiaii W’hylt (ITh.')) we owe the lirst diiision and sej;re,i;ation of 
sneh disordei's inti) Nervousness, I lysteria, iind 1 lyiioehondria -adiii.sion 
which at the present time is of fundamental impoi-tanee. I’nfortii- 
n.'itely M'hvti's essay soon fell into ne;;leet. In the first half "iif our 
own eentiiry “s|)in:d neurasthenia’’ Wiis freipiently described, both .at 
home and abroad as, for example, by the brothers tlrillin- umler the 
name of “ Siiimil irritation' ; and thus the subject came more and mori' 
into the li^ht until, in the year ISalt, llouehut published his celebrated 
treatise “ l>i‘ I'l’hit /)c/c, h,i- niiiii i t c/o'i/iep/c, mi in n<i-ii>iiii , iijiju-h' n, 'axpaf/ie. ' 
If iSimehut iliil not pul the hast touches to the picture, if he did not 
eh'iirlv delineate the dise.a.se in its tiner features, we h.ave at .anv late 
to thank him for making the chief advance in this direction in our own 
day. Then came lle,ard's work on 77 « Xiihii f ninl Pimimn 'm .,f nni.^lln nin 
{.\'i’irmi:i li.r/iiiiistioii), which was |)ublished ill New ^’ork in IST'.t. 'I'he 
eommimicataons on the suliject to medical periodicals by this industrious 
oljserver are too many to be enumer.ated here. To him and to oilna' 
physicians, soimi .anteeeilent, some subsei|uent, we owe also the i.arious 
subdivisions of nenrastheni.a, such as the la-rebro spin.al, the i;astrie, the 
cardiac, the .sexual, and so forth ; as will presently ajipear. 

.\ brief summary of my own opinions on a jiart of the subject were 
4 'ontained in the (Joulstonian I.eetures for IS.si. My attention was 
first, drawn to the subject by the enormous numbei- of railway accidents 
which at that time, before the introduction of interloekino points and 
signals, were wont to occur in the neighliourhood of Leeds ; upon whiidi 
city no le.ss than six |irincipal railway companies converge. Main" such 
eases cami' to trial at e;ieli assi/e ; and for every claim which reaeheil a 
jury, two at least were .-ettled priv.ately. in great part on medie.il evidence.* 
lienee the exjierienee of the Leeds lui'dical men w.is exeejiiional, and was 
often cited by the judges. With the willing and honest aid of the 
mfdieal otlieers of ihi' companies we soon arrived at the eotivietioii that 
most of these eases Mere at once inde|>iMuleut of |vitent injury, and yet 
genuine enough nevertheless. That recovery would often follow coin 
peiisatioii did not blind us—nor, a.s 1 vvonld add. the judges or the leading 
members of the kir — to this genuineness. Furthermore, we on the 
spot, being able to follow the.se i-ases after trial or arbitration, a.s.surwl 
tiurselves that the alleged reeoverie.s, many a.s they vvere, vvere liy no 

' ill ull tlu'JH' rtUil likt* fiw'i xvi* iu.siitstiHU almost fn'in the first, ti^mn coii'iiltnlunix U't\Vf«n 
tfiu uitHlk'nl im‘ti vulli'tl tor Nith suh's, 'rt rnU* whivh, I rvjrivt to 'tay. voiisultaiits from n 
wi*r4* soniotiuii'A to 4»lutU*, mul xvhivli .'•<»livitors nearly always ri‘seiit«<l 

au*l oppoM'd. I ^voiHvscd a fornuil ri^solutinu at n nu'ctiuc■>!' the Hriti>h McHonl A> 3 'H-ialioTi 
4'i^joinitig Mu h which wa.s mianimou-ly cAiried. 
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iii<‘aiis alwiivri LDnijilftc, iH*rha})s not even fur years afterwanis. A_i;aiii. 
Iriiiii time to time we oI>.«i-rveil iiijnroil jmtsoiis to whom eom)ieiisiiioii 
was a matter of comparative imlitl'erenee, or even imsoiiolit, yet in wliotn 
l|je tale of stihjectite symptoms wotild take a like form. And with these 
railway cases Wi' fi'anit to cotiipare the cll'ects of like injuries caiise<l liy 
other accidents, as in one rcnnarkalile ease in a patient of my own a l.uly 
ot calm, welMtalitnced nert otis system, ^^•ell iionrished and of healthy stoek, 
^vho. in lifting' her ehihl from the top of one of the loo.se stone w.alls of 
the ^'orkshire moor.s, fell h.ackwards sciine fioe feet npon her hinder jiarts, 
and from tiiat day fell into a nenrasth<-nia. in its ela.s.-.ie.d form, M hich lasted 
a eonsideralili' time. ’I'hns wfia- oiir minds prepared for liearil's doctrine ; 
and, somewhat snrreptitionsly or half nnwitiinoly, we assimilated a leachino 
which in the eijilltics was held in some senrn as an .\nieriean fad, and .is a 
Ihd for notoriety. Now ISeard is avenged, ami ncnrastheiiia holds the held 
as a detinite symptom eronp one not too faneitnl indeed for the po-itite 
mind of the snieiam. ’I'o look hack now on tin' earlier c.ises of railw.iv 
injury in the .\ssize Conrts, ami to remcinlier the crude .iinl eontideiit 
alh'oations hy homsl tneilical ^^ilnl■ssl•s of .-pin.-d mcniiiititis. of ha'inor 
rlijiite. of cerehi.d softeninit : ami tin' ptiijihecies. im le-s cinde, of p.iiairlic 
and etcii of fat.ii .si'ipiels, seetns like peepina thfoii-h .1 ylass into a (KiNt 
century instead of into .1 time which soems othernl-e I. in the da\- licfori' 
yesli’i’day. 

If there are still amonasl li.s, as I suspect there arc. medic.d men who 
leoard neurasthenia ;ts in part a sham and in part a littniciil of complacent 
physicians, I tnist that a jiernsid of Professor lloislcv s < haptcr .iml my 
own may jirove to them that neiirastlmnia in its -cwral forms is not only 
a freipleiit lint also a nnifoi III and con.sistent malady, ’riiat this symptoin- 
uroiip shonld leail liv occasional t ransit ion into ot her oron]is into li\ sti'i i.i, 
for instanee, hx'pochomiria, or insanit\' is ,1 li iidemw which it has in 
common with e\ery other ilisease to n hich mankind is heir. 

Symptoms. Ncnrasthetiia is. then, no mere hotchpot no liiuho into 
which odd.s :ind emls of niiconsidered nenrotic irilles arc to lielhni'i away 
lor lack of detiniti';itlinities. ^ et it is to he admit ted that the varictic.s 
of the disease, and the wheels within its wheels, aie so many, and in 
Hijiarinit diversity so hewilderine. th;ii the essentia! unity of the piocess 
loiiji la)' hidden, and its feafnriis hnio eluded analysis and elassifna 
lion. Neiirasthenia sionities a wide oi.nerali.sation drawn frotn a world 

O ~ 

of jiartietilars ; partietilars which tire apt to either in sidigrotips, fomiin;; 
fairly eonsi-sfent anil nniform maladies snhordinate to the main di'cti'C ; 
atid the nature of the.se several les.ser consti'll.itions of -yniptonis was 
revealed only hy a siilitlc analy-sis and a training in evai-t clinic.d ohs rva 
tioii which were scarcely at the disjsi.sal of onr foref.ahei s in pliy.-ic. 

Now if iicnra.schciiia he the name of a trils*. Imw are the several snh- 
ordiiiate family ftroitps to he designated .’ ^Vc may err on the siile oj 
subtlety or on the side of l>readth ; the fidlowino di\isjons n ill, 1 Irnsi, he 
of practical service ;---A. h'ereltral ; 1 «. Spinal: (’aiiliac and vaso 

motor; 1 ). (Ta.stro-intc.stinal ; K. Se.xnal neiirastlii-iiia. Like neurasthenia 
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it.si;lf l lirsi: .-iiilMliv i.-inii- .i.r i; iii> water I ijilil CDitiiK'u'IIncuts, liut arc in 
frcijiiciit. cmiiiiiimicatidii omc witli the fit her; yet. as all classiticatiuiis 
are hut (leviees I'er ihi- luiiViMiiellcc i)f the fallible liuinall initld, tficv 
will serve III iialicali- inure clearly the \arinus aspects ncuraj 

llicnia, ainl, iiflcn eniifuscd, as in |iraclieal experience lhc\' are, fine with 
the III her, tn aid in their reendiiii inn. h'ln' dcscriptixe jmrposes, then, 
the.-e divisiniis, ihi)ii;;h nut uf the suhllest, will serve, us well enough. 

7 '//< I'/iAiii/ /iiiiii. ’This fiiiin Ilf the nialiidy may and nfteu < 1 ih‘s 
e\i~l alnne : the patient heiiiu eurpureally ruhust, acti\e, ur e\en 
athletic. ()nc uf my iiatienls, a man uf neurulie family histury, whu 
sull'crs frum the ecrchral furtn uf neiirasi heiiia, can tire out must uf his 
friends in huntine and shuuliue. ()ne nf (he must eharaclerislic features 
lit cerehral neurasiheuia is the ‘‘we.iry hrain. ' 'I'he sensatiun is familiar 
enuiieh tuany la^i.eed man, especially if he he shurt uf sleep. Impiessiuns 
seem lu yii half inlu une s head, and (here tu fall intu a wuu|l\- hed ;tnil 
die. \ uiees >iiiind iar ull’; (he lines ut a hunk rim une intu aiiuther. 
and I he meaniiiu III them passes unpereeii ed, ur, if fur a inunieiit perceived, 
is dissipated. I luuis liaii.u and wiiiduws rattle as lhe\' ne\er did hefure : 
it hut a shuestriiiu hreak an impreealiun is iipuii the lips; and (u 
the treltul skin the luiieh uf the u,.||(|,.,s| hand mav he lurtnre. 
lilisiiiess matters :ire in a eunspiraev tu pi wruiie ; letters are left ilti 
iipeiied, partly fruni want uf will, partly frum a senseless dread lest llnw 
eiintain wurries ur ill new s. It this frettill man he ut herwise healtlu' and 
wise he will pi utt un a Saturday lu a eumfurtahle inn far enuuuh frum 
hiimi', swalliiw in place uf dinner hall a pint ut piud suup, ur a euuph'. uf 
raw cups with a pla.ss uf wine in half a pint uf warm milk, anil pi lu hed 
at hall |iast eipht, leavine esjieeial urders that he is nut lu he awakened 
in the murninp. lie will wake uf himself at nine ur ten u'ehiek, eat his 
hreaklasi like a wult, re|ieat the same Irealmeiil un Siiiidav nipht, and 
return hume til, tur the wurld apain. I!ut unhappily it is nut piven lu a 
all men thus tu sleep, I,et Us lake it that the ]iuur murtal thus e.xhaiisted, 
instead uf sinkiup intu sinmher, tusses uii a thurnv hed, heset hv ail the 
cares which eume with the darkness, and lies there restle.s,s, ur jvieinp his 
hedriiuni till dawn, w hen sume lit fill lilmy slumher mav hrinp jienee rtither 
thiiu reereaiion, and the wetiry day has tu he f.ieed anew with nu rimewal 
uf siron.pth; nuw this man is uii the hriiik uf neurastheniii. Kither 
he IS utterly undune hy e.xeessixe ment.al stres.s, in which c.ase there is 
still miteh hope fur him, ur he eumes uf a neurutie ftiiiiily and is entt'riiip 
oil his iuherilanee. 

Ileadaeh e, ill ii.-> mure lueal and detiiiite furnis, is uf euurse cftiisistent 
with neiinistheui.i, hut not very ehanieferistic uf it. Some uf these 
sulferers eumplaiu uf a nex er endilip ditrusisl heaxlaehe uf xvhieh they often 
eea.se tu I'onipkaiii, uide.ss ipiestiuned ahuut it ; it is ueeipital rather than 
frontal, and seldom acute enuiiph lu assert itself prumineiitly. “Oh, 1 
alxvays have .a hi’adjiehe, " is the refily. Pint euni|iiaint, is rather made uf 
strtmpe seusjxtiuns in the head ; it fx'els leaden ur xxuoden, empty ur full : 
tinny is a heavy xveipht u]>un it. ur a tiplit Ivuid or cap ahuut it (i-asipie 
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nfitr:i.stlii-iiii[Ut;) ; (ir it is too lifilit, it <i|M‘ms liko a lit], it liiinis, m- littli- 
I'Xl^liisioiis take place in it. ^\'l^en headache is jiersistent, defecis ut 
refiaetioM may he detected : lait tno often siieli search is \ain, and hy the 
ai;hin^. ]»r(>lJ!d»ly ivith some insomnia, tlie patient, \cIio ma\’ or may not he 
\ ijforous enough ollicrwisi', is dis;d>led for liookuorli. 'rcndcrness of the 
scal[) is often |)resiMit. and not in cases of lu'adaclie only. 

'The psychical symptoms are .amoiii; the most l■h.■lractt'rist ic of tlm 
pln'nomtMia of the malady, ainl, althou,nli they v.iry in dillerenl easi's, 
ihi'y presei'ie much I'onsistency. ditleriti" in decree r.ither th.an in 
ipialily. Of these featnres loss of memory is eminent, .somi.’times 
distressing; in the sioerer cases it is wider .and dci-per th.an mere 
inattention can e.vpiain. In the m.atter of cvtciit it dill'crs frauii the 
losses of memoi-y in hysteria : in neurastheni.a the |o.~s of memory, 
c.apricions .as it may he, is i oril innoiis : hut in In steric.d loss of mi'inoia- 
a terlain interi.al of time is often cut out .as with .a knife, while things 
current m.ay ho rcmemlMaed well enoUL;li ; or the defect is delinitc and 
particular, not o,.uer,aI. In ncur.astlieni.a, no doidit, the loss of incmoia 
is due in part to the “ m.alady of not in.arkiny willi.a!’; the patient h.as 
lost intei'cst in lifi‘, is sclfa eiitred. .and not onl\- so, hut also in.attentii e, 
liaiin shi'er I.u’k of power of .ajiplicalion. of mental .all.a<-k .and endiir.anie. 
On the first ellort of thought tlie hrain !la<;s. and is fell to III” ‘‘it yoes 
empty." W ith thc.se defects arc hound up the loss of \olilion. of self 
conti'ol, and of initialiie so manifest in these c.ascs ; it is. indeed, hut 
a ditVerenI aspect of the .same menial failure. It is often ditlicull, for 
instance, or indeed impossihle, to rouse the patient to the Ihoiiolil and de 
cisions ncces.sary to tlie treatment of his own case : he cannot faia' t lie husiness 
arranLCement.s, he cannot set himself to pack his portmanteau. In the case 
of a .son or dau^yhter these duties can he enforced oi- done h\' friends ; hut, 
in the ease of the head of a family, the pin sician must he on his oitard not 
to he pul oirfrom itl'itino ehaiifie of scene, or |daces of cure, hy protestations 
of hindrances which in he.dih woiihl have heen super.dde enough, or even 
tri\ial. Even with the help of oldei- friends it is ofli n a matter of oreat 
ditliculty to persuade ,a youii”; man or woman to siihniit lo isolation treat 
meiit, or to ^o aw.iy from honu' at .all ; and this from .-heer self disi i ust, 
and vacillation of |)urpose. With such pei-sons eenlle hut unflinehinj4 
]iersuiisiou Ims to he used. In otliL'rs, aoain, loss of control is seen in the 
consuming' haste with which ideas must hi- rcali.sed in action. 'I'he pafietii 
suddenly conceives tlie idea of seeing some jier.son who lives many miles 
away, and he does not rest till he lias sought out his friend, often for no 
important pur])ose ; or .some project oi‘ jairchase must he carried out 
insuinfly. althoiir'li indeed of no uroenct'. .\nd when these h.a.stv 
schemes miscarry In* is much put ahont. 

In m.aniier and temper neurasthenic jsatients var\' very much. I may 
hint at three ty]ies of them : first, the man of hi-airhy, e\en rohust frame, 
and wcli-eoloured face and lips, one who, hut for a certain characteristic 
look of preoecujKition and nKsxline.s.s, mioht ]«a.ss for healthy and \ i”orous ; 
secondly, the voluhle. restless haunter of consulting-rooms, the connoisseur 
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ill s[Mi<;i!ili.sls, “ I’lioiiiiiic .'I jjctils jiajiitTri of ClmrcMit, ;il\V!iy.s sjjiire o( 
fniriK! :ui(l .sallow of fan-, |»c'l,iiliiitl rat hor than .sulky, and concealin'' iiiyliT 
a mask of cm ruy and (ironi|ilitildc tile .same cajiiice of jiid<'niL>nt and 
inifpo.se ; and, I liii dly, the silent |ialient, ralher hliie tlian sallow, wiu'i 
iim|i and clannnv hand, alw.ays hroii^lil more or le.ss against his will liy 
doctor tir friend, niiseralile or morose, sliiflN’ or mulish l-ather th.in 
iinslahle in li-iii|)er, somelimos reticent and .shrinking, hut soinel.irnes 
|iosses,-,ed li\' secret or lini'i'asonalile resentliielits ; this third patient, is as 
likely lodiifl into melancholia as is I he second to end in “paranoia." Iloth 
the latter patients are, iisnally under weight, hut searec.dy perhaps to he 
called emaciated niile.ss food he fitfully or persistently refused (“anore.via 
iii'iao.sa"), in whieh case tin- siilVerer, hollow-eyed and with dried-up 
hair, ma\’ look like one raised troni tin- dead : such cases occur rather 
in women. Neurasthenic patients are apt to lie suicidal, especiidly those 
after the third l\ pe; Inil for the most part the " tadiuin \ it;e ’ slops 
shoi't of this depth of despair. 

Alllioneh 1 h.i\i' to indicate the daiajers of insanity in nenrastheni.i, 
the transition is not one of ordinary anticipation. .\l the same lime, 
insanity is frei|iieiil in the families of these patients, and in the later 
\'ears of lifi’ they may Ihein.seh es Lapse .ilmosi inseiisihly into iiieiirahle 
delusion or settled mel.aneholy. 

(‘ertain mental pervi-rsions, not unhinoiiiL; the mind as overt insauit v. 
are prone to oetair in neur.asthenia, .ire e\ en sienilii-anl of it, : these arc 
peculiar dretids and oppre.ssions wliii h do not lineture the whole heiiyo as 
in.sanity docs ; tliev are more or less aroiiahle, more or less kept in their 
place hy the jndenient of the siitVeii'r, who does not lose .all sense of 
cel.ative willies. 'I'liese dre.ails or " olisessions " are liesettino thou^hls, 
impulses, or .anxieties uhieh Imve their oriejn within, .and are not 
retleetioiis of any sullieient external causes. Such .are f.alse appre 
heiisions of ev il, fears of fetirs, ri'eurrine hesetline impiil.ses ; or, ;u;;iiii, 
jieculi.ar hodily oppressions or disi iirluini es eardiae, respir.atory, pelvic, 
and so forth n hieh li.a\c not the lixity. and ha\e perhaps some more real 
orciuiie suhsiratitm tluin the po.sscssions of hypochondriasis, and .are more 
I'emedi.ahle hy ordin.irv medicine. I'f the olisessions which scem to t;ike 
their origin in the viscera 1 shall speak luidei ot her he.ads. .\mon_ii.st those 
whieh apjietir to h.ave .a psyehical oriLrin. I h.ave tdready spoken of the 
sense of hroodiiye evil . and although ;i drc.ad ot tonidess evil cannot well 
he ile.serilievl, it is none the less hitrrowinj' in tlmt it strelehes forth from 
the tiiiknown. If these vajiue and illu.sory fears siill'en into ilelusion the 
etiso p.asses from the sphere of neurasthenia into that of insanity; ;ind 
some of the hesetlin.o aiiprehensions of tieurastlienia come perilously near 
insjuiity, esjiecially tlie dread of committing crime. A fear of doine some 
wroiifj returns until it possesses the mind, the he.settine thoneht looms 
hu'iier until it assumes the .i;arh of a temptation ; so lone as tin' jiaiient 
keejis on the hither,hue of ins;uiity he is safe, iind the Ituce majority are 
tints preserveil^from harm ; still there nni.v he a streak of ius.anity in the 
paiie.nl s family, and no respvinsiliility of the physieian :ind counsellor is 
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or mori! diffii-uit than his course in sneli cases. For iiistaiiee, a youn,!:, 
I.uly, ileuotedly attaelied to au invalid father, dwells on the ]ire.sai:es ul 
di'aT:h, heyiiis to doubt if her .strenjttli will endure as loii^ as his snil'eriiiys. 
and to fear»that his life is rather a ciii'se than !i ble.ssiuy to him : then 
|»efha])s .she wake.-i- suddenly in the niifht. as from a dream, and sdlit.irv 
ami ovei'wrought as she i.s, shudders to think she has wished for his 
death. Not daring to betray her horrible sin, she lies umler its spell, 
drawn nearer by its fascination, until at last she aeeiises herself of a 
temptiition to poi.sou her father; and the poor toin littli‘ soiil is taken to 
;i physieiati who ha.s to deeidi* wlituher all this p.-issiori be tiii“ faetitioiis 
result of stre.ss and solitiidi- or the grim re.ality of a homieid.d impidse. 
’['he jihysieian, may' have .1 delinite opinion; but wliili' he is ipiietlv 
e\trieating her from her bond.ige he eannot avoiil .in aii.vioiis doubt 
whether the ease lie indeed one of mere neiir.asthenia, or of iii>anitv in its 
most ghastly torm. .\nother eommon kind of obsession is remorse, 
llemorse is ;it best but a wasteful jiassion ; repenl.un-e be.ir> sin on into 
liopi—reinittimns irremissibiie. '['he [latielit who van lift his eyes to the 
tntnre will recover: he whose thoughts writhe in the p.ist is on ihe 
liroad road to lunacy. 

I.e.ss degrees of obsession are si'en in the pettv doubts which Inset a 
man as to whether he h.id wound up his w.itch, locked his oiiti i' door. 01 
omitted to toueh a I'ertain post in FlecU .Street. Tliese olisessitms, how 
ever, seemingly trivial, lie aetuallv neari'r to the confines of insanitv. 

I eannot omit two curious conditions ehar.ntei ist ii- of neiir.isi heiiia 
--phenoimnia whieh indeed jiertain rather to it than toins.niity: naiin-ly, 
ihfui-ajili'iUiii and " I'linisliujiliiiln’i. 1 ;im not eoiii erned to defend these 
names as names : they are accepted, :ind th.it which thev signifv is familiar 
enough to those who see much of nenrast liiniia. ('lansi r opbobia is more, 
of an obsession: of agora jihobia the patients im.iginat ion is iisnallv fria- 
until the dread f.dls n|)on him .is ,1 wide sp.ne o|)ens befoii- his eyes : 
of elailst rojiliolii.i he is a 1 wavs na ife or less eonseioU'. perhaps its < dial it ion - 
;ire more continn.illy about him. 'I he dri-ad of being shut up in a i hin eh, 
in a tlie.itre. in any closed apartmenf. even in a friend s ilravvingroom 
espeeiidly if erovvded with people -may be intolerable, .'^onie ol the obses 
sions, as 1 have .said, are associ.iti'd with visceral sen.-atioiis ,,f n nioic or 
less oppre.ssive kind ; thus eiau'trophobia. is apt to formulate itself as ati 
oppressioit at the chesi, a jiatiling, or .a heart constraint, or a disimsitioi( to 
diarrhiea. .Still it is e.s.seiilially iitilejietident of visceral seii.sition ; it i- ti 
.sort of panic, au. impulse to a Might w hieh might be im|ieded. 

.\gora])Iiobia, on the contrary, is an impul-e to seclusion, a fe.ir of 
em[ity s|);ice as sueh. I ln' '‘ giddim’ss w hieh possesses some liig strong 
men in high ]>laces, or on l.idders and tin- like, is jieeiiliar. and not to 
be confounded with vertigo or with ordin.irv "funk.’' It is ineornpre 
heiisible even to a timid elimlier who i.s free from it. Now ag^iraphobi.i, 
like elau.'tropholiia. is common in neurastheni.i, and is, I ri’pe.it, a m.ark of 
this malady rather than of insanity. A young atliletie .schoolmaster, 
snrt'ering from cerebnil neurasthenia and sleeples.snes.s aftei’ inMuenz-i. was 
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!iii(l asliaiMcil to (lisrovcr th.it he (litre* iKtt, with whatsttever 
self ediniiiiiiid, ( I'D.-is I he inarkel ]il;ici! tif liis little town. But, a.s I hiive 
said, !ij'oni|)hiilii:i is not only a itiiiltei' of market jihiees, Init iihso of'iniy 
iiiih(d|ifiil space, of a .sjKice, that is, in which there iire no *.i.sv step.s for 
the eye. .\ neiinisthenie hnly, to whom I h:id reeoniiiiended the hieyete, 
eiinn( to m(( .tlinost e ith lejirs in her eyes, foi- she had ([niekly and ol.adly 

titken to ..xereise, iind found oreat benefit in it, siiyiiie that xrheii she 

tiirneil into it sp.acioiis and nnoet-iipied riwid .sht( Wiis seizetl with panic ; 
in n.irrow or aindini,' lanes, or in brojid thoronelifares full of trallic, 
she tras r|nile happy. .\ sturdy ^'orkshil■t! clothier tone of our railway 
c.ises) Mils ama/ed to find that, id'ler his iieeideiil and while .sufVerine 

from insomnia and other conseipiences, ... not hiee the broad road 

from his house to hi.> otlice, ludess, indeed, when blocked with trallic. He 
Mould turn into a col liiec, comphiin of fatigue, and send fora c;d) ; and 
for a lime he Mas constrained to go about his xvoik iua carriage. 1 suppose 
he got oxer the dillicully : for my p;irt 1 lost sight of him. In consnlta- 
fion xvilh skilful m-nlisls I haxe otten tried to find an explanation of this 
dread in some disorder of adaptalion of the ocular milscles, but xx ithout 
succe.ss ; the delect seems to lie in some lack of incut,d gliisp of space 
relations. 

The xcrligo of ueuiiisthenia is ipiile independent of agoraphobia. It 
is a xery rharaclerislie .uid common symiiloin, and much good may be 
done simply by reassuring the jialient, xxho conceixes it to mean some 
grax'c cerebral |ieril. .Mthough often associalc<l xxitli tinnitus, it is not to 
be confounded xxilh aural xcrligo, iheic is no kinship bclxxcen the txxo 
aHeclions ; the neurasthenie xcrligo is generally independent of any aural 
symptom, and indeed it is not the lurch or gyration of aur.d diseasi*, but a 
light,ne.ss of the head xvith a sense of f.iilure of tlu' legs. It is uexcr x'cry 
sexerx', uexcr so sexcre as the grax'er aur.il xcrligo, and is usually of brief 
duration, bike other kinds of xcrligo it is apt to occur on rising from a 
chair, tying a shoe, or other ra|iid oraxvkxx'.ii'd change of position. It has 
nothing to do xvith x isioii. 

Insomnia, in its degrcx-s from eat sh'ei> exen to " nuils blaiiehes. ’ is 
almost a, universal feature of neiliasthenia ; it is indeeil one of the links 
of ihx' vicious circle in xvhieh the xiclim is imehaiiix'd. On the other 
hand, not a fexv patients eompl.iin of that kind of Inxivy, unrefreshing 
slA'p xx hieh is ajit to prex'ede a megrim. " 1 sh’ep, and even do/e xx-earily 
and late, but I am none the better for it," is no tmeoiumou eumplaiiit. 

With the iusomuia is too oftx'ii tin* torture of aiute hearing ("hyper 
aciisis Tim haler of cocks is a in'urastheuic. In spitx' of cotton xvool 
or exeii of xvax in the ears, in spite of double xvitidoxvs and thick nighl- 
eaps, tlu> aeeursed uoisi's, exen of a sh'epiug xxorhl, drive the suHcrer to 
dislraetion. Whether the.se sutVerers hear positixady more than persons 
in he,'dth, xvhether sxiiind vibrations penetrate farther into eon.seiousne8.s, or 
whether the same (quantity of hearing is h'ss tolerable, it is hard to .say. 
1 have thought that in .some ca.ses iheri> is a positive exx'oss of aeiiteiiess 
in the seii.se one ladv a.ssured me that she could measure the stages of 
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lu-r n'eiuri.'iit iiKil.uly liy llu> (li-staiice :il slu- could dclccl tlic 

• iliiiroach of wheels on the I'oad at iii<;ht. ^’et it may liave heeii no 
iiiofe than ‘‘expectant attention'' ini])ro\otl hv jiracliee ; we medical 
ii^en arc apl*ti.i hear wheels at nijthts with exorhitant aenteness. In the 
main, i)roI»ahIy, tlTe snllerint; is no true extension of the facidty, lint an 
I’xtravagant snseeptihility. It has hajipenetl to me on moie than one 
occasion to he eallcil to the fort ress of one of these nenrast heiiics, foi- n hose 
nnattainahle ]jeaet! a hushed family eirele hail hoarded np tin- windons. 
>tretehed cords a«.'r<iss the thiehly carpeted luissaces, awed the children 
into dreailfnl sileiiee. tied np the door hell, and hanishcil do<; and fowl 
from the |»arish. The ilocfor is implored hy the \i_i;ilant nife or danuhter 
to eiitei' the room, if enter he must, w ith \ehei feet, and to speah «ith 
the still Miice that unide.^ tell ns to use under the sciacs of the (icant. 
In his turn the patient heekons yon to his lips, and coiiliii.'s his tale t.i 
von in a feehle and hroken whisjiei'. This is not only for fear of noise ; 
in neurasthenia a feehlcness of the \ oi(a' is another characteri.sl ic symptom : 
it enfeehles rapidly, and will diop into inidcrtoncs. longer talk than 

usual Iea\es such a patient exliansted ; and towards ihi- etid of it his 
spi'ceh tnay hceomc \ cry slow, or somew hat a|ihasie; or he may lose tin' 
thread of eon\'ersation. 

l>oardin_o up the windows, no nnusii.il fri'.ik nf liie-e patients, is not 
done for the e.ironly ; they often shrink as niin li from lii;ht {pholophohia) 
as from sound. Moth jieia-eplion and aeeommodation soon lanse f.atione. 
As he rc'ads the patient eom|)Iains that the lines, e\en of ,a widl planted 
hook, run into each other', allhoiiirh ean fnl search into optical conditions 
reveals no ahnormalitv, or none which is not alreaily connleraeled. 
Mohins has jMiinteil out that if the patient he told to eonvi'r^e upon a near 
ohjeet the eonver;:;enee is (piiekly exliaiisti'd. In testing for h’omher^'s 
sion the jiatieiit does not. as in ataxy, shut the eye firmly, hnl he iialf 
shuts the eyes, Idinks. ami opens them a"ain. The pn|iils, in my 
experience, are slneeisli, ur clisposial to dilate, Imt ollierwi-e normal; 
some authors have recorded ineipialilii-s of the pupils, a sign possibly of 
transient impoit.'inee. hut surely not one to lie ri'ailily accepted as siieh ; 
it miitht, for instance, he an early indication of ocner.d par;ilysis of the 
insiint:. In uncomplicated neurasthenia the visual field' are of normal 
extetit, hut the retina f.-itiftites so tpiiekly that fln' spot on the jieriineter 
mitst he ])its‘hed not too slowly from juaiphery tci <enire ; if it he pnslied 
slowly from centre tf> periplu'iy, peiception tnay ilie out and |»art of the 
tiehl he deelareil ali.setit. In cliserimin.aiin^t hetween neurasthenia and 
hysteria this i.s an importtint iKiint.’ Koni^ f.//•/<. /. Aii'j'iihrill:. Isjftt, 
I5d. xxii.) has pme va-ry carefully over this snhject and has come in 
di'pemlently to the same conclusion. 

Matty years ;i^n I drew attention to n fnmij'in 'of ;i temporary iuid 

* The rt'iuU'r will tliat fuy i-ijn-rien.-f. i*' iijkmi tlift cA-nnijj.'ii 

of A laiu'o nmiiUT xf ■ oft*'!! in \wtl> ophjli-'tlfili-- aiirp.-ons from 

th.it HiT'lfV (p. IT’J . 1 leave luv ■‘••nUnei' '<i-y t!j» \ -tiifyl, l'>i ili*' 1 

nec'ls lurthcr 
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fiinctionul kind, prutiv to occur ruthcr in women, altd in the left arm and 
leg —’MaroKlhinif ilhinilii!f of the French Bchool. This I believetl to be 
cortical, and 1 still tliitik so; it is often unattended with aruesthesia, find 
the arm is worse than tfle leg. The dynamometer usually shews consider¬ 
able defect of motor power. In kome cases, however, salistantial muscular 
power reniitinH, but the patient declares the limbs are heavy and Hoppy ; 
and imloed they seem to bo rather clumsy and prone bt Hug even when 
the attention is diverted from them. Pins and needles make them¬ 
selves felt iti such extremities. 

The-se are the cerebral features of neurasthenia; the other divisions of 
the disease will not occupy so large a sjsiee. 

M. Tlw sjiiiiiil Jfifiit. —I’lio chief features here are weariness of the legs 
and pains in the Ihick ; these ]Nitictits are always weak or go«xl for 
nothing in Issly. The piins in the luick arc a dull, ditliisod ache, or an 
aenter (siin with tenderness, espceially at cerUtin spots; namely, in the 
up|K)r dorstd spine, between the shoulders, niid across the pelvis, the 
tenderness then being in the lower lumlHir spine or in the sacro-iliac 
synchondroses ; this latter .site, I think, is especially frcrpu’tit in traumatic 
cases, usually without any api>arent connection with the seat of the 
injury. The coccyx, again, in these pitients, csjHicially in women, is apt 
to bn the scat of acute and inextiiigiiisliable ]wiin. These spinal pains ami 
aches must be very galling; they give rise to bitter complaints. I have 
noticed in myself that at times of weariness I become too sensitive to 
[)re8suro in the region of the fourth or fifth dorsal vertobni, so that to 
loan imek in n hard chair Incomes somewhat jKiinfid. Spinal neiirastheiiics 
often lauieiit that “ no new spines are to bo had,” as if a new backimiie 
wore wanted in some mechanical .sense. 

IJmler this sulslivision are to be described the various perverted 
sensations of which these [sitiunts compliiin—of feelings in the logs, such as 
nundiiiess, tingling, formication, iind remarkably of coldness, even of icy 
coldness, as if water were jjoured or trickled down thi^ Iwick, or ns if the 
logs were standing in cold water. The limbs die or ’‘go to sleep” very 
readily when overlaid or otherwise prcsse»l uism. Kven the tongue is 
not infrocpieutly the scat of numb or strange sensations, w'hcreby arise 
fears of cancer and so forth. The gait may Iw, and often is, very alow, 
feeble, and creeping: but, unless in the hemiplegic form or in association 
wifli hysteria, is never luiralytic or in any definite sense atoxic ; this 
I A’ontnrc to suy, well knowing that such symptoms have Imeii attributed 
to neurosthenui. I have never seen in pure neurasthenia the definite 
aiuesthesia of hysteria. 

In iieurasthbuia the reflexes are never absent, on the contrarj' they 
are prone to excess; at times even a tricoiw reflex is to be obtoined, or 
that transient ankle clonus which appears oidy to vanish, and is obfitinable 
with care in many healthy persons. If it pass beyond, let us s;iy, throe 
vibrations of small excursion we must suspect organic disease. Of certain 
irritabilities of the l)ladder and so.xiuil organs I shall speak presently 
under “ SoxuaP neurasthenia.” 




NEURASTHENIA 


US 


The eerebro-epinal form, common as it is, needs no formal description, 
bein^ a compound of some or many of the symptoms significant of cerebral 
and spinal neurasthenia respectively. 

, C. The ctRdiac form. —In this form the heart's action is ordinarily rapid, 
or at any rate vehy easily quickened. Very rarely it is slower than 
normal The patient is too conscious of its action and of the pulsation 
of the arteries, even of the small vessels of the extremities. The pulses 
of the chest and neck may he as visible to the physician as they are 
perturbing to the patient himself. In some cases the arteries are 
relaxed, and pulsition is visible in the epistemal notch, in the carotids, 
and in the abdominal aorta ; or they may be relaxed and constricted 
in turn; the ears may glow, and blushes of the face or neck, often 
in separate patches of sharp contour, may he conspicuous; or the 
extremities are the seat of these instabilities, such us “ local syncope ” 
and the like; and the urine may run short, or flow in profusion. Some¬ 
times vaso-motor disturbance is seen in profuse sweats, either by night or 
on the least exertion. These sweats are often very difficult to get rid of. 
In some cases I have observed great instability of the vascular compensii- 
tions for gravity; thus in one case, in a young man of about thirty years 
of age with a sense of great exhaustion, pallor of face, and geiiend debility, 
I found the pulse when ho was standing to I ms 116 and thereabout; but 
on oitlcring the patient to recline at full length, the pulse, after throe 
or four well-marked oscillations, dropped with remarkable decision to 76. 
This observation was frequently repeated. After a long and beneficial 
sea-voyage the patient was put repeatedly through the same tests with 
normal results. 

We are often told that the heart stops or is “ gone ”; the finger on 
the pulse at such moments may detect no change, but, at other times or 
in other persons, I have noticed a crimping up of the arteries with 
grayness of the face; the radial seems to contract to half its volume, and 
os the attack passes off it expands again. In neurasthenia in its un¬ 
complicated forms there are no cardiac murmurs, hmmic or other; but a 
marked tenderness on pressure in the region of the apex is common and 
characteristic. 

Palpitation is of course very common, and often awakens the patient 
from sleep, or prevents sleep. Irregularity or intermittence of the 
pulsations, or both, are also far from uncommon; though any contingefit 
cause, such as tm or tobacco, should be carefully considered, or such an 
incidental disorder as dyspepsia or gout. The arterial blood-pressure is 
nearly always below the mean; it may be above it, but if so, some other 
disorder or disease is to be suspected. The attacks known as pseudo¬ 
angina pectoris (vol. vi p. 32) are apt to occur in neurasthenic os in 
other states of nervous exhaustion; that attacks indistinguishable from 
true angina pectoris may occur in young neurotic subjects I will not 
ventiue to assert^ but so I am disposed to think. Such patients 
recover, but after a hard time of pain and bondage. 

Panting pseudo-asthma is more common in hysteria Aian in neur- 
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UMthmniu. But in Iwo or three |>iiti(:ntn I Iwivo it note of a curiou.s arrest 
of respiration, either (inriiio sleep or on its lioitlcrs, wliieh is alarming to 
the siillert!r. “ Kvim v tine; 1 eomposed myself for sleep,” says one i»f 
them, “1 was awttkt? l>y having sto]>|>e(l hreiithing, iirul hitting to do thi: 
Mowing mystdf. . . . As I wander agiiiii towards diVamhind 1 am again 
aroused hy tin? s;ime sensiition. Involuntiiry lireathing is slntllow and 
wants to rest.” In this iinlividiiitl case the symptom replaced grciit eanliiie 
irregularity with intenniltence, which hy its attiieks had prcvetitcd sleep.* 
'i'he inti?rmitlunei! looked liki; (?xcited vagus ; the Hiigging T'es])irittion 
like th<! r(!V)-rsc, us if the mednila were in.sen.sitiv<! to tin? normal stimnlns 
of i?arhoniH(?d hlissl. It is sitiil thiit in tln?.s(? conditions tin? temperature 
of tin? hisly falls it ih>gr<?i? or two helow tin? mcitn ; and, as we should 
t?x|)e(?t, the vitso-niotiif, eiti'diite, itinl res[)ir:itory .symptoms tend to itpjtear 
t'ither together or in eoneittenation. 

1). Till' iiii.ilrii-iiilrsliniil J'linii.-— \'\)V full descriptions of gitstntlgia 
itnd niMirotie dys])epsia the reitder is i'eferr(?d to other pitrts of this work 
(vol. iii. |). ItiiJ). In this form of in?uritstheniit, pitins, sinkings, ;tnd 
iteidities of tin? sLoJiiiteh .-tre frt!<|in?nt ; anil even in pittients who recover 
on genentl tonic trcittmetit tin? tongue is often eoitted, the epigitsti'inni 
tumid, itnd the fieees .seylcilons. l)igestion is nsmtlly slow, often 
oeenpying seven hours ; in other e;t.ses it is itlleged th;tt the food leitves 
the stiimiteh too ipiiekly. 'I'he gastric juice m:iy he norniid, |)erhap.s 
nsnidly is .so, the common defect heing in the motor function ; or, iigain, 
it m:iy he detieient in hydrochloric acid, or the :icid imiy he in excess. I 
do not tind that from a puictical point of view these distinctions are of much 
im])ortance ; indeed, 1 think wo know too litllc as yet of the Hnctnation.s 
of free hydrochloric acid in healthy peo])le to rely on such comjKirative 
estimates in neurasthenia. 'I'he howcls are often capricion.s, .sometimes 
loose, most freipiently constipated : not rarely, however, they arc 
irrit^dile, and diarrluea coe.xists with con.sti|)ation. Snell .states mav he 
misniiderstood. 'I'lie diarrho-a of such |>atieiit.s—“church diarrluea," as 
we might call it—often coexists, for various rea.son.s, with a dread of closeil 
a|uirtments |i. Ill), and is allied to the nervous diarrluea of candidates 
under examination. It is not lienteric nor slimy, hnt consists of slack fu'ces. 
'I'he curious alliance of inemhranons colitis (vol. iii. ji. h 1-1) with neuras¬ 
thenia -not with the mere exhaustion of a ehroiiie and enfeehliiiir di8ea.se, 
Imt with neurasthenia in its most iinmistakahlo form—is unexplained, 
but it would seem that there is some kinship between the two dis¬ 
orders. Of the host of ahdominal and jielvie discomforts of which these 
[xitients baldly complain it wimld he tedioius to treat at any length; for some 
further reference to them I may refer the rejider to the articles on “ Entero- 
ptosis" (vol. iii. p. 087 ) juul “Nejihi-optosis" (vol. iv. ji. .’MS), On one only 
of the rest will 1 detain the reader, namely, on the intimate association 
with neurasthenia of what seem.s to he partial s[visin of the colon ; I .say an 
intimate assooiatiiju, hecause the jiei'sistence of the general disease seem.s 
often to han^ njHin our success with the liowel disoixler. In these cases, 
wljicli are more often cases of the mel.mcholie variety of neurasthenia, we 
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find in the right iliac fossii, it may Vie, or in the siileiiic nr in the sigiimid 
Hexiire of the colon, a uiuwige-sluiped tumour having a jieeiiliar |)nt|>y 
uonsiMtencc. It is usually somewhat elusive, so th.-U the observer |)id{Hites 
the part aga^fi and again before deciding that soiuelhitig ;ihnoriual is 
under the hand; after all, perhaps, he records the observation with soim- 
doubt. At some vi.sit.s he is sure there is “ something there,” at others he is 
doubtful, or changes his iniud. In two of such case.s, both of the right 
iliac fuss;i, I have seen .‘tbduniinal section perfornii‘d with negalivi* results 
in rc.speetof sUitic misehief, but happily with the etleetof the eniuplete .and 
ine.xplicable cure that often follows nephrotomy in aching kidney. In 
the cases under disciussiou the motions are characteristic if not jaa nliar : 
the fa'ces, in .spite of blue pill, colocyiith, .and the like, are persistently 
seylialous ; no .sooner is the gut eni[itied, or .aj>jx*.ai‘s .so, than these fas-al 
tialls Ixigin to form ag.ain. In size they vary from that of a hazel nut to that 
of a walnut, .aiul when broken u]) .are dry like .soft chalk, and in texture 
friable. Such ]i:itient.s complain dolefully of intestinal malaise and of de 
pre8.sion of spirits. They are s.allow and weak, but not emaca'ated, or oidy 
•so in the first degree. Another and tlifVerent condition is .-i windy 
distension of larger parts of the Isiwel. 'I'liis “ niefeorism" generally 
occupies the tr.ansverse colon, which may, inileed, be permaiienfly 
dilated and simulate dilatation of the stomach (ridi- vol. iii. ]>. oOb). 

In other cii.ses there may be extreme emaciation and wilfid refu.sjd of 
food; thc.se ciises, which appro,ach the type called “.■uiorexi;i iiervo.sa,” or 
• even coincide with them, .are de.scribed in the third volume (p, 17 1). 

Patients of another class, neurasthenics with sub.st,aulial gastric dis¬ 
order, if neur.a.sthenic indeed then’ be, present problems of jiecidiar litho¬ 
logical interest, for they raise the debated i|Uc.stion of “auto intoxication ’ 
.as a factor in neur.asthenia ; in more than one of these c.ases I ha; e been 
strongly tempted to see .some evidence th.al perverted kat.abolism may be 
at the root of this mysterious malady. The resemblance, is probably only 
■superficial; Imt I will brietly outline two such c.-wes without comment; — 

Mr. X., age>l 20, tutor, hail been .subject to consliiiatioii “ever -iiiie b.; can 
reuiemlHjr.’' Of late it li.as been worse and more iirolon”eil. I’liro.itiv.'s have 
failed to secure substantial ivlief. H.t* no dysjiejisia, strii lly so e.illed, but 
must avoid rich and higldy-sea.soncd foiHl..!. Tunxue clean. I'uring .an altai-k 
he gets pain behind the eyes and ye)lowne.i-.s arouiui them ; e.\treme htssitiulf 
takes iKisscssion uf him, he lacks initiative .and ciieroy, and at times becomes 
almost nphiisic. The.se feelings v.itiish when lliu bowels are oism ; and they d.) 
not always ivtnrn with the coii.sti|iiilioii, or at any rale not for a lime. The 
reetiini was found normal. I'nder <a course of e.arefnllv regidaled diet and 
laxative.**, with salol at interv,al.“, and the ns*- of Tnrki.sh baths when regular 
.exercise wa.s out of the (piestion, he h.a.s kept him.self in better h*-ulth. Tiiat his 
mi.scries do not always eoine on as the bowel.s elos<i, sts-ms to imlicatc that the 
l onsiipation is not a n.'.sult of .»ome previou.s shutting olf of nervous .-‘team. 

Mr. Z., ageil 36, li.ad .“onie auxicty si.x years ag.i; sinee thet;he ha-i complaiiie.l 
"f he.adache, especially above the eyes ; and the following atUick-s seize him : — 

I *f ii forenoon he funis himself rather .sud*lenly unable to work ; no .«treiiglh. 
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nil ffii ; (MiiiMiit Kci! a cliaiil, i.t lUlialy Hut, and iuiwilliii|{ to do anytiiin”. 
If liii (iiinIii-h liiiiisclf !.hroii)>h tliin ho fools iiiueh worse as soon us rest arrives, 
hul ailiiiilH that this niaisatiuii may he hut an iticreu.seil attentioii to hiinsulR He 
never has eolla|is)-il in tHe iiiidsl cjf work. Tlie attack lasts soni^f three to seven 
days, when as suddenly the enjoyment of work and reading returns a^ain. \\*lien 
ailing he sleeps lone and .stujddly. Ilis appetite also heeoinvs excessive and 
ditlicult to control ; to ward off e.xlmustion he niu.st keep ciiting. His Isiwels 
are eonstipnted at such times. He li.'is lost no flesh, hut is of spiiro huihl. Tho 
family presents neurotic teiidericies. He is under an attack when iteun, and I 
tiiid his toiioiu! very dirty all over, especially at the hack. Hy dinino too well 
he e.an produce more or hrss of the morhiil statit aliuo.sl at any time. On 
examination somi- dilatation pndiahly with catarrh of the stomach is jilainly to he 
recoonised ; the. f'reater curvature lies at the navel, and sphishino of a character¬ 
istic ipiality is to he iditaimsl ; the oroau is prominent in the ejiipistrinni. This 
patient hail out into the way of takiiij' small doses of a hromide (gr. v.) dttrino 
his cloudy states, and with relief; he assured me (in answer to some olijeetioiis 
of mine) that such a dose thrice a day made him not, more dull hut liohter, and 
this his very intellioeut wife testified to also ; his sleeji was thus made le.ss heavy, 
less torjiid, dreamy and multerino ; he was tnon; eitsily aroused, and awoke more 
refivshed. This patient had oht.ained Ihe opinions of ili.stinouished jihysiciaiis, 
who had one and all diagnosed “ neurastheniiL” On a course of treatment for 
dilatation and calanh of the stomach 1 helieve he rei'overi-d his health. 

K. 7'/;c .wmt//orm.-- -'rin'.se cases arc us full of vexation for the |>liysician 
as they are of wretchedness for the |)aticnt ; atid in inatiy of them the 
moral tangle is bewildering, or even itiex])licable. They are also the most 
ineiirablo of all, and are apt to end iti ehrotiie delusional inanhi. In 
many of the ])atient.s the .siiHering is genuine, and is indejiendcnt of niortil 
ilogradatiott; .sometitnes it has been inteiisitiod or iiven engcndcretl by the 
indiscretion of a medical adviser, or by the wiles of a i|Uiiek. The urine 
should always be examined carefully : tiol espeeiidly for albumin or .sugiir, 
but for less radical changes. It is often alkaline or neutral ; or phospha 
turia, oxaluria, or a/.oturia may throw some light on the case (riiP vol. iii. p. 
•JoO, and vol. iv. pp. The last drojKS of it, in ntan, may be tested 

for spermatozoa atid centrifuged foreiusts; in the abseneit of eaitlio-vaseular 
ehattges a very few easts with mitiute traces of albtimiti may not be ot 
grave cottsetpienee ; such traces of albumin, at tiny rtite, 1 have often foiitid 
111 ana'inic, slinkitig youths in whom masliirbtitioti is to be suspccteil. 
Irritable bladder is a cominoti symptom, es|iceially in men ; mictiiritioti 
is stmirting. tit tended with shiver, and may end in a jet of mucus. 
This jet is often followed by a sense of exhaustion which is as ditlicult to 
o.vpliiin as it is consistent in its recurrence ; it can scarcely l)c inert 
faiiey. 

T’he catiunctiiti oiler no jieculiiir feature ; in tiny ilebilitateil woman, 
of course, they nuiy W .scanty or ab.sent. Ovaritin tenderne.s8 is not s 
s|H*ci:d feature oMtetuiisthenia, and it has been descrilHsl with the nervous 
svnuitonis of some other pelvic disorders in the >>/ (p. 2-0'. 

Ijbssliu (l)Vas well observed that neurasthenic jvatients of either sex. iiicr 
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more especially, are apt to liecome shameless in the cleseriptioii of their 
symjjtoms ; they will talk of secret disorders or jterversions without even a 
show of reticence; or a gastric iieurHsthonie will treat his physician to a 
s])tyimen of hfls eructatious. In sexual cases this Iiluntinfj of the sense <if 
decency is often oft'elisivo, and may at times he wholesomidy cheeked hy the 
]»hysician, for it is a ])art of that loss of self-control which we seek to re|);iir. 
Jt is not to ho assumed that all these jKitients who complain of discomforts 
al>out the genihd organs are inasturhators or dehaiiched ; complaints of 
weight or dragging in the jielvis, of coldness or numhness ahoul the 
scrotum or buttocks, of im[)otenee retd or imagined, of ])oIlutions. or of 
faidty coitus are often imule hy mastnrhators, present or jiasl ; hut such 
symptoms occur also in patients of moral hahits, and indi-eil of cold 
temjteranient. Many happily married men have told me. with disgust 
and vexation, that when :illlicted with neurasthenia they are weakened hy 
pollutions unknown to them in health. Such sullcrcis may fall into .a 
melancholy, and are in sonn; peril of suicide, cspei ially if under engage 
iiient of marriage ; lint the masturhator is in my experience more ])rone to 
delusional mani.a. In some men. old ahnscrs of themselves, tin* penis and 
spinal centres hecome so irritahh? that a thought, or a touch. i‘ven of tin* 
ciothing, will pnslnce .an emission ; when siiidi a man turns coldly from 
liis wife, imjiotetit awake, potent otdy in dreams, that man is on the holders 
of lunacy, if not already within its domain. I need scarcely warn the 
young jihysician never to allow himself to advise marriage t<i .in ;ihiei-t 
creature of this kind : hy such measures two people mav he m.ule wretched 
instead of one. On the other hand, manv good fellows fall into sexual 
dreads, and are hesct liy olisessions - as of im|iotence and the liki- which 
hy their very importunity ami stress may set up neurasthiuiia in greater 
or less degree, ami tn.av even create in thetn a false aversion from women. 
Patients of thi.s class may he cured protn|itly if a iliscreei medical advisi-r. 
clearly di.scriminnting tin- mere self-tormentor from the ahjcct, urges the 
former to marry some kimlly woman. Kurthermore, we sliall encourage 
the former patient to |Miur out .all his sorrows, hut we shall turn ;l ile.af ear 
to the. dirty confidences of the latter ; for Viv listening to his confc.ssiruis we 
hrecd in him a morhid vanity in his own degnid.ation. I fear that some, 
of our “criminal jisychologist.s’’are encouitiging m.any .“orts of prurietit 
del)auchee.s by dignifying the t.alea of their vice with the name of 
science, a course of comluct which is in the worst interi'«ts both of thc^e 
persons themselves ami of our own profession. It were a curious itnpiirv 
how it comes that sexual perversions are so “ scieiilitic " a study, while 
the brutalities of the thieves' kitchen or the wiles of other |)ests of stK'iety 
lie in comjrarative neglect. 

Impotence is the rule in neurasthenia, yet sometimes sexual aetivity 
is retained ; I remember in one of the most prostrate e;vse.s of the kitul 
1 ever sitw the p.atieiit Isvestcfl of his prowc.ss, for he founded thereon a sure 
jire.sage of recovery. Such wa,s his jterscvcrance in th^s jiromi.se that he 
■omjudlixl his wife to have connection with him tiaily as he lay upon .a 
sofa from which he was unable to rise. Thi.s fanaticism, which probably 
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iij’f'ravatf*! liis |it'(>,-stratiifii, was not tin; cliiiff I'aiise of it; his was ;in 
oiiiiiii’iit cxanipli’ of nciiiastli(Siia, ami his [icrsoiial and family history was 
full of iM'urosi's. In somr <-ascs, hownviT, I have fmittd that uxorious uuui, 
or iiifii unaware <»f lln^ ]»roj)er limits to this hind of iiidulf;(;Rc(', may hririe 
themselves into a somewhat similar stat(; of dehilityj which, howeviu’, in 
persons of otherwise healthy eoiistitutioii is soon i-ured hy due ahstin- 
ence. Sm-h persons, often l•ollUsL etioiieh in appeariima;, may complain of 
attacks of exlianstioii associated, as the ihfctor discovers, with a retarthMi 
pulse, 

Ctiu.satlon. - Into the. causes of neurasthenia I neisl not enter at 
length ; many of them ari- implied in the fore^oin;' |iaraeraphs. 'I'he 
inli-rest of the traumatic cases lies in tiu-ir dependence on a simph* .scries 
Ilf anteeeilents; “compensation eases " apui'l, cuntinei-nt causi's may he few 
or alisent. If it. he triu' that in manv such |)ersons the nervous organs 
si‘em to ha\e fallen short in ea|)acit.y, it is no h'ss true that a meclnmieal 
cause can indiiei; the same phenomena in persons ori^^iiially of fidl nervous 
capacity. I‘i‘rhaps in per.sons ori^^inally endowed with am])h; nervous 
volume a ilisloeation of neiiron.s, a slueei.shne.ss of the ancillary pioeesscs 
of thesi- .systems, or .some such retrooressive stale of nutrition as llodoe 
and others have demonstrated in the nerve cells of overworked wa.s])s, jiiay 
he eijuivalent. to an original defi'et of capacity. < In the other hand, as rest, 
massage, ;iml hieh feedinji <-ure a laroe nnmher of jiatients, even in eases of 
traumatic origin, it would seem as if the jiatholooical condition were not a 
mere solutioti of continuity ; or, if .so, that the feeding ainl the other means 
promote a eniwino up of the oa|i.s. The apathy induced hy the W’eir 
Mitchell tre.'itment may fjivi' the parts the iptieseeiice they reijuire for 
a.ssimilation and read.-i])tation. Hut this is mere speculation. 

The iittrihiition of idmorimd irritiihiliiy or “ o\ er-e.\eitahility " to 
nervous structures in disease is ahsurd. No nervous matter was ever 
too exeitahle ; to he excitahle is its husiness ; in “ov er-irritahility ' a 
racehorse dill'ers from ,'i j.aekas.s. 'I’he more excit.ahlo our nerves the 
ipiicker aiul hieher our life. Of uerMius matter instahility is the peculi.-ir 
virtue; the f.-iult iu neurasthenia is that the vihrations of the .s<*nsc 
orjians, instead of heini; .ahsorhed into tlm larger h:irinonies of the 
nervous sysltmi, tak<> to “short cireuitine," wheri’hv- their ener^V is wa.ste- 
fidly <iis.si]iat<'d. In many of the iiduu'ited eases 1 sus]i(>et that the nervous 
t^ntres, howe\ er hi,s;h ami various in iptalily and complexity, arc deficient 
iu volume or in hlood-sup]ily. 

Hodily, mental, or emotional strain may jn'iHluee neurasthenia with the 
suddenness of a traumatic cause ; ^ouiij; person.s faofied hy lon^t mental 
.application, hy proloneed muscnl.ar exercise, performed for a time perhaps 
without a sense of undue fatiene, oi-, ;if;ain, hy the continual li.arass of ill 
fortune, may show no ixiteut etl’eet of the kind we .are contemjdatin*; until 
the condition reveals itself all at once. Yet ajjain the ell’ects may come 
ahout onidually and .almost unperceived. (1r sudden neurasthenia, often 
of a most obstinate kind, may set in without any ohvionsean.se: hut in such 
eases there i:? .almost always a stroiie family bias tow.ards nervous dise.ase. 
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Xe (icvicMit jKis nL'in-;istht'>niijUL‘ ijui vent, ' :is C'h.-uvui was wmit to say. 
wonii'ti are iii\u-Ii more prone than youiij; men to hreak ilown in 
this way, ami almost without warnin'; l many women ne\er >;el over a 
loyt; ami anrAitiniiis term of stmly. or a loni; course of athletic exercises : 
after some eonsiilertilile ilnration of stress, home for a time with .apparent 
ease, the }»rcakrlown may oeetir \ery smhlenly. ami resist the remeili.al 
]iowcrs of nature or of the physieian. Such an one for a lew years may 
li\'e a full life in the eye of the worhl, to disiippear all at once into the 
twilight of invaliilism. Many a hrilliant stmlent or t iooroiis athlete has 
heen lluis wreekeil, ]>erhaps for lih*—• especially amon;_' women. .\n 
intimate friend of my own tells me tliat some twehe years aoo he was 
|tersnaded. when he had emie out of traiidnt;, to take a \.ieanl phua- in 
his eolleec Iwtat in the .May races. Kai h <lav s raei' was .1 h.ard om-. and 
the stress so told upon him that he has ne\i'r heen .ahle to wilhstami 
an\-haril mental or hoilily work since that lime, ihoneh his cener.al health 
is e.\(a‘llent. Sometimes I am tempted to ex.aooei-.ale this peril when 
I ri'tnemher the many women, and not a fe« im-n. who. h.avino taken 
hij;h honours at ihi' imi\ersiiies or elsewhi’ie, out of their own eirele are 
ne\ er heard of aL.'ain. 1 am no ohsinranl isl in t his mat ter ; on I he eoni rare 
we mnst try to I'lilaroe onr knowledge of the iMia ise n.atnral conditions 
tinder which immature or nnstahh' jicrsons mnsi work if their disline 
lions are to he more thiin a transitory elory. Il.appilv it is true on the 
whole thill to enltiviile the hiehe.'I powers of the hody ;ind mind i' to 
Strt'ngtheii self control and th;il snheonseions inhihilion which ooierii ns 
in onr Inihits of life; hut if we overdo the highest nervous centres and 
empty their reservoirs -c|uis eiistodiet ? It is very Imi'd for the physiei.an 
to .s;iy when <‘nnilation. viiiieity. ami si-lf devotion :ire consistent with ti 
solid ;iml iinii‘kenin>; ilevelopmeni of the pn'cions strnctnrc and functions 
of nervous matter, iind how far the deniiind niiiv he ciirricd without 
exhaustion. The eve mav h.iM' a hriohtness of leeniini; life or tin' f;dse 
oleani of failing control. ^'et an error in onr c.dcnliition i.' idinost 
irremeiliahle ; even if cured idler ii while the eonvidc^ceni hiis lo.st his 
yonth and hi.s first opi'iiinos in life. 

Of the patholog,y of nenrastheniii — in the sense of niorhiil anatomy — 
we know nothing;. 'I’liat it is often aeeoinpanied hy vitso motor instahiliiy 
is trno. hut it is far cry to iiniioiinee that herein lies tin- primary ])atho<;eny 
of the disease. 'I'hat the tirteries of thi' hrain iire snhject to vaso tnoror 
tiuetuation seems iit jireseiil x'ery donhtfni. hut that the iihenomemi iii 
eerehral amentia m;iy throw some lioht on those of nenriistlieiiiii will he 
admitted hy the reader who turns to 1 )r. Leonanl Hill s iirtiele. p}i. ‘_'<i 1, 

.Mr. Ikirnard. workin<; on the .siune lines with I ir. L. Mill, attrihntes 
"many nenni-sthenie troithlcs " to a la.x alslorninal wall in a person with 
;i naturally low hhMKl-])ressure. "The hIo<si leiiks into the capaciou.s 
portal sy.stem." ami the heart is ill tilled. To talk of " I'aratrophic, ” 
" Mypotropisehe Zustande. " " Xeurosis arthritiqne." and so hirth, seems to 
me to he mere triHinj;. The siati* seems too endnrin};. too inj;raine<l, to 
<lepend ujion the aeeumnlation of the ‘‘fatijrue proilncis " ihvesti<;ated hy 
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M 08 WJ, Michttcl FoHti!!-, jinil otliers. Yet peihups' the most promising 
direction for furtin!r invustigtition is in the chemistry of the body. ^ 

Dlafirnosls.—I re|)e.it that, like all other discuses, neurasthenia melts 
by infinite gradiitions into otlier morbid groups, and that it*is espccia^y 
apt to parUike of the nature of hysteria, of delnsionUl insanity, and of 
molaneholia. Moreover, neiirastbenia is ])rone to supervene in organic 
diseases of the nervous system, and otherwise, wherein mental distress and 
diwippointment ans wont to enter. Much grind may be done in chronic 
organic disfN-ise, such as tabr.'s or rlieumatoid arthritis for instance, by clear¬ 
ing away miurasthenie accretion, as well as the aerjuired Blackness of 
nnexereised jiarts, and thus reducing the malady toils lowest terns. This 
is the seerrit of the parti.-d succrj.ss of certain .systems of trriatment in such 
cases. Ill distinction from hysteria, neurasthenia docs not connote con¬ 
traction of the visual field, nor deliiiito amesthesia; the indefinable 
“ numbnesses ” of neurasthenia of which the ])ationt is consemus, even too 
conscious, do not rese.mirle thcoihl patches of tactile amesthesia which the 
physician reveals to the hysterical patient, often to her sur])riso. Hysteria, 
again, in persons over the age of fifterm, is, brorully siireikiiig, a disease of 
women ; neurasthenia occurs cjuite as frerpicntly in men. 

The following contrast,s, modified from a table drawn up by Hri.sslin (1), 
will be of service to the practitioner;— 


IIVSTKIIIA. 

Chielly in wunieii ; in lulult life 
always. 

Sudden oii.-ict, |)crhiips with seme .sort 
of lit 

t ^aprii iotis, irregular course. 
Ilallncinalioii.s. 

I 'lavas. 

(Holms. 

Definite aieas of anie.sllicsia. 

('oiicenlric abolition of visual Helds. 

( ^mtnieture.s, etc. 

Neurosis of Joints. 

I’lilsies of grou]is of voluntary muscles. 
HyUtcriciil tits. 

Disposition to e\aggerate iimlady and 
to criivo for syiuiiailiy. 


Nkuiiasthkma. 

As fretjnenl in men as in women. 

Oii.set, iinle.ss traumatic,iisnallygnidiial. 

I'our.se more or le.s.s monotonous. 
.Vbseiit. 

Absent. 

Absent. 

Absent. 

Duly jiresent as described on p. 1 43. 
Absent. 

AbsiMlt. 

Absent. 

Absent. 

Disposition to melancholy and hypo¬ 
chondriasis. 


I would add that in hy.steria to make persistent efforts to light against 
the disability is nearly always beneficial; in neura.stlieniu it is usually 
itijnrious. 

Alcoholism and morphinism are to Ih> remembered as possible com¬ 
plications ; but drunkenness is not very common .imoiig neurasthenics : in 
most of thonv alcohol, even in small doses, jirodnces flushing and other 
deterrent discofliforts. Tolmcco vertigo and the other nervous consequences 


NEURASTHENIA 


» 5 .? 

- » - ^ - 

uf the weed resemble those of iieni-asthenia ; ns also do those of ten niid 

c'ofljo; these sources of error must be roiiiembered niid excluded in nil 
cases. The canlio-gnstric distres.s, itisoinnin, and “ shnttered ” nerves of 
clyoiiic cofWe poisoning may very closely simulate such forms of neur 
asthenia. Teti may produce severe and persistent ga.stralgia. Nervous 
symptoms, including vertigo, are wont to occur in certain cases of high 
. blood-pressure, but those come on graduuHy in later life [rit/e art. “Senile 
jtlethora,” vol. vi. p. 3.‘1IS]. 

I need not stiy that mere aiiiemia and mere debility tire not iietir- 
asthenia; but anamiia, if prcsetit, may intensify it. The headache iind 
inability to reml continuously which belong to tlisorders of refraction 
are often attendeii with much mental anxictj’ and with some sleeplessness : 
in this way, and the more as such ])ersons arc ilrawn from the ranks of 
students liable to be overworked, neurasthenia may well be engi'inlered ; 
it is scarcely neces.sjiry to add that in all cases, whether attendeii with 
headache or not, the eyes must be carefully examined by a skilled oculist. 
Krrors of refraction are ajil to bring about strange conseipiences. 

It is often ditKciilt to discriminate between |iriniary dy.spepsia and 
neura.sthenia ; indeed, a vigilant observation of tin* results of trealiiient 
may be necessary before a detinite diagnosis can be given. 

The extraordinary and aliiding ja-ostration wliieli may follow intliieii/a 
and, more rarely, typhoid fever, are often of the nature of neurasthenia, 
and may be diagnosed a.s such. 

Larval (fravcs’discfise is often an alternative which we may find it hard 
to accc])t or to reject. Many young women have slight enlargements of 
the thyroid, and a jiulse which ijuickens, at any rate under examination. 
Lastro-iiitestinal irritations may be compatible with either alternative, 
and the sign of tremor is not worth much. 'I'lie difficulty may not 
always bo soluble, at any r.ite at once. In such eases 1 have arrived at 
.some provisional conclusion by a.scertaining whether the jiulse were 
persistently over 100 or 110 when |)assing canse.s of excitement were in¬ 
operative. I remember oneca.se, however, in which .several visits ;md long 
observation by myself and a medical colleague were necc.s.sjiry to decide, 
in a l.'wly with neurasthenic symptoms anti a rapid pulse, but without 
proptosis or thyroid enlargement, that the patient wa.s in truth labouring 
tinder (Jravea’ disease. Yet prognosis and treatment depend in gre^it 
measure on the. distinction. Agoraphobia, or claustrophobia, is a strong 
argument for neurasthenia in a dotibtfiil ciwe of any such kind. 

Dilatation of the .stomach, if definitely pre.scnt, would take the case, 
in large part at any rate, out of the tliagiiosis of mere neunisthenia. 
The physicid signs, with or without syphonage, should settle this rjiiestion. 
It is to be remembered that the squelchy stomach.s, fis I have called them 
(vol. iii. pp. 470 and .503), of many neunisthcnic.s may l)c tiiken for 
dilated organs; but the distinction .should be ea.sy, esficcially if the 
motions of the diaphragm be disordered in the manner deacribe<l in the 
chapter referred to. 1 may add that ncunisthcnics, althoijgh they may 
ruminate, do not often vomit. The dmgnosi.s of neurotic dy.sjiepsia fsom 
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ulcer, chronic gastritifi, and ho forth, has been considered fully in the 
third volume. ^ 

I will not trc8|MHft U[ion the section of traumatic neurasthenia 
further than to say that the two most difficult cases of heurasthenja 
which I have had to decide upon were suggostwe of traumatic 
meningitis and of “ sunstroke ” respectively. The first case was in the 
person of a vigorous young man, of insane family history on the one 
hand, but, on the other hand, of a family of great Bimrtsmeii, of which he 
himself was not the least. On riding across country ho was thrown; no 
one quite saw how, but ho fell on his hojid with considerable violence. Ho 
" becamo unconscious,” was carried home to bod, and repeatedly visited 
by his own medical man, by an eminent surgeon, and myself. Wo saw 
him time after tirao, yet wo found tho greatest anxiety and difficulty in 
(lotormiiiiiig the state of the case. Ho complained of intense headache, 
of photophobia also so intense ns to call for tho darkening of the room, 
an«l of no less auml hyitcncsthesia; moreover, ho was disturbed by od(l 
jerks and temporary muscular inabilities. Thus he lay sleepless with 
ngotiising he<i(iache liy day and night, almost refusing fo^. On account 
of the distress and tho darkness it was difficult to be sure of tho pupils, 
or of tho precise state of tho mental functions. To liavo decided proma- 
tiirely that tho case was one of noumsthonia, and this on negative 
grounds only, might have proved disastrous. The diagnosis grew rather 
than was nuwle, but tho |mtient., in sjute of this relatively favourable 
interpreUition, made very unsatisfactory progress. 

Tho other case was in a young lady, also of neurotic family, who 
was certainly exposed for some hours, and without duo protection, to a 
biasing sun. She suddeidy complained of jwiu in the head and giddiness, 
and was taken indoors. When I sjiw her she was suffiering from paroxysmal 
but incOBsaiit headache, with iiausoa and occasional vomiting. Her tomiicra- 
ture, though not oxcessivo, was above normal. Hero again an immediate 
diagnosis was impossible, or at any rate the alternative to neuralgia 
was t «)0 grave to Imj hastily set aside. That phenocetiii gave relief, not 
onee only, but ropoatoilly, was in favour of neuralgia duo to fatigue; this 
and the negative symptoms after a while determined the ditigiiosis in 
favour of acute neurasthenia, and this course tho case subsequently followed, 
thg patient l>oing cured after some months by appropriate means. 

I)y8uria may l)e nervous, micturition being frequent, straining, and 
with aching at tho neck of the bladder. Tho quantities of urine are also 
very irregtdar. Oxaluria, Imruria, phosphaturia will be distinguished on 
tho principles set forth in the third volume (p. :250). No blood or piu 
should be present, nor any excess of oxalatea If there be albiunin it 
should prove ptwtural (“ cyclical ”). Glycosuria is said to occur in 
neurasthenia without the symptoms of diabetes, and almost as I write 
these lines such a case has fallen under my notice in a middle-aged 
man suffering from tho cerebral form of neurasthenia. The s ugar had 
iqppeared at ii^rvals during tho past two years ; it was little influenced by 
diet, or not at all. He informed me that Dr. Pavy had assured him 
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he was not diabetic, and I -oonouired in the assurance. I am told there 
ha^^ been no sugar in the urine now for many months, although there has 
been no restriction of diet. In these eases Hyno confusion may arise 
between neurasthenia and “ gouty neuroses.” 

In respect of* chronic disease of the brain or spine the reader is 
referred to the several sections on these diseases; close observation will 
he made of the state of the pupils, including their reflexes; the nature 
of any pareses, of the state of other reflexes, especially of ankle cIoiiub j 
any murks or history of syphilis or other arterial disease will be duly 
weighed ; the management of the lips and of urlieulation will bo watched, 
as likewise the states of the intelligence; in elderly |Nitients the state of 
the heart must l)e ascertained as far as possible, es{)ecia]ly in cases (»f 
vertiginous or faint feelings; in gastmlgic cases ulcer of the stomach 
must bo remembered. 

Hypochondria is a fixed delusive idea of a jxirtieular disease or 
local suffering, not mere arguable apprehensions now of this and now 
of the other disease, like those of the young student of medicine (“noso¬ 
phobia”). Melancholia is a mental iliscjise attended with rlclusions. I 
have said it may complioitc or follow neuiasthcnia; suicide may occur in 
either malady, though of course far more frerpiciitly in melancholia. 
Delusional insanity, again, may lie engrafted u{>on neurasthenia; and, as 
in the case of melancholia, transition cases between the typical states are 
often seen. 

To discriminate l>ctwccii the fears ami obsessions of the neurasthenic, 
the fixed convictions of the hypochtmdriac, and the jicrvcrUsl, unre^'ison- 
able mental processes of insane delusion, is rarely difficult. The mind of 
the mere neurasthenic is open to argument, and his heart to hope. 

In the second volume of this work (p. 887) I have referred to a case 
of adhesion of the wall of the stomach to the ]>ariotaI peritoneum, 
whereby continual distress was produced and attributed to hy|K)- 
chondriasis, neuralgia, and so forth ; in such cases as these, r)f cours~, 
diagnosis is almost impossible, but the occurrence of a few instances in 
the experience of a medical man will make him cautious in ascribing sub¬ 
jective symptoms to fancy or malingering. I may give another example: 
A gentleman of highly neurotic temperament complained of pain in his 
rectum, and had done so for some time. Among t)ther medical men ,he 
consulted me ; I likewise found his rectum perfectly healthy to the finger, 
and I rallied him on his fears, and on so long a duration of pain without 
ill consequences. A year later I met his me<Iical attendant, who told me 
that some months afterwards a puffy area was jxsrceived high up in the 
rectum, which gave way and freely discharged some fluid, like chyle; the 
pain ceased at once. Slowly the part refilled, and likewise discharged 
itself, the patient remaining in good health ; and this process has recurred 
again and again. It would appear that the pain had been due to some 
slowly increasing stagnation in the absorbent vesselst ending in rupture 
with relief of the weight and discomfort. Yet we were, all convinced 
that the case was one of hypochondriasis, and this the more on occeunt 
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of the patient's highly nervous disposition. It is only by a large experi¬ 
ence of men and their ills that the physician is enabled to form approxi¬ 
mately true judgments ia such cases. 

From the early stages of disseminate sclerosis apd of taljes th» 
distinction of nourasthenia is to l)e made according to the symptoms 
descriherl above, and the rules to l>o found in the previous chapters on 
those diseases. 

The {Kissihility of the presence of twnia in a case of obscure visceral 
discomfort must not be absent from the mind of the physician, especially 
in butchers, cooks, or children who have been fed on raw minced moat. 

It is said by Dr. J. K. Mitchell that a useful sign in a doubtful case is 
that in neiirasthetda the pulse is sent up enormously by slight move¬ 
ments, Thus merely to clench the fist while the patient lies on his 
couch will greatly increase the raUi. There is a distinct interval 
between the action and the acceleration. 

Prognosis.—It must bo remembered that in some persons neurasthenia 
seems rather to bo the uxpros.>)ion of a permanent and hereditary quality 
than an ititcrcurront diswwe. One of my patients, whom I have known 
for thirty years, has Iwen noimisthenic from youth up. Endowed with a 
keen intellect, exquisite taste, inextinguishable curiosity in matters of 
science and art, and punctual Itusiness habits, ho has made a considerable 
mark in the world; yet it is true that he has scarcely ever known u 
month of continuous health. The keenness and intensity of his nervous 
life hjive indeed more than miule up for the intervals of exhaustion 
which inevitably follow his periixls of foveri.sh exertion; but thus he 
has divided more than threescore years between ]wri(xis of brilliant effort 
and intervals of exhaustion, a]>athy, irritability, depression of spirits, and 
l)odily suffering. To speak of euro in 8\U’h a case is to confuse the value 
of wortls. 

On the other hand, there are many men of fervid temperament and 
keen intelligence who are apt to overwork themselves, or are naturally 
subject to phases of reaction. It must not bo assumed that every 
“ Temperamont-Monsch ” is liable to nourasthenia; many such persons 
show remarkable endurance and tenacity, and even an extraordinary 
power of throwing off fatigue. Indeed, some such persons seem to me 
to ibe amesthetic of fatigue, declaring that they do not know what it is 
to bo tired; this is a misfortune, for they wear themselves ojjt before 
the world is ready to part with them. 

In no case can the phnses of neurasthenia lie calculated as we calculate 
those of an infection ; on the other hand, the disease is not irremediable 
in the sense that most of the organic diseases are irremediable. Nor 
can neurasthenia be said to shorten life, though it may empty it of 
achievement. As in certain coses to which I have referred, neurasthenia 
may not only bo regarded in its active phases as a malady, but in its 
passive intervals as a colour of the individual constitution or tempera¬ 
ment. Such % hereditary complexion is not to be washed out; and when 
in hereditary cases we speak of cure we are understood to speak only 
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of relief of the attack on hand. The natural ca|)acity of the nervous 
reservoirs can never be enlarged, but happily the quality of the nervous 
Bt&flf in such incapacious persons is often excellent. It is very im- 
^rtant to 'form an early prognosis in children aiid young persons in whom 
a hereditary proclivity to neurasthenia is detected. Among the pour, 
hereditary neurasthenia, breaking down industry and oven character, is 
apt to issue in the shiftlessness and perversity of the crew of incapablcs 
and malingerers who infest our hospitals, our asylums, atid our gaols. 
In children, neuroses, such as headaches, night terrors, sleep-walking, 
or defect of self-control, should be noted even more for that which they 
presage than for themselves. As set forth in later articles, the education 
of such children, physical and mental, needs exceptional oiro. 

Sleepless patients in the diiiiculty of cure come next to those of 
strong neurotic inheritance. 

Again, much depends on the means of the iNiticnt by which ho is 
enabled to provide for his cure, or fur his supjKirt if cure bo unattainable. 
Neurasthenia, like phthisis and not a few other diseases, is u costly 
mischance; not only in the damage it does, but also in its demands. 
The means of cure often include long absences from home under ex¬ 
pensive conditions, and, especially in the coses of youtig women, such 
measures are diificult and costly to carry out. 

The Sparc, weary, aching patients, who arc fit for the Weir Mitchell 
method, may receive a more confident prognosis of amendment than the 
robuster and more active-bodied jiatients whose symptoms are mure ex- 
clnsively cerebntl. It is donlitful whether any specific means (on be relied 
upon to dissijiato the “ phobias ” or the obsessions; though obsessions 
which are of recent growth and due to positive causes, such as overwork 
or distress, may be got rid of in convalescence, or possibly sooner. Much, 
as 1 have said, depends on the means of the juitient to make use of 
appropriate methods. When the mind is ]>orturl>cd the suggestions of 
friends of tact, decision, and cheerfulness, and the oia:iiing out of new 
spheres of interest, are essential means of cure. It is no small jiart of the 
prognosis of neurasthenia to be aware that the pivtient who has undergone 
an attack and recovered has learned a useful lesson, 'rhcnccforwaixl 
he knows how to huslxind his forces, and how to avert the early 
symptoms of relapse ; but unfortunately the tendency to relapse increases 
>vith each attack. ** 

Complications with insanity, with hysteria, with Graves’ disease, and 
the like, add of course to the gravity of the prognosis. 

Treatment. —The difficulties of treatment vary with the class of case 
to be treated. In a large number of patients the course to be followed is 
definite, and fairly sure. In persons of either sex in whom the nutrition 
of the body is reduced, the Mitchell-Playfair method works wonders, 
and with some certainty. In many cases of apparent failure either 
the case did not belong to this category, or the method was not duly 
carried out. The latter fault is common; too often we find on inquiry 
that the method w'as not efficiently put in force. It is to be prescribe 
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in ito compIetoiiesH if wo ure to give uny promises of success. Now 
the three logs of the tripod ure isolation, full feeding, and massage ; 
without all tlirco logs it piiiiot stand. Yet oiio patient is subroitted^to 
massage without isolation ; or to another massage is applied f. ithout tht^t 
rest which is u condition of its use, for even a hejUlliy jHsrson would 
find it hunt to undergo daily massage and, concurrently therewith, to 
go alK>ut his ordinary work. The massage is as much as a weakly 
woman can Ixtar in the way of muscular exertion, or indeed of any 
exertion, ineiital or Ixxlily. It must bo remembered that a ueumsthenic 
patient is usually moile worse by u determined effort to fight against the 
debility, whereiui in hysteria such efforts are lienoficial. Unfortunately 
the former jmtionts are often but too ready to make such efforts, while 
the latter are not. 

Again, the feeding has to be calculated on a sjiecial scale, having 
regard, of course, tej the needs of each ctise ; this calculation, too, calls 
for much skill an<l experience, on the [lart of both the doctor and 
attendants. No case of any severity cun bo cured in the midst of 
the fuss and fidgets of home by the family medietd man assisted by 
an ortlinary rubber. Even in apartments devoted to this system it 
is difficult to find rubbers endowed by nature with the delicate physical 
({Ualitios necessary for their art, and with the temperament neces¬ 
sary for the management of the class of jmtients they have to deal 
with. Those difficulties, and the considerable cost of the method, are 
a great eudHirmssmoiit to us in defiling with coses of neurasthenia 
in persons not well-to-do. Even if a cure could be al^solutcly 
guaranteed, it is a groat responsibility to press the expense upon 
persons of small moans. Again, an inexperienced operator, or one 
inattentive, or of unsymiwthetic temi)er, may disgust the jiatient and 
spoil the whole thing. Of whatever social degree, a successful massor 
(if 1 may coin a w'oni we stand in need of) of either sex must have gentle 
manners and a delicate touch, together with considerable muscular strength 
and endurance, and a healthy and ho)>oful Uunpor. It is not in the power 
of any shopman or housemaid who is tircil of service to “take up 
massage ”; moreover, as in all functional nervous maladies so in neur¬ 
asthenia, the success of the cure largely de|)ends uixin the powers of 
suraoation, the mend ascendency, and the attractive manners of the 
nt^idaut. So far os wo cun see, then, the method must be an exiieuaivc 
one. However, if the means etui any way lie found it is cheaper to bo 
well than ill, for the interminable expenses and losses of illness mav 
mount up in time to a more considerable sum. 

In certain oases, namely, in debilitated and emaciated persons, a cure by 
the Mitchell method may thou almost lie promised, especially in women ; 
moreover, the cure in most of these cases will abide unless indeed some 
new cause of stress overixiwer the patient again ; in the class of persons 
I have indicated, thjit is, in cerebro-spinal, cardiac, and gastric forms in 
ill-nourished subject^ no other method can approach the Mitchell method 
in t^e comparative certainty and permanence of its results. But 
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unfortunately these are by no means all the patients wo have to treat. 
M^y of our patients have not fallen into neurasthenia by way of innutri¬ 
tion, but by stress of work, or of care ; or bt’ the effects of heredity acting 
in a constiblition otherwise healthy. I have now under niy eye a ease 
01 cerebral neur&thenia, attended with insomnia and iiicapiicitv for 
thought and attention, and so forth, in a man who, being a great horseman, 
has been amiuing himself in his enforcetl idleness of mind by riding 
matches with his friends. Svich {lersons may try the Mitchell treatment 
if they have the money to spare, but they do not derive the same 
striking or abiding benefit from it; indceil, other means are far more 
agreeable, and equally hojieful. 

Cases of this last kind are more frequetit in men ; 1 seareely remember 
a case of neurasthenia in a woman attended with good ])b,vsienl health, 
although many neurotic women are far from emaciated ; tliev may 
be fairly nourished or fat. Fat neurasthenic M-onicn are not unfit 
subjects for the Mitchell method, but the}' must be placed in very careful 
hands; first the fat, which may be a sign of sluggish mebiboiisni, has 
to be “ rublaxl oft’,” after which process rebuilding on a securer Iwisis 
is undertaken j the process is a difticiilt one, and one by no means so 
certain in its results as in the lean. I should aihl that the Mitchell 
method answers best in cool weather. Irritable heart is no liar to it ; 
indeed lapid action is calmed by it. 

In cases where the alxiominal walla are la.x, and the splanchnic venous 
system over-full, Mr. Barnard recommends alMlominal massage, followed 
by certain exercises, and the lulaptation belu to supixirt the feebly 
acting walls. 

Local massage for the cure of local disonlcrs is often very inipoi-tant, 
os in those coses of intestinal spasm which I have described on p. 147; 
8i)ecially skilled operators are, of course, rerpured for those nicthixls. 
Iiitermil massage, in my experience, has never proved very useful, and it 
tends to fasten the attention of the jiationt injuriously u|)on particular 
organs; uterine massage is iis futile as it is morally re> olting. 

What are the other means at oiu- disposition 1 none chea])cr, I fear. 
If we divide the cerebral cases into two subdivisions—those in wb'ch the 
corporeal condition is good, and those in which it is ImjIow par—wo shall 
remember that for most of the latter the Mitchell method is useful, 
at any rate as an adjuvant. In selected cases Ling’s resistance gymnastics 
may be useful. Electricity, hydrothorapeutics, and ordinaiy changes of 
air and scene often do cuccelleut service. Health resorts at high altitudes, 
that is over 1000 feet, present no advantages for pronounce<l cases; on 
the contrary, such airs as that of the Upper Engadine often roiiucc sleep, 
irritate the nerves, and exacerbate respiratory or cardiac symptoms. Nor 
is the sea generally beneficial; sea-air is often “ irritating,” and Ixithing in 
the open sea is injurious to all but the mildest cases. On the other hand, 
the irritating effects of the sea are soon evaded by, removal from the 
coast, it may be but for a couple of miles. I have found the cast of 
Scotland, not too near the sea, very suitable In many cerebral and cerqbro- 
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spinal Mahcin, Muxtuii, ami llarro^'aic arc rcstdiative airs, ami 

have, the ailvaiilaL'i'-s uf li vihulliera])eiitie tneati.s at h;in<l. Some person.s, 
I admit, do well ;it the sea, ami e\’eii with sea hathine ; Imt, I repeat, 
these are the mdder e.isi s, ami this means of eiii'e can he ti'sted oidy ^iv 
e.xperimeiit in e,i< (i itistam e. 1)yspept ie and soc.illtsr “ hilioiis ” per.sons. 
sjieakiiia ;ienerallc, do not do well at the sea. 

.Mthoiiali I should restri(^t the use of sett-hathino, e.\<'ept in eon- 
valesee!iee, to a few eases, yet waftii hrine haths are often of ureat service, 
even in severer phasirs of the mahniv. 

\\ (d, sheets, pjiek.s, sitz haths, and douches ;ire of 
;,'real value ill nciirasiheiiia, ami, if jmiii ioiisly used, in .ill kinds of it. 
Ihit, ;is with the. mas.saoe cure, tin- jml^iineiit with which the method is 
used, till- part icniar applii-at ions ami .oi;iiiuat ions of it in individual c.i.ses, 
are comlilions hard to secure. Too oftim posls at thesi- cstahlishmeiits 
are accepted hy younc physicians at the outset or in the intervals of 
j^iMieral Jiractice, who have' little exjierience of the niceties of the svstiun. 
It would not he hi-comiiii; in me to advert to anv oin' of these I'stahlish 
ments either at home or ahroad ; the niedic.il attendant must make his 
choice on the facts and information within his reach. 

AV<(V/7<(7y may he .ipplieil in one way or another with considerahle 
advantage ; hut. I inusl repeat that neurasthenics are *• kitth' cattIc," and 
here attain, especially in cases where hope .ind eonlidcnce aie to he 
awakem'd, much depends on the tact ,ind i>\perience of tlie opei-.ilor. t )f 
the ajiplication of thi' continuous current to llie head or spine in eerehral 
and spinal ea.sics 1 can s.iy little : I h.ive never had time to a]>ply it nivsi'll 
for any leni;th of time, nor is the clinical evidence in its favour as vet 
very strone; however, the method has ardent supporters, am] mav often 
liriiie .some relief at least liy way of “ .sutreestion," Of more .sm v ice 
in my limited ex|)erienee is thi‘ faradie h.ith, the ttse of which is 
deserilied in the first volume (p. .'>7(i). I'sed for ahout twentv or 
thirty minutes, not so far as to produce muscular spasms hut a [irii klino 
of the skin, it will .soothe the nerves, hriny sleep, atid improve the 
appetite. Of the a])plie.it ion of the continuous current to the neck in 
cardiac eases 1 can speak also with some eneouraj:emi-nt : either I'f 
these processes can he carried out at home without dilfictdty. It is 
most usefttl in muscular dehility and weariness, attd the fatuilv attendant 
after a few siltings will not titid it dillieiilt to entritst the operation to 
others. It will, of eour.se. form lint a part of a more extended treatment 
pre,serihed aecordini' to the other rei|niri'nients of the ease. At hest. 
itideed, the ]>art of electricity in the cure of neurasthenia seems nnlikelv 
to he more than suhsidiarv. I he electrostatic or Kranklinie method is 
not oaininy around in the ]ira<'tiee of those who are In'st ahle to judue 
of its v.due. 

//v/mef/.sa* may he lU’casionally useful in sha'ph‘ssness, or in jvhases of 
irritation, or of morhid metit.il procliv ity. Hut that hvpnotism. speakiiii; 
hiiiadly, can ]iroinote self control does not at first siyht seem likelv. 
unless it he that iti eerehral cases the highest centres, heinc thrown out 
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of ocar fur a time, cAii fecit at leisure. Out uf mere jirejiiiliee, |ierli,i|o, 
I tiave shrunk hithertu from reeommemlino its use. 

are nut to he fur.Ltutten in the treatment uf this m.ilaiii . 

althuuuli t'li'ir part is a siilisiiiiarv one. It* relief rather than in 
ertre tlieir place •i.- to he fuuml : and. within the latter sjihere, main 
(lru,"s are uf ojeat ser\ iee. I'lie hruiiiiiles, frum an extreme uf e.\eessi\e 
administration, )ia\e now fallen into diseredit. yet «e should du ill 
without tliem. 'I'he secret uf sueeess with the hrumides is to use them 
in small doses and tor hrief periods of time. Their jilaei' is ehiefir. of 
eoiirse, in the management of eerehral e.ises. or of i he eerehi-.d stmptoni' 
of all ea'cs. In spinal eases with oi'e.it ley we.irine's their n-e i^ 

Very lesirieled. In sleeph'ss and tieilnl persons the hiomides .ne \et\ 
helpful, and m\ eiistoni is to preserihe not mole ih.iii ti\e mains of mie 
oi I hem M ith ;i little hyilri ihiomie aeid ami .a yt .aiii of ijuiniiie .'si i \ elm iiie 
i' rarely approjiriali' in neiira.^t henia ; or if preserihe. i oei-.r'ion.dh . .is in 
alonii- dyspepsia, iis use should mil he eoni iniioii'. 

Ill yastrie eases aisenie is in \ .alnahle ; ii must he usi-.j wiili i-.ue. o| 
eoni si'. hill tor a |ieriod ot s.iine ui-ek.s dnraliou, llm doses heiny aradnalh 

inereas,.,! until at least ti\e drops of l'’o« ler s s,,|nii,,n are i.iken .itiei 

each ot the three Jiiilieipal nieaU. .\ enali'd touein' is no h.ir ;■> its n-i- 
Many yasl rie eases .,1 hiny siamiiiiy aie iiiu'd h\- rln- u-e of.-o-enie .dome 
The h\pophosjihiles ot s,„|., ;mi| linn- h.ivi- -l eined |o nn- n. he ot m. 
sm.dl sen iee in s.,|iie eerehro spinal easi's. 

1 Irnys sin h as iron, tor inst.imi- n hieh m.ihe m ede. 1 f.n pai' ieiil.u 
and ineidental stales, neid not he enuineraled lime , in iln'ii iise ee h dl 
he yiiided hy oidinal'V rules. .Miovf.dl, I In-aei ion , ,f | he hoa. 1 . niu ! he 
liyilantly si-eii to. In some eases ot Misonioi.n i el.,\;i i ion e|o,ii .ijipi'.u 
to he o| seta iee ; in \ aso e. nisi l lei lo|l the nitrites sei 111 I o he of lio \ al He. 
they yiie I it t h- In-l p e\eii ill " pseudo aimina peeimis. 

\aieiian is an old ta'hione.l reinedv Ion niieii toi-oMeii ni neinas 
them.I, where ii mat he of yr.'ai .sen ie.-. In eerehial la-e., s.iih io-s of 
memory, iiu tiyo, \ayue seiisalion' of inea|iaeii\- oi eontn-ion. .ind i he like, 
il ot I ell y i ves in mil i eliel, as a I SI 1 1 n \ isem.i 1 diseonitoi i. and perl .n ha | ioii'. 
It is hi'st yiveii in the form of the aninionialed lineinie .md in liher.il 
du.ses. hew jiatielils ohjeet to it if they tire Maine.1 hi'lniehaml I hal It 
is as talilahleas il is nasty; indeed, I oflim think ili.ii nenrolii- p.iliints 
are espeeitdly tolerant of tin’ druo, or lind eompeii-.ii ion in tin eomf.Mi 
it yiies them. There are, of eotii'e, many othei diiiys of .suhordina;i' 
value Mhieh I ..1 iio! i iiumerate. 

Opium e.nniot he mIioHv ~et tiside heeallse ot the jH iils of ,ihn-e : the 
jihvsieiaii. kei’piny the tlruy it. his oun hand-, and pie-erihmy U under 
cover of stieh names as 1 (ovei s powder or .^oaji pill. n. u av oiil the peril ami 
secure iii\ a luah'e help. In severe yasi i alyia. foi exam pie. a pill eoiit aim ny. 
say, a yrain or two of oxide of silver Milh a fim tional ilosi. of opium i- 
a means mc eoiihl ill spare. < tpinm thu' earefnllt Used is ofii-n heljifnl 
tigainst the "dreads also. I need mu sav that tin- opium i- to he sii- 
ponded tis soon as possihl... and codeia ma\' at times take i.’s plaee. 

\ot.. \tll ,M 
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11 sense of well-lieiii/? wliiifii for tlie iiioiiiciit is 
e.liccritif', Ijiil the edect is very Iransicnt and lieavily juiid for in tlin 
r(^a(:tion wliieh follows. Ilyoscine, i.s oeeasionally iitM'ded in c^sc.s 
of ment.ii.1 aj'ilalion, I’henaeet in is perhaps ihi: liest remedy of its cla.ss 
for till! relief of nervous pains. (‘atn|)hor nionohroinide is often lielpfdl, 
(ispeeiallv in peh ie irritation ; in these eases il is hest administered in 
the form of snpjiositorv. {'alleino relieves hcadaehe, but is nithcr an 
irritant to nerves on edoe, iind intist never be itsed in eases of insomnia. 
I.oeal aehes (myalj'ias ?) are often innch relieved by a well-dovised pad 
with belt, or braee. 

Hypnotics, then, are to be used, if at all, willi the Greatest preeaiilion, 
and never jilaeed in the hands of the pitiimt liimself. ,\11 other means 
of proeiirino sleep must be trieil first. TIu! ])hysieian will do well 
indeed to assure himself fi'om indep(!ndent testimony that tin* sleep 
is as defective as is alleged, for to the jiatient a few dreary liours of 
noeturnal vioilanee seem intermin.ible. Patients who awake, and lie 
awaki! at .'f or I .\.>t. will often find that to take :i little food, left at 
the bedside oveini^ht, will be not only a comfort, but a restorer of sleep. 
I‘'iir farther hel]> in the treatment of insomnia the leader is referred 
to the special article on the subject (vol. vii. p. 7 IS). 

li'iil. . Into the lai'oe ipiestion of ilieteties I need not enter e.veejit to 

indicate certain special ap[>lieations of the .subject. In eases of atonic 
ililatation of the stomach the diet must be regulated as is e.vplained in 
the article on these cases. A^ain, in cases of disorder of the digestive 
tract, as in that mentioned (]). I IS), the diet will reci'ive projicr 
attention. Hut we must not be too i-areful in these respects, for a 
dirty tonj'UO may mean rather indolent than vitiated digestive functions, 
and .a ih'cided if cautious enlai'*;emenl of the iliet is often justified 
by results. For it must not be forj^otten that in nearly all ea.ses 
—in all I'.xeept the stronj' and well nourished men with eoisl appetites 
to whom 1 have already referred our chief indication is to pu.sh 
feediiii; as far as the patient can bear it, much fai'tlu'r than many 
jiatients are williiifj to acce|)t. In women there are few e.xceptions to 
this iiile ; most of the.se ]iatient.s have been shirking food for year.s, 
esiH'cially meat; and I have notes of a larjjo number of them in whom a 
euro was elVected simply by stutliii;; them with food, even in i|uautities 
aji^iarently excessive. In health, women need food more freiiuently than 
men do ; we all know that the secret of tuakin^an excursion pi oil' well is 
to see that the women have frei|uent meal.s, however small they may be. 
Of anorexia uervosa-.-the worst kind of thi.s deterioration—1 have spoken 
in its owti place. F.veii in Gastric cases a cautious advance to a more 
libend diet i.s {{enorally to be attempted from the outset of treatment; 
for the most juirt thc.se patients have siiared their stomachs until they 
will not jierform any sutlicient work without resentment. 

For .some fat neurotics a diet must be jirescribed in which starches 
and snijars are reduced, .\lcohol is to be allowed very sjiaringly, if at all. 
A little light Mine or dilute s[)irit may perhaps be admitted, but no midt. 
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IkjikjI's ; iiidec'd. tlm ^east fluid should la* oraiitc(l with uu'als 

to those fat jKitiout.s, hut one or two [u'lits a day of an alkaline niincral 
watfcr should he taken on the nupty stomach—s;iy, on risin-; in the 
morning', at voon, and at hcdtiine. * 

* Sii^'oi'stion and the personal aseendeiiey of the phy.sician enter so 
larj'oly into all inetlnMls of treatiueiil that, to speak honestly, we find 
ofcal dilfiiailty in making much way with old disillusioned jKitients. The 
’ oidy chance with them is to juit them in simic institution under a strict 
and imposin',' .system of life which they cannot evade. 

In eonclusion, I would imprc.ss upon the reader tin' ini|)ortance of 
searchiiif,' for ai\y vicious circle of function, and, if any can he found, 
of cutting,' any link of it what.soever. The stretcliiiii,' of the sphiin ter aid 
in one la<ly jiaticnt of mine restori'd her to her,self after months nf nervous 
restle.ssne.s.s most weaiisome both to lier.self ami her friends. In neiu'otic 
persons a lloatinj,' kidney, a disdider of the nteru.s, a ehronii- rhiniti.s, or 
some other local irrej,'ularity, trivial enoui;h perhaps in itself, mav close 
and perpetuate the vicious circle of tlisonler. 'I'he treatment of every 
case must therefore he^iii with a minute se.irch for any such local factor, 
and the cure of it must he the first step in the tu'.iimeiil. The re.'nler 
will do well to con.sult l)r. I’lavfair’sarticle in the volume mi (lymeeoloLjy 
(p. TJO). 

T. (’l.ll ToItl) .Al.i.lU IT. 


UKI'KI! KM'K.s 

1 . 1 ).\ i!\.\ i;n. L'liifii, Ajiiil I, Is'.iii, ‘J. .tin i r,i!, f. • . Ilniiilliiiiii tiri-,\i ihn.'' 
Iliiiii', l.S'.t.'l. Tliis liainllitKik, '\iillcii in iMiiini li\ niin' ■•I'liliiliiinii-. i*. liill 
I'f inriinnaliiiii, and i ^jirrial alli'iiii<>n is ;'ivi ii i" li\diiiili>'i.t|>i’iiiii's. It cmilaite. a 
very rail l'it'liii;'ia|iliv. a. I.mt rNri i n, I,. ini>l 77 .«oi/xV//.-r .V<o', 

mill Is'.tl. Tlii.s t'>:liaii>li\f anik. a- ih lillc inili'tlt.i. rniilains an aiilc 

.'tiiily Ilf liy.'li-iia as well n.s nf nl■nl:l'lIll■nia. It l ■lnI,lin^ .il'n a l'ililiiii>i'a|iliy nf Imili 
(ii'caso. Till' Hilly inii‘iirl.inl livalisf hi' l■"ay nii llii’ 'iiiiji' ii uliii li It.iv ,ijj|ii'iiii'i| 
silli'i*, is tli.il ol “I. Ill N''\\ Niil'.ll, 11 , hi' I'lif liti!f'iiti mil/ Tlni'iijHi i/> I'II I'liitlii i‘II', 
IsSMi. Willi tlicsc ilii'i'f ti' 1 'aii.-.is in lii'Iiands tic oadi'i will 111 - ill [Hi''i s..ii,M dI all 
that I'.'in li'j said mi lie .".nlijii't at iiii'M'iit. 


T, ('. A. 



syS7F..'i/ OF .VF.DICIF'E 


164 


'r I: A ( \M A 'I' I (’ N !•; 11 : A S’r 11 K N I A 

f 

Introduction. Tlic syiiniivins fur Irniiniiitie lu'iirusthcniii .siitticieiitly 
iiidiriit.c till' iniMiiin;; of tlii.-i tiaiiic. Stn.'li .synonyms itrc “nerve sliock,’’ , 
“nerve Hcaknes.s," “ iiervoii.s exiiiinst.ion,” “ foneii.ssion of the .spine,” 
“spinal irritation,” “sti'iiin of tins spine,” “railway .spine,” and so fortli. 

in all eases tlieiv is a rerfain slioek or injury, and this is followed 
either immediately or after a eertain inteiaal (the ineuliation period of 
Chareol) Ity the symptoms of neurasthenia, which svmptnms, sinei! thev 
are praelic.ally idemical with tlio.se of simple nenrasthenia, must lie regarded 
as forniiiio with it a palholooieal eniily whii-h can lie recoenisod clinically 
with ereat ease, anil mnsl lx; clearly dist ineiiished from maliiif'eriii';, 
inasmuch as these cases so freipiently form the husis of litioalion. 

It would seem advisalile to divide the sidijcct into two parts lirst, 
that which includes a small cla,ss of cases in which the svmptoms lieoju 
immediately after the inlliction of the, cause; and, sccoudlv, that which 
emliraces a much larger numlier in which the symptoms come on eraduallv. 

I’.VIIT 1. Ai TTK THAI MAIIC N Kr K.VSTIIKM A. 'I'llis class includes 
cases in which a person receives a .severe shock or concussion without anv 
actual structurid change that c.-in he detecled. The patient inav he in 
one of two opposite conditions: he may he d.ized and inattentive to what 
is coine on. hut perfectly c.ipahle of answeriin; clearly when spoken to, 
and ol ei\ in;; a eonnected account of w hat has passed, sliowine that at no 
time had there heen any endurin^L; loss of consciousness ; or the patient 
may he in a state of excilement and restlessness, ahernatelv lau,ohin,e and 
ervino, as in a so called hysterical attack : hut in this ease the patient is 
eipially cajiahK' ot recall lo himself when properlv .iddressed, and he also 
can narrate what has occurred. 

.Moreover, it is common in acute traiimatie neurasthenia for the person 
to pass in a few hours from the da/ed condition into thi> excited condi 
tion, and so remain for several ihiys or ;i week, during which lime suhse- 
Hyent fiirtlier conditions may manifest themselves, as will he exphiined 
ilirectly. 

'I'lie two states just deserihed may i>e uiodilied hy complication with 
symptoms due to structural mi.schief, hut there will he no ditliculty in 
separatiiift the inlhience of the latter. 

^\'e will now take up the immediate .symptoms of the acute condi¬ 
tion, and will trc.it them hrielly, hecau.se in most res]ieets they closely 
resemhle those of the chronic form.’ 

' It iiuj>ovtaut that tlu'so tra’iniati*' ns 

lu'Urastlu'iiia that pnrp«»sply >v‘nu- rojn'tithMi ihf .Hyiniitt'iu.^ 

ahvatty in the pivoodinji general tU’^eripthm i*f m*ura>ttunjia. In liia own article, howiver. 
ho has kept tUafof l*ro!Vssiir Horsley in vien, aii<l hr helievc' th.il of mere repetition not 
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A. Functions of highest centres. — The iwtifnt i.'; iinM]i;il(li‘ of 
(•oii*(;ntratiii;.; hi.s attention i>ii any requiiin^ carcfnl thoufiht, or 

if he atteinpjs tn do .so .siicli elt'ort rapiitly linMj;s*on lieadaelic ; tlius lii.s 
ini?nioiy for recent,events is vciy defective, and i.s con.st,'intly perverted. 
'Die emotions .arc all exaggerated, especially fear and apprehension. This, 
though a milder condition, is analogous to the night tevi-ors of children. 
• 'rhere is always a certain ilegree of insomnia, especially of sleeii short 
and lirokeii, aecomi)anied hy nightmare ami dreams in which animals v(>ry 
commoidt' figure. This feature is jiai-allcl, indeed is in point of fa<-t 
idettticfd, with the zoo]).sia of hystero-epilepsy. 

H. Functions of the lower centres. (i.) The s|>eei,il 

sen.se centres are .all hypenesthetie, and the |).alients complain of various 
non-existent odours in the room. 'I’liey desii-e to lie in the dark lieeaiise 
the light “■ hurts the eju’s " : they re<(uire people to mo\ c' aliout the room 
\’ery qinetly : they .ask that all .ai-ei's.sory noises sliould he Inisln’d : .and 
they feel acutely the negative sen.s.ation of cold in the skin. 

(ii.) M'ltinii. —Tlu' patient i.s cajcdtle of performing all movements, hnt 
they .are executed in .an imjttdsive w.av, simulating ineoiirdination .and 
with little force. Fatigue is a very promimait .ami early jihenomenon. 

(iii.) /i’<7/c.iv.s.—If tlu‘ condition is Imt a moderati' one, tin' rellexi-s are 
ex.aggerat(>d ; if severe, they are ^(a•v e.arly depiessiai, or leniponuily 
lost. 

General Symptoms.- —(<0 si/ni/itnmy. rmha- thi.'heading 

there i.s almost invarialily .a funetion.al excitahility of the ihythm of 
he.art. tin* commonc'st forms of which are aceeler.ation .■in<l pal]iit.it ion : 
irregid.arity is .-i rarer variety. The pulse is oft<'n very sm.all. hnt this 
must lie in the tnain accounted for hy the ^•.aso niotoi- constrietion which 
often oecnr.s, .-ind which leads to the so-e.illed feehlencss of eiri idalion for 
de|)rcssed circulation, .as it is sometimes denomin.ati'd) seen in theextiemi 
ties in these ease.s, and which is .■ittrilniti'd, .almost .-ilw/iys eri-oneonsly, to 
weakness of the heart muscle. 

(!’) .Uinii'iifiiiii sii.-lriii tiii‘1 mitiitiiiii .—.\(Ute dy.'jiepsia is freipiently 
notahle, and this is the cause of a loss of wi ight which is sometimes found 
in e.a.ses of acute neurasthenia : .a loss fif weight, however, whi<-h is not 
comparalvlc to that oliservcd in the chronic form. In fact, in many c.'iscs 
of the iicnte condition there i.s no di-fect of nutrition. • 

/’i/iviiii.—\ not infrei|ncnt tind noticeahle general featurt! in .-icitte 
ni*urasthenia is it rise of tciujierattire without the other coneornitant 
symptoms of pyrexia. .Mthongh, :is a rule, the ternpeiaturi; tloes not rise 
ahove 101 , and may within two d.'iys hecome norm.al, the patient may 
even snfrer from hyperpyrexia fas estim.ited hy the temper.atnre), the 
highest vet ohserved having heei] 1 I.H .’ I h.'ive myself seen a ease where 
the tem]>eratnre rose to 111 , in which, however, there were :dso siihjee. 

nui-'h will U« I't'iin.I. wliil.* in -'h.i! • a'**'*' tIkt-- i-a -liiTi-ri-i, of '-f \']•• •> may 

]-rnvi* iii'inictivf. • 

* In .'Ir. .1. W. woll-known .T'»* of .•iirnl.- - n ■ o «• 

with mm>u:il ainl vigjlnn-»•. !fi*f tnnjoTUiir*- ]ijk.'h* r tli.Oi 1 1 •< 

oil niiTt* tluin tr.i** Ki». 
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live syiiij)t()Tii.s jiaNsinj' into (Iclirimn. In such cases the patients feel hot, 
and the skin is usually llnshtsl, hut there is no loss of weight conipamlile 
to that whicli would he produced hy high temperature ^ue to septic 
causes. Uiiring Lhi! pyrexia headaelu! is not a constiint phenomenon, .Aid 
vomiting is i-are. 'I’his pyrexia is a true neurotic fever, and is excmjdified 
also in so-called hysteria. The tempiu’ature - curve has an invariahle 
character namely, a rapid rise, an exceedingly brief fastigium, and a • 
very rapi<l fall. Its speedy and certain ame.lioration by eolfl sponging 
shows it to he a nervous plumoineuon. 

The treatment of acute traumatic iieuraslheida is fortunately in many 
respects till' same as that whicli would he adopted in .severe coiieiission of 
the hraiii or any other organic mischief resulting from the traumatism. 
'I'he patient- should he kept ahsolutely in Ixd ; and if there he hyper- 
a'sthesia of any of the special sensi's, this shouhl he particularly guarded 
against during the first ten days that- is, until the treatment adopted has 
hegiiii to show some result. h'or this reason for the first few davs it is 
as Well to h.'i\(‘ the room hut moderatidy lighted, a full and careful 
■system ot diet adopteil, and a mild degree of ma.ssage ti'catment and warm 
doliehes instituted. 

.\ce.ording to the ilegree of severity of the ease-, this treatment, should 
lie short or |irolonged. 

I’.tur 11. I'liitoNic rit.vi M.vi ic NKi it.vM iiKNi.\.--(i.) Causation. 

The <anses of l■hronie tranniatie neurasthenia must he regartled as 
proxiniati^ and direct, or more remote and coniingeiit ; the latter consist 
in the speei.d eir<-nmstances of I lie case, which delermiiK' the degree 
ami very often the diiration of the miseliief. Among the direct causes 
tin* eommonest is a eoneiissioii or shock of the wht»ie hod\', such a.s the 
shock of a railway collision, a tall from a horse, and the like. Mveii 
the eoncussion ol a hiieking horse has heen enough to set up what used 
to he called spinal irritation in sullieieiit degn-e to call for active treat 
ment. 

Till' remoter causes are (i.) a neurolie family history; (ii.) previous 
history of .icute illness in the indi\ ulual, notahly iiitliieii/.a or typhoid 
fever, the importance of the latter being emphasised by the reeeiit addi- 
trioiis tf) oiir knowledge of the direct effect of typhoid fever U|iou the 
spinal coiil centres; (hi.) nerve fatigue from overwork. 

(ii.l Latent period. - In traiiiiialic iieiiraslheuia it woiihl seem to he 
tin* rule that a pi'riod of variahh* duration should intervene hetwoeu the 
iiieidciice of the shock .iiid the first si'rioiis manifestation of sviujitoms, 
very often between it and the occurreuec of the first symptom. This 
interval is iisiudly about a week, hut if the syni)itoms are extremely slow 
in manife.stiiig themselves it may he jirolougcd for several weeks before 
the eonditioii interferes with the iiatieut's life and ocenpation. This 
interval of time, Vhich is so essential a characteristic, has been greatly 
misnndei-sto('»l in the past, and has acfnally been ailvaiiced as a reason 
foi* sui>pt)sing that the sympttims had nothing really to ilo with the 
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origiiiiil injury, wlicrcus the interviil is a proof of the genuineness of the 
c;oudition. 

(iii.) Alterations In Intellect and memory.*— The patient grailually 
Hmls that he has t^o make .si)ecial ctVoi t to <lo things which he has regaiiled 
previously as almost uneiuiscious |)jirls of his work- -to write a letter, for 
instiincc, or to consider the bearing and meaning of a doeimient.. lie 
finds it imitossible to concentrate his attention, or. ultimately, to take any 
shtire in serious or resimnsible work. 

Often there is a feeling that the intellectual activity of the cerebrum 
is hinderoil by “a kind of oppressive fog," as the patient describes it. 
'I’he analogy is often closer by reason of the fact th.-it when the condition 
impro\ es the “ fog" lift.s, and the paliimt feels as bright an<l chnvr foi’ 
work as in .a normal state, and ^'ery often this occurs almost suddetdy. 

(iv.) Alteration in the emotions. —The fiuictions known ;is the 
emotions are considi’rably atl'ecte<l in chronii- traumatic neurasthenia. 
Thc> commonest change noticeable is that the patient is apjirelnnisive ainl 
pessimistic, that he is unable- to do wh;it l)efore was a matter of l■;lse to 
him ; and this increa.si-s to such .-in extent that he gradn.dly neglects his 
work, and finally says th;it he is nn.dile to do it at all. At the s.inie 
time he becomes irrit;d)le .ind hvperseiisiti\(See .al.so alter.alions of 
.sens.-ition.) Snndl incidents i-anse not.ible worr\’ and excitenii-nt. so that 
the patient cries or laughs too readily. 

(V.) General intracranial conditions. Sleep is very easily disturbed 
in traumatic nctirastheida, and the ilisturb.ince lominoidy t.akes the form 
of llu! ]>aticnt waking too early, then ;it iiiegidar inler\als during the 
night, until at last he gets little more th.in an initial lioni- or two hours 
after giung to .sloe)). This form of insomnia is a<-companied by dreams, 
which \ery commonly (in some cases irnariably) are unpleas.ant. \'er\' 

rarel}’ the patient m.ay be also soninaudiulistic. 

Headache. — 'I'he head.ache of traumatic neurasthenia is :i most 
interesting iuul im]*ortant subject. There are se\ er;d sharply in.arked 
varieties of it which clinieidly can b<- definitely recognised ; no cle;ir 
expl.ui.ation e;in be formulateil of any one of tliejii, although they may be 
considen-ed here in the following categories : -(a) topogr.'iphical loe.ilisa 
tion: (A) eharacter; (' ) seat of refi-rence. 

(e) I’ain .situated at the verte.v or bn-gma. ft is rlcscribed ;is a jn-e.s 
sure, with or without dull aching .-itnl, rel.-itively rarel}-, a .st.-thbing sen.s.-i 
tion. The toj) of the head becomes both objectively .'Uid subjectively hot; 
occ.a.sioiially there is the further secondary symptom of tcnderne.ss when 
the head is bru.shed. 'Fhe pain is strictly referred to the bregmatic region, 
atid very rarely extends to the liack f»f the lamlsl.a. 

(/<) The headache is .sh.irply marked in the area of the distribution of 
the jmsterior divi.sion of the second cervical nerve. The character t)f the 
p'lin is that of a dull aching. Very often the m-ek feels a litth- stiff as 
the head is nuoed : sometimes this is very i)rono-*need, iitid is then 
accompinied by it distinct click heard (f felt) by the iiatient,but not by the 
bysbiriders; this click i.s the accom|)animent of .severe .sUibbing pain. 
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uTid i« iiti(louht(>ilIy cntiiicctcd M'itli the movement of the head. The 
piilient refers the |iaiti most eoinirioidy to tlie aiiperior eurved lin% of 
the weipiud horii;, Imt iUimiy he e.xteiided forwanl and become connected 
witli the bref'inatie regioti. Similarly the [)ain sometipies extends do^wn 
to the neck, ami is refcrrcfl by the patient to the spine of the re.rlfln-a 
/iromiiinix and the first two or three dorsal vertebra-. The whole course 
of the second em vical nerve is found to be tender in such oases, Imt 
ehielly opposite the oeei|)iPd fossa. As in the case of the bre<'matic |)ain, 
the skin is fre(|Uontly hot, and not infrequently imlly. 1 have even 
known it to be supposed that this pufliness signified a colloetion of Huid, for 
which an incision was perfonned. 

(<■) A form of headache much less common than the first two is the 
temporal. 'I'he seat is about opposite the iiterion on each .side. The 
(diaracter is almost invai'iably that of a .stabbing |)ain, frequently severe, 
ami occasionally shootin;' alon<f the side of the head. 

In addition to these cla.ssical foi'ins of traumatic neurasthenic head¬ 
ache, the pati(-nt, may, ■•i.ml often does, complain of a (■ei'tain degree of 
common fronUil lu^'idache, especially after any intellectual exertion. 

Sensory conditions. —(A.) Siihjirfiir x/innilloiis. —(a) Smell and taste. 

.Subjective sensations airecling these sjiecial si-nscs are verv rare in 
tranmatie- ncurastln-nia, and an- probabl\' ti* be associated with .some 
structural mischiid (for example, ha-morrhage) in the neighbourhood of the 
cribriform plate of the (Ethmoid, which is a very common (-fleet of concussion. 

(/() \ ision. ■ \ isual iihenomena in traumatic m-urasthenia arc 
exlreim-ly inter(«sting, and of the gn-atest import;ince. 'I'he first i.s sub- 
ji!ctive asthenopia. When the |)atient is fatigued he complains that the 
whole field of vision beiamuis somewhat misty, al.so th.it a sen.sation of 
fatigiU! is caus(-d when, in conso(|Uence of the asthcmqiin, the attention is 
mor(! closely dirccti-d to an object (rii/c objccjtivi? motor visual symptoms). 
Subjective colour sensations, again, an- not uncommon, and apjMjar as blue 
or red flashes or |iafches in the \'isual field, most cominonlv towards the 
left sid(-. A peculiar pain, which is always la-ferrcd to the back of tlic 
(-yitballs, may be here im-ntioncd ; it should jiroperlv be included in the 
remarks on algesia or analgi-sia, but it is intimatidy connected with the 
use of the (-yt-s. This pain is of a dull, aching character felt at (that is, 
n»Jerred by the jiatient to) the back of the orbit. Sometimes it spreads 
upwards over tin- margin of the orbit, but not strictly along the supra¬ 
orbital uer^■e, and very commonly outwards idong the tempor.d fos.s.-i, 
but again not according to the distribution of the icmporo-malar or any 
other .sensory nerve. 

(c) Audition.. riiere are two jirominent auditory subjective svmp- 

Umis—tii-st, a buz/'ing noise di-scribod as In-ing In-ard in both ears, and not 
infre(]ucntly .-is In-ing heaiil inside the ht-ad in the centre of a line joining 
the two ears. I’lu- note is pinctically always a dull, low one, and is not 
vlistressing, like tuinitus from peripheral ear trouble, but it sometimes 
iH-comes annoying, 'riie other phenomenon is that of giddiness. These 
fsiticnts do not sutl’or from true vertigo, but from ‘‘swimming” in the 
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hwwl, which may l)e j^rcatly exaggerated, so tliat tliey feel, as ihev 
desuriho it, that tlic top of the hejid becomes very light. 

('/) Tactibty.—The usual fiiiidaineiital subjective ])crccption is immli- 
iieas and “pin.s an^l needles,” coujded with a denducs.s and a sensation 
in the limbs as if they were extremely heavy ; the p.itients say the limbs 
feel like lead, and that thoj’ cannot lift them. The formication is worse 
whenever the pjitient becomes fatigued, juid i.s oftem worse .at night. It 
is very uncommon for the p.-itient to e.\|)erienee the subjective tai-tile 
amesthesia on the trunk or face, it being almost always restricted to 
the limbs: the commonest loeali.siition by the patient, i.s the linger-ti]).s 
iind the soles of the feet, constituting an example of acro jtara-sthesi.i a.s 
regards the long axis of the limb.s. In the upjier limbs it affects the po.st- 
axial border (ulnar distribution) nmch more fre«|uenlly than the jne axial. 
In the lower limb.s itafl'ects the corre.sponding an'a cm the .•intero-external 
surface of the thigh, extending from the crest of the ileum oficm as far 
as the knee; and it concerns the* aiva of di.stribiition of the external 
entaneons nerve. 

(e) Thernnesthesia.- -Thi're are two disordc-rs of subjec tive .sensation 
of heat c.ir cold ; the first is general, the sc-cond is loc:d. In the first ease 
the jKitic'iit fre(|ncntly feels cold all civer, and may ha\'c' a sh.crp shicering 
att<'ick without heing objectively cold ; in the se'eond, loccd sensations of 
cold iu patches are felt along the* sjcine, and ag.ain in the h.cncls and feel ; 
in the latter clistribution the.se. sensations of eold are elosc-ly conneclecl with 
olcjective conditions, .such as vaso-constriction and hy])c'r.scm.siti\'enc'.s.s. 

(y) Muscail.'ir sense.—.Subjective lo.ss of knowledge of tin: |)o.sition 
of the limbs oecur.s only in very .severe cases when' there is a corisidc'r 
able degree of analgesia ; in other words, it is proportional to the genc-ral 
loss in the' general .senses. Such |);itients do not .'cccuratC'lv know whcM’e 
their limbs arc at night, but there is no affect ion of c'<|uilibration. 

(i\) Algesia.—The snbjc'etivc sen.sations of pain havee Iceen clealt with 
in part in .sjmaking of headache: lent the ](.cin.s in the lindcs have a 
sjjeeitie eharaeter, and very often .c kind of locali.sation : rnorc'over, ihc'rc' 
are several well-known ixiinftil jeoints in the trunk of gre-at cliagnostie 
imiiortance. the non-recognition of which has oftc-n led to serious c-rror 
in regard to the condition of the jcatic-nt, ccspeeially when the; ea.sc is 
brought into the? law-ccjiirts. ’I’lic pain.s in the limb.s may be' diseii.s.sgd 
first, its being of lca.st imijortancc*, in the njtjK'r limb. Ilerc.'in the; com¬ 
monest seat of jtaiji i.s in the pre-axial border (contra.st the commonest 
scat of pain in subjective taetility); in fact the jiaticnt dc.scribes the 
shejoting iind aching ]t.iin.s as following very fairly the cour.se of the 
niu.sculo-.s])ir.d nerve from the upjeer third of the- arm to the metaearfius. 
in the lower limb the jiain.s are most commotdy refc-rn?d in a genc;ral 
way to the clistriliution of the sciatic nerve, and a]j|>ear to be ccinncctcd 
with, nr in a vagtie way coiitinuaticcns of, the jiain.s in the spine; and 
jtelvis, to which reference is immediately to l)e m.adc. • 

It i.s not jKcssible to realise correctly the tneaning of std^ectivc ]>ainful 
.s]>ots ami character of the jiain ex[x;rienccd in traumatic neurasthenia 
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without li;i\ iiij; first sliiiliri] llu; sitiiilar painful .spots (in rc.specl t)f 
liK'ulisation anil cliaraili-r) toiinil in .so-i-allad .savure hy.staria. .Tin: 
oliservalion.s of ('haiio' hava niaila alaar liayonil all doiiht that than: 
an: aartain rations of ilia trunk which arc a.sjjaaially pyona tV) heaorua Wia 
■saat.s of jiaiii. In .spaakin;,' of sjaits it will ha undar.stood, of aour.sa, that 
not only doa.s tlia patient .suhjaativaly faal pain tharaat, hut also that 
on pras.-ura and other inodas of stimulation tha sama points an: found to 

ha laiidar. Ilia hillowiu;t is a list of tha aomnionasl of these points:. 

Spina. 1 ha |•(:;.;ion.s ot tha (irst ilorsal, tha si.\th and savanlh dorsal, 
ilia twalltli dorsal and first lunihar, tha* first, saaral verti'hral spines, and 
of ilia aoaav.X. 

fiaiiaral p;irt.-;. Tin* raai,,n ininiadialaly iindar ilia left hreast (varv 

r.iraly ilia [iyht. ,sida i.s tlia .scat of this pain); ... point, lli.it is 

lha point in lha ahdoiiiiiial w.dls opjiosili* to tha ovaries; tha jiostarior 
.superior ili.ia spina .and the naiyhhoiii iiiy |iorlion of tha iliaa crest « liiah 
yivas attaahiiianl to ilia lati.ssinins dorsi.aiid often in addition tha inferior 
posterior iliaa spina. 

(/() .\paii troni tin* usual aoaxisfanaa of atonic dvspap.si.i in a v ar\' 
lai'aa paraenlaaa of |■,•Lsas, there is anora.via and a stroiiL' suhjaativa si'iisa- 
I ion of iriusa;i. In var\’ severe a.asas this lM*aomas aaaaiituatad, and tha 
patient may snilar from soaalli*il liystariaal vomiting, which iiiav lieaoma 
a symptom ot the utmost j^ravity, hut does not rai|nira an\- fiirthai 
considi*r.it ion hare. 

(It.) Di>\t tin't' I'jilitit/f .< ni I In' sfif rill / .s. .. ,n. 1 hasa a re so t >ft an da pendant 

Upon yross lesions, that they must tie examined with yraat aanlioii; tllis 
aspaci.illy ajiplies to tin* first of the following two. 

(a) Small and taste. I.ossof smell anil diminiilion of taste are fra 
i|nanlly complained of ; it is axcaedinely ditficull to exclude the varv 
treijiienl injury to the sansa of small hy the .antaro posterior line of con 
cu.ssion of tha skull and consaijuant damaya to tha olfactorv hnlli .and its 
hranehes. 

(/a \ ision. The most intarestine, import,inl, .and striking s\ in]>tom 
i.s that of contraction of the tield of vision, tiolh for white liitht and for 
eolonrad lieht. ( ommonly this is jircsant on the side on which there is 
also hamiama.stha.sia ot tha t;ictila sansa and hemiparasi.s. so that it is in 
atj|aal a crossed amanrosis. |n savarar cases tha aontr:ialion of tha 
tiald is hilataral. 1 his contrai'tion of tha tield of \isii.in uia\* ha varv 
pfonoiincad, and yet nndar snitalila rraatinaiit in a short time (that 
i.s. a taw weeks) it may di.sappaar. Hemianopsia, howovor. whan it 
occurs, is much moii* permanent, jind has tiaan rapa.itadlv known to 
I'ontinua for many yi'ars .after tha dis.appaaranca of thi* other neurasthenic 
symptoms. lha line passes throueh tin* fixation point. 

(■) .Vndition. ttfijcctively audition is ;itlactad in twa» wavs; thus 
when there is a considerahle daerea of lu'iniamasthi'si.a, for iiistanca. of 
the left side, there, is a eoires]iondini; dulness of hearing referred to the 
left i*.ir, tint ip well-marki*d case.s only ; l»y far the commoner lamdition 
is hy])cracnsis. tha ]iaiient conijihiinino of tha painful ctVact of noises. 
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((/) TiiL'tility.—Tile tactile sensation and the loeali.sation of the saitii' 
is rtceasionally altered. Imt is not in proportion to the .snhjeetive sen>a 
tion of tactijity : the di.strilnition of the aiiiestliesia dill’ers aeeordiin; in 
w^ielher it is of,the cerehro eortieal ]irojeetion type or of the s]iinal 
nerve root type. 'I'he former is liv far the more freijnent, and in tlu' 
unfortunate alisenee of pathologiral investij;ations it is a little doiilitfni 
how far the spinal root type i-an he .said to lie purely a tnairasihenie eon 
dition, unaeeom])tinieil, that is. hy organic lesions. 

(«') Thertmesthesia.— ’I’he appi-eciation of changes in temperature iti 
traiimatie tieiirasthetiia is a vtu'v dilliiailt prohlom, hecaitse the psychical 
judgment of the temperature of any body that the skin comes into con 
tact with is notahly niodilied hy the condition of the vessels of tin- jiart ; 
and the calihre of these is strikingh’ altered h\- the \aso<diistriitoror 
v.iso dil.ator inlluences which are hrought .diniit h\- the condition under 
discussion. In a wellmarked case, however, it can he .isccrt.iined ih.it 
tlnue is the same diminution of .ippreci.ition of heat oi- cold as of touch. 

( / ) Muscular sense, incluiling sense of position.— The miiscul.ir sense 
is very rarely ohjcctively lost, hut douhtful instances can occasion.illy he 
fonnil on careful testing. 

('/) .Mgi'sia.-- Thi’ |ircscnce ot p.iin that is, ot tenderness toexiernal 
]iressure on ohjectivc examination of the jiatient is .1 verv important suh 
ject ; and the spots whence it can he elicited corresponil, as ;dread\’stated, 
very i loscly w ith those origin.dlv descrihed hv t'harcot as the hvstcro 
genii' /.ones of the neurasthenia of severe so c.dlcd lu steria. .\t each or 
an\' of these spots not onh' p.iin of a |iei uliar depressing, .•iching i h.iraetei- 
can he evoked hv touch, hut also hv the movement of museles which 
di'.ig on such sjiots; for example, the att.ichment of the erector s]iin;e 
mU'cle to the posterior su|i.'rior iliac sjiine causes frci|Uen! pain when the 
patient stuojis forward .ind jiassively stretehes the part, or when he rises 
and causes a similar stretching hy the eontraetion of the muscle. It is 
further tn he noted that a sudden jar, sm h as ste]i|)ing oil' the kerh, will 
cause a stah of pain in the hypera sthel ie spots of the .-jiine. 

It is not neccssarv to elahorate further the deseri]ilion of these 
.symptoms, hut in view of the fact that thevare so frequently helieverl 
to he indii.’ative of .structiiral di.sease of the verteliral column, this mistake 
in ilia.giiosis must he especi.dly guarded a.g.dnst. , 

Motor conditions. - Ocr •>(/),,/(. — Instances of motor over-action 
are hi-st considered under the following headings of tremor, sp.isms ami 
contracture, and hystero-epilep.sy. 

The tremor in traumatic neurasthenia is chietlv of the kind which 
is often called [iur]iosive or intention tremor, hy which is me.-uit th.it. 
all deliherate voluntary acts are performc-d with a certain amount of 
tremliling. This trcudilin.g varies from slight tlullciing of the muscular 
contraction to ilistim t j.-ictit.ition of the liinh. If thejiatient he ohsei vcil. 
or his agitation in any way increased, tin- trcMiior at tiiirc hecomes more 
marked, and is not dependent, as in sclerosis, on fatigue vvjliich may take 
a long time to produce-. 
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anil Contrai.-turc.—Without in any way reH()inl)ling Thomsen’s 
(lisoaHe, the nuisi-les in trauniatic neurasthenia easily piiss into a condi¬ 
tion of Hjiasni when lh«y arc imrposely innervated; and ii} very severe 
eases spasm and rontractnre may occur, and persist in<lepcndent of afly 
volunPiry contraction of the muscles coneerneil. As regards such spasm, 
so far as it aflects the head, the facial muscles usually escape; but the 
tongue is frcipiently involved in the way pointed out Ijy Charcot and 
liiehet, which is in edect the movetiient described by Dr. Beevor and 
myself on the excitation of the cortex, in which the tongue is heaped up 
on the same side as t.hat on which the (excitation is applied. The tip 
of lli(! toiigiKi is sometimes deviated also slightly to the o])posite side. 
.Sjiasni and contracture of the limbs is very much more coniinon. As 
regards the joints of the limbs involved, the digits are most freiiuently 
Hexed and the foot inverted with plantar flexion ; the wi'ist is usually 
fixed midway between flexion and extension, but sometimes one or other 
of these movements may be displayed. The elbow and knee are both 
most commonly extended. 'The shoulder and tlu; hi]i as a rule are not 
affected. 

Mystero epilep.sy.—A few jiatients are the subjects of hystcro-cpilepsy, 
if the cau.se of the injury be sufficiently exciting. In hystero-epilopsy a 
jiatient can be shown during the attack to have a certain degree of dulling 
of the dilferent sense perec-ption.s, and this may jirocced to complete 
uncon.sciousnii.ss ; but such uncon.sciousnii.ss is not attended with tin; usual 
loss of .sensitiveness of thi! conjunctivie. Kor the study of this rare con¬ 
dition, .so uncommon in this country and so common in I’rance, the reader 
must be referred to the. article on hysteria, for then* is nothing .spec-ial in 
that form of it which is iMoked by traumatism. 

15. /f>7'ci7 e/'i/c/iea. - -In traumatic neurasthenia defective action must 
bii divided into the headings (<i) general paresi.s, (/<) local pareso.s. 

(if) (Jenend jfaresi.s is a most marked phenomenon of all the.se cases, 
whether for sudden action or for continued action ; .and it is indicated by 
every po.ssible method of objective (‘xamination, as by the dynamometer 
iind by the earl}" occurrence of marked fatigue. In short, the general 
jMiresis of traumatic neurasthenia vi>ry closely resembles tlui gencr;d 
jxvri'sis prt'seut in cases of eerebral tumour and other organic le.sion.s 
of ,tlie ceiiti'fd nervous .system. It is often exju'cssed po])ularly in the 
pjitioiit’s words thiit he has not the ordinary amount of nerve-energy, 
even foi- .-i thing he is personally anxious to accomplish. 

(/>) Loc;d part'ses. -Localised paraly.sis in traumatic ueurastheniii is 
customarily monoplegic, and concerns chiefly the lower limlis, to a less 
degree the u])pcr limbs, and the f:ico extremely rarely. As regards the 
trunk muscles, 1 have only once .<ccn the respiratory muscles atf'ccted 
liK'ally, though of cour.se the trunk and ;d>dominal muscles generally .share 
ill the general jiaresis. As regards the two halves of the body, Kichet's 
statement that the*left side is affected three times as fre.ipietitly as the 
right is undoul^tedly correct, and is to be comijared to the eciually frcipieut 
occurrence of left-sided mucsthesia, which of coui"8e suggest.s, in accoialancc 
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with the ideas first proiimlgiitetl by Claude Bernard, that the defective 
condition of the afferent portions of the nerve-centres accounts for the 
condition of the efl'erent. 

C. h’e/le,e<js. —((() Superficial reflexes.—These ai’e universally heifthtencil 
in'traumatic iieurrsthcnia, including' those derived from the sjicciid sens<‘ 
organs ; thus the jtatient starts at noises and sudden lights. In very 
severe cases, however, the superficial reflexes may be diminished, and 
where iinalgesiti has been cstablisheil the rcHe.xes are jiliolished. 

(/j) Deep reflexes.—The first sltige of alfertition of these is invfirinlil>' 
exiiggenition, tind where the left-sided .symptoms of paralysis of motion 
and sensation are most marked, the knee-jerk <ir elbow-jerk of that sidi* 
is also greater thiin that of the other side. This first stage of alteration 
is the mo.st eornmoii. The second stage, through wliich the case may jtass, 
is that of a diminution of tlie force of the deej) reflexes. The third stage, 
which niiiy ultimately be arrivial at in ii very severe insfaiiee, is that of 
I0.SS of the deep rcHe.xes to all ordinary stimulation, but they the knee- 
jerks, for e.xanij)le—may tilways be elicited by .-ipplying .lendrassik's 
reinforcement. 

(<■) Ankle elonus in conneetiein with eonenssion of the sjiine is not 
uncommon, and though for a long time it was rcg;iifli'd as .symptomatic 
of organic mischief, it i.s now rceogniseil .as an oecasion.il aeeom]iani 
ment of the simjde mairasthi'nie .state. A rectus clonus is extremely 
rare; yet in a few cases there, may be not only rectus ehmus, but the 
whole body may be clonieally shaken as by a eoarsi; slii\ ei ing mot enient : 
the. .s.ame being jtnxlueed by ('florls of voluntary iniO'emcnt on the part 
of the jsitient. These eases have l>een ile.seribed under thi’ misle.-iding 
name of Iraumatie sclerosis. They usually occur in ]>atients of low type 
f)f intelligence. 

Changes In the systems subserving organic life, ti.) tVr. 

.o/.'7e///.— (ii) Heart.—The rhythm of the heart is ;dways aeeeleratcil in 
ueurastheniii, the other jihv-sicid conditions remaining norin;d. The 
di.sonler of the action is usually most intensifie<l wln-n the jiaticnt lies 
down at night, and may be so inarkeil a.s a|)])arently to shake tin? bed ; 
occasionally the hc.art e.xecntes ;in ;i.symmctry of movement which gives 
rise to the sensation itopularly known tis “turning over. " 

(h) l}lood-ves.sol.s.—The condition of the lilood-vcs.sels is int<:rf.sting: 
first, because of their important influence on the eondilion of the cireida 
tion in the limbs and extremities ; .seconrlly, berau.se of the altered con¬ 
dition of tbeir walls a.s regards the transiid.'ilion of fluids. In the first 
place, all neurasthenic pitients complain of cold extremities, which 
they ascrilie to a feeble circulation, tin explanation not infrcipiently 
adopted by their medical .advisers. Tin; skin of the hands and feet is 
jiale and cold ; btit thi.s i.s due to a general increase of va.so-con.striction. 
and i.s not in any vv.ay deivendent on the blfKxl-prcssure; further j>roof of 
thi.s is atlbrded by the f.act that the condition is irnj)roved by local 
treatment which h.as no influence on the heart. Th6 .second jKiint, the 
alteration of the walls, leads to what ha.s lx;eu called (ia reference to 
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allieil c'.oiiilitioris of a neuritis) an;;io-iie*iirotic: ledciiia. This, 

however, is never seen with the Hrst-nientioned common eondition of 
vaso-eonstrietion. It is nut a symptom of over-action, it is a piralytic 
phenomenon, and follows local dilatation of tin! blood-vessels, leading to 
luKit and re.dness of the parts supplied. Tims a eonge.stion or palenfts.s 
is most nsiuilly fonml in the area of seal]) snpplietl by the great occipital 
nerve, but may also be obscfi ved in the limbs, (ispeuitilly if one member 
has been ov(!r used after the innideiiee of the generfd nciirasthenie 
.symptoms, 

(ii.) Thr n•■■i|lirnlu|■// Hsnally there is no change in re.si)ira- 

tion beyonil tliiil of aee<!h!riilion ; but one (.•ase, nndi!r my own care, of 
fnnction.il paralysis of antennatic respiratory movements on one side of 
the chest, has been published. 

(iii.) .Iliiiifiiliiiii sii.<liiii .—.\.s in 1 he .so called idiopathic nenrasthenia. 
atonic dyspepsia is extremely common, ami re<|nires special attention, as, 
if not di'alt with e.irlv, it may had to gastric dilatation and fermentation. 
Inteslin.al p;iresis ami eonsli|)ation .in! frei|nent, lint almost as freipientlv 
the exact opposite is .seen namely, what is called “ nervous iliarrlnea.” 

(iv.) h’niil 'I'he urine shows most important altenitions. 

(len(!rally the (piantity pas.sed in twenty four h.iiirs is inere.-isml, .and 
there is a corresponding decrease in the percentage of solids; therefore 
till! speeifie gravity is notably decrea.sed. This is a valuable objective 
symptom which might perhaiis be imitated l>y an a-stnte malingerer, Imt 
fraud can bi! e.isily detected by suitable w,itching. 'I'lie frei'jnencv of 
micturition is notably inereaseil. 

Treatment. The treatment of tranmaiie nenrasthenia must of 
neee.ssity vary with the degree of the disease. Those eases must be 
looked upon as the" most troublesome in which the sensorv disturbances 
ari! strongly marked; secondly, tho.se in which any remnants of organic 
injury exist, sneh as can 1 h! reasonably snpiiosed to ean.se the prominenev 
of till! .symptoms. 'I'liis second condition is easily de.ili with where .some 
delinite lesion exists ; but it is not easily met when it is present as the 
vague condition called sprain of the back ; it being understood that the 
nature of the a<-cideni. renders it extremely likely that there has aetnallv 
been strain or stretching of ligaments ami nmscniar fibres. Sneh cases 
are freiinently treated by apparatus, spinal supports, braees, or splints, all 
ofrwhich methods are very bad, as they lead to di.snse of the mnseles and 
eonseipient lack of support to the spine and trunk, so tliat more irregular 
tensioti is thrown on the damaged i>arte. Such rest "is is neees.sai-v in 
dealing with these conditions is only properly obtained by the contincment 
to bed -the rest cure treatment described hi'reafter. 

Ciniltiisiuii Hw htu'k in some patients nndonbtedlv relieves the pain 
temporarily, but it is doubtful whether in any case the eure is etlected 
thereby, or the sensibility of the hystcro-genetie jioints ever perniaiientlv 
removi'il. Occasionally some results are obtained by the use of the 
oixlinary counter-irlitaiit agents, such as iiHline and the like. 

heaving new cases of this class and turning to the cases of pure trau- 
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iiirtlic neurasthenia (that is, without any olu ious local injury), eonsideralile 
(iiseretionary jxjwer niiist he exercised in the ivcoinmendation of any 
definite methods. As a general inle, it may he said that the tendenev 
of the presenp time, unfortunately, is to minimise ■ the ]>roh;ihle duration 
of the symptoms, and to put too mueh trust in tlie efiieaey of drugs and 
eliange of scene. 

Practically the two alternatives to jnit before the jiatient ari‘ (.\) 
drug treatment; (li) rest-cure treatment. (.A) Drug treatment.--.A V(>ry 
moderate ca.se may uu«inestionahly he greatly beneliteil for a long time 
hy the julministration of iron, arsenie, plntsplioric iieiil, inix vimiie.i, and 
so forth ; iind were such treatnumt restricted tti tlie.se or similar romeilies, 
more success would he I'ccorded. rnfortunatcly it is too freipientlv the 
custom to treat the headache ami the general jiains of these patients with 
liromidc of jiota.ssium, and theii' .symptoms of physical inefiieieiiev with 
stimulants. A ct hoth hrotnides and alcohol are most injurious, and \ erv 
greatly inhihit the natural recuiierative |)ower of the nervous svsieni. 
Kspecially is this the ease with hromide of |)otassium. the |>hvsioloL;ieal 
etlects of which upon the cential nervous .system and thi‘ ciiso motor nerve 
a])paratus are an exact counterpart in ('ssential |>artieulars to the imne 
ohjective signs of traumatic neurasthenia, 'fhe rea.son of its injurious 
efi'ect is therefore sufficiently obvious. .Another traditional course of 
treatment is to send the jiatient away to travel. .Vs a rule the jiatieiits 
who are thus sent on a voyage or a, journey are so far tired hy tratelling 
that they come hack in very much the .same state as that in which they 
started ; whereas if by suit.ahle treatment they had been built Uji to a 
certain degree beforehand, the change of scene secured by the tratelling 
would have been of rc.al service to them. 

A wide experience of traumatic neurasthenia shows that no <ase can 
be exjiectcd to end in recovery, if the .synijitoms lie sm erely marked, unhess 
treated by the Weir Mitchell methoil of connteracting ordinary idiojialhie 
neurasthenia. The absolutely essential factors in this treatmimt are: 
(<i) conijilete ami ab-solute isolation for at least the first month of the 
tre.-itment; (/<) gcnertil m.'i.s.sago, with a sjii-eial mas.sage of the chiellv 
afleefed jiart, for a miniinum jierioil of six weeks ; (c) Idgli feeding, 
beginning with two day.s' re.stricted milk diet. If for any reason this 
line of treatment eanuot be followed, then something can be done by 
ordinary treatment with tonics ; but jirogrc.s.s is extremely slow. 'rh.« 
considcratioti ojicns up a very inijiortatit question in regard to the treat¬ 
ment of this .sort of ease in hospital jiractice, for the. general ho.sjiitJil.s do 
not Contain isolation wards, as a rule, suitiible for the tre.'itment ; and at 
till' .same time these cases, which are seen in numbers in the out-jKitient 
room, and which are often called “strained back, ' etc., of neces.sitv do 
not imjirove as they ou.uht to tlo, becau.se they cannot get mlequate 
treatment. 

Prog^nosls. —The prognosis in a case of traumatic neur.tsthcnia de¬ 
pends upon («/) the previous occurrence of serious disease in the [latient’.s 
life (espocuilly zymotic); (A) the occurrence of nerve diHcace or neurofiia 
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ill the [Kitieiit’H family ; (r) the sisi erity iif the symiitonus caused by the 
accident; (d) lln3 jiatient’s axe. Thc.su arc the circumstances on which 
an opiniun must he founded. The jirognosis on the whole is of ccft.u'se 
favourahle ; Init the lahtinx etlect of an injury on the geiwiral efficiency 
of the jKitient's nervous .system must he recognised. iToniinently amRng 
possilile aft(!r eireels is the chance, if there he mental trouble in the family, 
of the injured jKtr.son fallinx into a disordei-ed mental state which is 
usually of an e.vcited character (such as traumatic Tuania). Further, the' 
frei|nent tendency to relapsi^ which these ca.ses c.vhihit, and which intiy be 
caused, not. by another accident, hut hy anything that may produce 
depre.ssion of the activity of the nenons .system in the [latient, .such as 
overwork', shock, and the like, is to he home in mind. Finally, if any 
proicd sensory lo.ss e.vists, hemianop.si,a, for instanci’, its disapjiearance 
under treatment cannot he .safely promised. 

Maling'erinK' and points of medical Jurisprudence. — It is a 
rexrettahle f:ict th.it, owinx *'* their cau.sation, <'a.scs of traumatic 
neurasthenia are freipiently n.'inh'red nnneces.siirily c<miple.\' hy i.ssues 
which have nothinx to do with the case, such as recovery of damages for 
injuries and loss of sen ice. When the condition is made the subject of 
a process in ;i court of l.-iw, the legal advi.sers for the ])laintilV e.xaggei'ato 
every sym[)tom, while tlmse for the defendant minimise to ;i like degree 
the actual disabilities which the plaintiff has incurred. In this wav a 
jury, not po.sse.s.sed of .any e.\]>ert knowledge, is in too m.-my cases m;id(3 
the judge to discriminate between these conflicting accounts, with the 
nnfavourahle results which might Im* e.xpccted. The evils of this .system, 
which undoubtedly leads to imdingering on the j>;irt of pl.-iintiffs, causes 
a gre.ater im il in that the medic.il men who .'ire called in as e.'cpcrts on 
either side .-ire only too easily induced by a skilful counsel to give evidence 
which is not .so much a recital of .scientific facts as an involuntary 
representation of the situation in the light most favouralile to the side 
which has invited their oiiinions. It is a great jiiry that the .Iinlicature 
Act, which allows the parties of such a suit to submit the matter to a 
court consisting of a judge of the High Court with nnslical assc.ssors, 
as in the ease of the .Vdmiralty Court, i.s practically a dead letter. 
I’lirtly to obviate the evils of the e.xisting system, it is advisable that 
n^l nualical eonsultations and c.xaniinatiotis of the plaintitV should be 
iitteuded by the medical advi.sers on both sides before the case is taken 
into the court, as recommended by a forimil resolution of the Hritish 
Mctlieal Association (re/i' p. 
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MENTAL DISEASES 


INTRODrOTlON 

Thk following division (jf this work is dcvotod to tin; consideration of 
iinsonndness of mind and of insiinity, which, us I sliull point out, arc 
not the same thing : for tlicre is iimcli unsoundness of mind which iloes 
not seriously allect the relationship of the indi\i<lual to his circutii 
stances, and which cannot therefore he considered as insanity ; and 
though insanity is alwa^’s believed to he connected with some disorder 
or disease of the nervous system, it will he seen in the study of moral 
insanity that in those siiflering from this and some allied forms of 
disorder, little change in the ordinary intellectual iiroeesses can he 
demonstrated. 

In.sanity is such a disorder or diseiise of the nervous .system as 
prevents the individual from reacting normally as a memher of ihi- 
soeiet}' to which hy birth and eilucation he belongs. 

I nsoundne.ss of mind may ari.si; from some defect of the nervous 
system which interferes in a minor degree with the. normal reaction of 
the patient to his cireuinstiinecs, hut which need not allect his .social 
life in any important way or degree. 

Great diHiculty is fouml in distinguishing the normal and ihcahnormal 
rcjiction of the individual to his circumstances, and hence also in 
arranging and classifying such reactioms. I'la.ssification, as \\t\ shall set* 
later, is, anti for the present must he, provisional, anti nusanwhile must 
re.st inainl}’ upon consiileKitions of custom and convenience. 

The legal test of in.siiiiity is founil in comluet; mere ilisortler of 
mental prtjeesscs has little weight tvs a legal lest, ;i.s will he .seen when 
we study the relations of insanity and crime. 

The insiine, out of harmony with their .social suiTOHnflirig.s, are not 
neeessiirily in opposition to them ; the criminal, on the other haml, i.s in 
direct antagonism to the laws of .social life. Anotluy im])ortint dis¬ 
tinction between insjunty and crime i.s that the criminal is .siiopvsed to be 
consciou-s of the nature and rpiality of his acts ; to know tnat they aj-e 
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injuricjUH or noxious, jhkI worthy of punishment; and to be able to con¬ 
trol them. An insanf! pcr.soii nia}- cause the .same iujur}' to society^as a 
criminal ; but, wcitif' t^iat In; i.s not able to control hi.s act, or is impelled 
by 8(jme false idea fcjr which he is not responsible, or is ig!iorant of J,hc 
nature and ijuality of his act and its coicsequences to himself and othei's, 
ho is not punished. In the one case the person i.s supposed to l)c able to 
recof'nise right and wrong, and to act acconlingly ; in the other case he is^ 
not able so to distinguish and to decide. 

'I’hough criTiiinality and insanity may approach each other, yet it 
must not be suppo.sed that all imsanity is allied to crime ; and 1 think 
serious harm still comes of the jirevalence of the legal view of insjinit}'. 
.Some mentally ilegenenite persons arts insane, and some are ei'iminal. 
Unhealthy circuinstiinces, including bail eilucation, may le.ad to one aber¬ 
ration or the other; yet many of the insane are as far from being 
criminals as are the most healthy-minded. 

Insanity and sanity being relative term.s, the standard to be applied 
cannot be a general one, it must be individmd. The sanity of the con¬ 
duct of a ]ierson must be gauged by his course and circumstiiiicc.s. 
Imsanity has in most eases to be reckoned as a deviation from the ordi- 
n.ary line of conduct; the per.son is not “himself,” he is no longer able 
to understand and respond to .stimuli in the way he did. Sanity, then, 
is a ipiestion of time and degree; the patient ma}’ conduct himself 
reasonably to-day and insanely to-morrow. Insanity, so far as it 
depends on di.sease of the brain, is related to changes in the fore-brain 
—that is, of the highest cortical centres ; it may be due to alteration of 
structuri! in these centre.s, or it Tuay follow temiiorary alteration of 
nutrition in the same areas ; these alterations in nutrition mu}' ari.se 
from bodily disease, the highest neiu c centres being the signal points of 
the disease ; or the malnutrition may come from poi.sons generated in 
the body, as in uramiia or septiea inia, or from poisons derived from with¬ 
out, such as alcohol, lead, or malaria. 

Insanit}' may depend on defective power of accommodation of jiarts 
of the nervous ap|iaratus to their surroundings; in these cases there is 
not exactly disease of organ or tissue, there is simply unfitness for the 
work. .Such untitness may be due to original defect, or to insuttieient 
fjv impro[)er education ; in such defects of aceommodatioii may lie moral, 
sensory, or physical incapieily. 

liisanitv, then, may be associated with disease of the brain, or with 
disease of the body indirectly aflecting imtritioii or growth of the brain : 
the insanity in this ease being the mental expression of the bodily 
disease: or it may be due only to maladjustment of the individual to 
his surroundings. 

It is generally assumed that though any one may Sufl’or from the 
coarser forms of lirain disease, such as tumour, certain jiersoiis only, 
the so-called “ usurotics," can become in.sane. This is not true without 
iiualificatioi^ It is pinbablo tliat in the neurotic the nervous system is 
more likely to be disturbed by general diseases than it is in others; such 


MENTAL DISEASES - INTRODUCTION iSi 

- « - 

persons are certainly more liable to delirium with febrile diseases, and 1 
l)cli(ivo are more likely to have brain syphilis than the stable : on the 
other hand, persons of highly neurotic instability jlo not always tend to 
iiii^nity, and* in the ncnrotic who become insane only sjxteial forms of 
insanity arise (iiVe art. “ Xenrastheniii," p. 1 tO, etc.) Many highly 
neurotic persons become permanently invalided by hypochondriasis or 
hysteria, yet do not go mad. Nenro.sis, again, may be aci]nired by the 
individnal if exposed to its proper eans«;s. 

What is meant, then, by neurosis, iind what is its rcljitioii to insanity I 
1 consider a ncnrotic person to bo one whose nervous instability causes 
him to react niiilnl}' to stinmli, th(? undue reactions ladiig called 
mentid or nervous symptoms. Neurosis arises under certain c<inditions 
of gcner.al and tiervons <legeneracy; as a lendem-y to nervous we.'ikness 
it may be transmitted, and it may vary greatly both in form ;in<l in 
I U;gree. 

Hereditary neurosis genendly originates in some pliysie:d weakness in 
the iKirents, such as in.siitiity, I'ljilep.sy, intemper.-ince, old age, wasting 
diseases (phthisis and cancer), damage to the highei' nervous system by 
injury or by rapid and premature e.vhanstion of nervous energy, mar 
riiigcs contracted between aged ])arent.s, oi- between ])arents widely 
differing in age. More consanguinity, when both ])arents .-in; healthy, 
i.s not enough of itself to generate neurosis. 

Neitrotie children may exhibit tlunr nert'ous weakness in \arlf)us 
ways : there, may be want of brain mas.s, or there may be some inability 
on the pirt tjf the brain or some of its pjirts to develop ; there m.'iy be 
.sensory loss of one kind or another whii-h hinders or prevents healthy 
iierve-stimiilation from without; and such neurotic children m:iy pre.sent 
degrees of uliocy or imbecility. 

A minor degree of neurosis m.-iy l>e seen in a restless reaction to all 
stimuli from without which prevents stor.age, of perceptions, and thus 
modifies or arrests mental growth from defective memory of exjtericnce ; 
neurotic weakness may also be .seen in “ imiailsivo’’ reaction to outside 
stimuli, which may even cau.se convulsions. The restlc.ssne.ss of the 
neurotic is well marked throughout the yoiirs of growth and dcveloji- 
ment; iind i.s seen in loss of control, want of jKiwer of applie.ation, lack 
of moral sense, somiianibulism and night terroi-s, an<l a tendency to 
automatism. Though restlessness, lo.s.s of control, and nmluc lendeney fo 
react to stimuli tire the most eviilent symiitoms, those most dangerous 
socially are the moral defects and jterversities; some neurotics have no 
sense of tnith or honesty, and no altnn’sm ; they are cruel, destnictive, 
and sensual. In some such patients special aptitudes appear to be dcvclojied 
at the cxijcnso of the other faculties : of .such aptitmles arc the memory 
for isolatc<l facts; the jtower of mu.sical reprofluetion, and of rapi<l 
mental calculation ; thus many mu.sical pr^sligies and calculating Isjys 
are weak in mind, or without moral sense. , 

The neurotic youth, who may have exhibited some of the abnormali¬ 
ties described, may later exhibit noteworthy and charat^cri.stic p^cii- 
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liiiriticH of his own. Ilo i.s altcriiutcly exalted and de|)rc.s.sed, full of 
jd.'iriH whieli never f:onie to anyfliiiif:;; he i.s .self-a.s.sm’tin*' and concejjcd ; 
then will-Ies.«, .self indnl^'ent, and indoletit. With the ])eriod of c.valtation 
sexual de.sire heionies doniinant, an<l nia^' leail to ^'ninioral anil filihy 
hahits. 

'I'he neiirotii- and ni-rvonsly def'onemte, who heeonie in.sane, exhibit 
a sjieeial tendency to roenrrent insanity, and to the variou.s forin.s of, 
.systematised delusional insanity. 'I'lio natural tendi.nicy of highly nciirotie 
families is to extinetion ; and though a slight amount of neurosis in a 
family may be assoeiate.il with brilliamry, a little moi'e leads to destruction. 
Neurosis may be overcome or modified by lieaithy marriage ; if modified 
it may reajipear as ehorea, asthma, di.abetes, gout, and, probably, in an 
imdnii sii.seeptibility to fevers and toxins. 

(Jeniiis and eeeentrieity are .said to be idlied to in.sanity. (ienius, 
of .some kind.s, is not infreipiently met with in neurotic families, and 
oeeasion.'dly a man is at the same time a genius arid subject to in.sanity. 
I’oet.s, jirfists, .ind (hose eoneenied ehielly with works of the imagination 
are most li.ible to .symptoms of in.saidty, the blaze of lirilliancy being 
often followed by a gloom of nervous exhaustion. Here again the genius 
of in.sanity i.s not the genius of hard work and steady ajiplieation, but 
of uncontrolled reaction to stimuli. Iiittle genius indeed, if any, is 
met with in a.sylums, at any rate among the chronic lunatic.s. The 
in.sane have no i-em.-irk.able |)ower.s, either bodily or mental ; they may 
disregard general ojiinion, or may be so .self•.absorbed as to appear to be 
gifted wit h undue {lowers ; hut e.ssentially all in.sanity is weakne.ss. 'i'hu.s 
some {lersons, in bursts of unreasonable excitement, e.xjiend their nervous 
energy in a short period, leaving themselves for a time nerve-bankrujit. 
(ienius i.s in some eases associated with moral defects of variou.s kinds, 
or eeeentrieity ; though this i.s by no means the rule. The eccentric 
{ii'rson is regardless of the smaller conventions of society: he is not 
injurious to .society, and hi; is not ignoi'ant of the n.atnre of his acts ; 
he i.s more i.solated than the nonnal, but less .so th.an the in.sane. .lust as 
genius does not connote eccentricity, so eccentricity connotes neither 
genius nor insanity. 

Tho eccentric person is often of neurotic stock, but, in the majority 
o| ease.s, he does not {(.ass into insanity. In some cases, however, the 
conduct of the I’ecentric {lerson is such tlnit for his own sake he needs 
especial care, and to this extent he may bo regardeil .as insviic. 

The relationship between crimiii.ility and ins,inity is sjH'cially treated 
hereafter. I shall at once {irocced, therefore, to the classification and 
causation of insanity, 

Classlfloation. —Though the Iwsis of any scientific clas.sification should 
be the lithological changes in the nervous .system which give rise to 
mental disonlor, \w' are not yet advanced enough in nerve {xithology to 
be able thus |'0 classify insanity. 

.There nuiy lie ehissifications by general similarity of symptoms, such 
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as mania, mcluiicholia, or (h'mantia ; elas.siiicalioiis liy geiiC'ial causation, 
sncii as alcoholic, puerperal, adolescent, or senile ; and classiticatious on 
mixed princijtles, such as that adojiled hy the Koyid College of Physicians, 
ii^which the form^of the insanity is iptalified hy the aserilied cause—thus, 
Mania—jjucriicral, alcoholic, etc. Thcjitgh thi.s last method has some 
advantagtts, we- think the classitiealion siigge.sted hy Drs. ('louston and 
Mereier for the Kdticational Coniniittei? of the .Me<lico-l’.syehologieal 
.■Vs.sociatiun is hetler. It is as follows: 

1. States of mental weakness—(n) jniinary, idiocy and imhecility : 
(//) secondiiiy, dementia. 2. Stupor. 3. Depression. I. 1-ixaltation ami 
e.xcilomenl. o. Systematised dehtsions with hallucinations. <i. hn 
])ulsive atid moral insanitj'. 7. (ieneral ]»:ir.dysis. 

Causation of insanity. -The canses w Inch give rise to in.sjtnity v.iry 
greatly with the individual. Proliahly nearly all ins.inity de))ends on 
some alteration in the most develo])ed jiarts of the fore-l>iain. 

Causes cannot he cle.-irly di videil into |)hysic.d .and mor.d. Tin* usual 
division of causes is as follows:—Preilis])osing and exciting: physical 
.and moral (that is, psychical) ; sim])le and i-oinidex. 

Similar insane courses of conduct may ilepeuil on disease of liillerent 
kinds airecting the same p:iits of the in'i-Muis ,>;ystem. The hrain, like 
<ither org.'ins, h.as its own ways of e,x))ressing dise.ase ; so that \.arions 
causes mav [)roduce identieal forms of insanity. .Mental disorder may 
arise from temporary malnutrition of the fr)re l>iain ; it may follow ilecay 
of the .same ])arts of the hrain, or it may de])end on iiicajiacity to ae 
commodate, without anything in the structure of the lirain to he calleil 
disease. Tem]iorary alteration in the finer strui'tures of the hrain may 
jiri.se from direct injury or local change in the hrain itself : oi' it m.ay 
follow toxic influences derived from without,—as in fevers, .dcoholism, or 
from within,—as in iimeinia, iira*mia. and the like. 

Insanity may follow decay of the lirain from age or jn-ematnre decay, 
or coarse changes resulting from tumours, apoplexies, arterial changes, 
and the like. 

Jicmiitrr of inson/li/ are (‘ithcr general or special. Among the. 

gener.'d causes we have to con.sider whether jtarticular rai-cs are more 
liahle to menud tli.soixlcr than othcr.s. It is clear that, as insjuiity is a 
deviation from the iinnmil mental shindtird, this deviation will vjtry 
according to the .state of civilisation of the time and place. AVith de.- 
vcloping complexity of society there will lie increa.se of mental disorder, 
not iiccc.ssiinly from incrcasixl mental work hut frotii increase in the 
variety of relationships. In.sanity is not more i'ominon among the 
southern and more excitable races than among the more phlegmatic. 
The habits of a nation have more to do with the tendency to disonler 
than the race. Those living more simiile temjierate lives .suffer less 
than those living in cities who take much animal fooil and alcohol. 
Though country life is more free from some causes of insjinity than 
city life, yet in the country there are other and special cq^ises of mental 
stress. Solitude and lack of external stimulus tend to mental disease. 
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Some foi'iiis (jf « (M'el)r;il disease, such as j'eiiorul [taralysis of the itisaiie, 
tifi! almost tiiikiiow'ti amoii” thosi; who ]i\e away from cities, whej tjike 
little animal fooil, and »yhi> aie less lialile to syphilis. 

'I'he religion, as part ot the ei\ilisation of a nation, pl.ij- s some p;(ft 
ill eolouriiie the insanity, anil to a smaller e,xti;nt has an influence in 
priMlueiii;< it : the I'rotestaiit religion, for instance, has its spiicial mode of 
colouring melancholic feeliii'^s. 

W hether there is any marked and sm'ioiis iiiiinisr in iiismiitii in 
Kiteiaiid is a ipiestion eoiitimially asked ; and I think it mii.st he ailmitted 
that there is an increase, hut not to an alarmine extent. 

At pi’eseiit- there are in Ki|o|aiid alioul ill’ reeoonisisl |)ersoiis of 
iinsoiinrl mind per l(>,()()ii of the population (.'iODO males, .'{.'’••SI females). 
'I’he nominal ineri^ase "reatly depends on the accumulation of chronic 
ca.ses ; on the collection in .i.sylums of many harmless dements who 
formerly would have Iieeii retained in workhouses ; and on the reec])tion 
into eoiinty a.sylums of many harmless per.sons who, hut for the inerease 
in numlier 'and comfort of asylums, u-iadd he kept at home. A con 
siderahle numher of patients heloneiuj; to the upper and tin; middle 
elas.ses are still kept at home, and are tlins not recoj'uised hy the Com 
missioners in Lunacy. 'The increase rejiorted hy the Coiinnissioners. in 
their 1897 re.port, was .'it) 1 m.ales, IJ'J.'! females- total, 17li7. 'I’he rela¬ 
tive fnM|Uency of the disease at the various aces is seen in 'I’alile XI\’.. 
p. 180. 

Si-,r. 'I'liere is a lari;er numher of insane women in ]‘]n_el;ind than of 
insane men, hut the proportion of women to men is harder: and, ae.ain, 
the men heiiii,' more suhject to ineuralile forms of insanity, do not 
jirnvide so many reeurrinjt eases as the women do. Lor instance the 
male genend paralytics die. whereas the puorper;il patients generally 
recover and may relapse. 

'I'hcro are special conditions, hoth physic.d and moral, which dis- 
|Ki.se to insanity ; in women, menstruation with its irregularities, child 
hirth, and change of life are potent intluenees. 'I'he stre.s.s of po^•erty and 
ill treatment fall most he;n ily oii them : and women who hecoiue widows 
are exposed to misfortune. In looking thronj;h the returns we lind that 
over half the in.sane are married (see 'I’ahle -W ill.) 

'I’he relatiouslii]i of ((_//<■ to in.sanity is well marked ; atiy form of mental 
disorder arisinj' in childhomi tends to arrest mental itrnwth, and therefore 
to proihtee idiocy or imhecility. 

Though rare, acute insanity may arise in early ehildhiUHl. I have 
seen eases of acute mania in chihlren under seven ; and it is not 
nneommon to meet with precocious development of sexuality leading to 
mental disorder in very young ehildrcn. Melancholy is not very rare 
in children of from ten to tifteen, and may end in suicide. .Stupor is 
also met with at similar ages, though this is rare. Ilallucinatiou.s of 
the senses iKciir iu very early youth, and may Ik' the starting-point of 
organised delusions ; sneh cases almost always come of very insane 
StlK'k- 
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I)r. (.'li)iiHtuii lijis <l<'scril)i‘<l "fiKiral |)iiivily.si.s of the insane ; 

lliis ill rny exiHn-ienci- is ;il\\ays associated with parental sy])hilis. Tkere 
is ^roiind for thinkin^t »liat heredity plays an important parj: in tlic earlv 
onset of ins-inity. I lliink persons coming of ^■ery neurotic stock tenil*to 
insanity, and especially at the eritii-al jieriods of life ; that is at puhcrtv, 
adohiscence, reiirodnetion, the cliniai-terie, ami in senility'; such persons 
also lend to syslematiscfl ihdnsions and leeurriii'' insanity. 

It will he seen from the (lominission(?r's reports (I’alile XXII.) that of 
fresh eases 70 per cent were first attacks. 

'I’lie lai'j.'est mindaM- of eases of insanity occurs hetwoen the affcs of 
t wcmiy fiv(! and fifty, that is diirin-t the jieriod of greatest mental activity. 
Iloth piierper.d in.saiiit.y and general p.ii'alysis occur chiefly hetween these 
ages. The true delusional cases are, as a rule, first hroiight under notice 
alioiit the ag(' of thirty. With the. climacteric there is in the neurotic a 
special li'iideiicy to lireak down, .and this is true of those who have had 
other all.ick.s, more particularly those who h.ive ha<l ment.il di.sonler 
connect<‘d with the rejirodiiclive fnnclion. 

In .some families the mn'voiis system has a speci.-d tendency to wi'ar 
out; the memhers of such families as a rule heeoming either demented or 
melancholic in old age. In extreme old age, however, as in childhooi], 
mania or stn)ior may oeeur. 

'I'lie mhil may act in .some ways as cans.ative of insanitv. 

t)ecupati<ins wliieh interfere with healthy sleep, or which kcej) the 
nervous .system alw.ays on the strain, lend to ]»rodnce insanitv; thus 
Stock I'lxchangi' and similar work is injurious, Imt it is hanl to know 
how much ih'pends on the excitement and how much on the free 
living. In Kngland 1 have recently .seen many jiatients in whom the 
worry of unprofilahle farming seemed to he the eaiisc; a constant 
anxiety as to the future, more particularly when nothing can he done 
to prevent mishap, may lead to slei'plessne.s.s, indigestion, and nervous 
lireak I low n. 

'I'lic iKisition .and the profession of thi' individual will colour the 
nature of the insanity : a doctor tends to hyfiochondriasis, .a |iarson to 
remorse; ,a man is more egotistical, a woman more altniistie in her 
morhid hent. 'I’lie life of a governess in Kngland tends to pnshiee 
insiinity ; hut here again we have to reeogni.se that governesses arc 
ofU'ii gifted with aeti\ e and uiistiihle nervous systeni-s; moreover, their 
lives in too many cases are tiarroweil out of proiiortiou to their jiowers 
ami to their desires. Heggars are not ^ery liahle to imsaiiity, but 
prostitutes provide a large numher of lunatics. 

Soliliini I'on/iiiiminl has been credited with the priKluetioii of a good 
deal of insanity among pri.sonei-s, hut this has not lieen proved. The 
criminal clas.ses are nearly allied to the insane, and it is not astonish¬ 
ing that a goinl many prisoners .should heeome mad. Prisouers difler 
among themselve* in their iiisanitie.s. hut I believe that iu them there 
is a great tmdeiicy to organised delu.sion.s, such as those of iH-rsecu- 
ticM. 
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The seiixim of Ihf i/i'iir may have somethin^ to do with iho iiiciiloiu-o of 
ths disoi'clcr. In Kiigland the largest proportion of admissions to asylniiis 
is in the ear^' summer, Imt this does not necessarily imply that these eases 
hfegan then (Tahlij X\'J.) 

riicrc is no known relationshij) lietwcen the phases of the moon and 
insiinity. 

—Insanity in a jiarent may reap|)ear as insanity in a child ; tlu' 
insanity in a mother tends to reaiipear most eommonly in the daughters; 
that in the father tenils nearly eipially to Koth sexes, Imt is not so potent 
as that of the mother. 

Insanity in a jwirent may reappear in the ehildren, as idiocy or 
itnliecilit}’ ; or physical or ment.il dc.'fects whiidi have liemi descrihed as 
degenerative—sneh as e[)ile|isy, chorea, asthma, oi' iiiegnlar nei'von.s 
discharge of one kind or another. It is in the tipper classes that hereditv 
is most commonly trace. 1 l .as a c.ni.se of in.sanilv. .Merc con.s.uigninilv, as 
I have said, is not a cause of idio<-y or insanitv unless there he disease 
or degmieraey in the family. Neurotic and insane heredity cause 
eccentricity, moral ohliipiity, tendency to delusions, imperatiie iileas, 
and recurring attacks of various fornis of in.'anitv. I helievc that in 
fully one-third of all the eases of ordinary insanity a history of iiis.-uiitv 
is to he detected in tin; family. In the case of general jiar.ilysis of the 
insane, however, this is much less marked. 

Insane persons may have, jierfectly healthy children ; and it is verv 
rare to meet with whole families of idiots or insane whose juirents were 
actu.ally insane. The danger to the children, as a rule, is dircetly in 
relation to the recency of the in.sane attack : thus a father, having hegotten 
healthy children, has an att.-iek of insanity, and, while still insane, or 
shortly .after the juissage of the acute svmjitonis. In-gets a child which 
hecomes insane; Imt hiter he may heget healthy ehildren. .\g;iin, the 
child of a mother who h:is :in tiltack of jmerperal in.s.niity may he 
in.s'tin', though the mother ditl not hecome actnall}' insani; till aft(;r 
the hirth of the child. The child of ;i degener.atiiig jKirent, such 
as one in the e.-irl}'' stage of general juiralysis of the insane, tir 
one snrt'ering from senile mental changes, is likely to he idiotic or nn- 
stable. 

The relationship of drunkenness in the parent to insanity in Mie 
child is not <piitc clear; hut no douht .-1 drunken itarent not infretpicntly 
hegets a weak-minded, idiotic, .alcoholic, or crimin.il oirsi)riiig. It ha.s hoen 
Kidd that a child hegotten during drunkenness runs ii special risk, hut 
I ciin h.ardly .accept the evidence on this point. In some ciutes the form 
of insanity seems to be transmitted directly; this is seem in .sonic casc.s 
of luel.ancholia, .and in .some of .systematised delusional in.sfinitv; in 
these latter in.stances .similar minds living under ^imilar coiulitions 
originate siiuil.ir dclusion-s. 

The ncnrose.s are in most cjuses intcrchangciilile, sti that one form of 
neuro.si.s may ap})car in the jiarent, another in the child ; an insiinc parent 
m.ay have an epileptic child, or an epileptic {larent an insane child. There 
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Hoom to 1«! corUiiii ulti-rnalion.-i; llinH a neurotic piireiil may lia\ e (liulietic 
ofrHpriii<{, or convi-rscly. .Mcj^rirn, astlima, aiul may allcniat<; iv a 

similar way. In stinn^ily inhcrilcd in,sanit\’ there i.s a tcndeiiey to .siuhlcn 
oiitlireaks of (lisonli'r, and a tendency (!ven ttt a ceVitain toleration of 
attack.s ; so that a lii;<hly ncniotic |icr.son may liavo ilozens of attacks of 
jieiito mania from wliidi the non iKairotic perstm would tiot h;ive mentally 
reeovort^l. Kemissions and rccnri-fmces art; common. N(Mirf»tic heredity 
tends to <lcliriiini, .sotntiandiitlism, moriil perversity, atid f'etiend tiervotis 
iiislaliility. 

hiliii'tilinn, if [iroperly conducted, tievcr letids to in.sanity. Spoiling' 
tiiJiy cause sotne, in.sanity, lint as a rule (he spoiling it.scif cotisists in 
oi'i^anic defect. In premature mental cllort the danger is 1^111101' iti 
inlerferinij with fittnre ^rowth. 'I'he education of the present day tnav 
do hartn in imtnatnre youths who come np to .a city, where they live a 
narrow life, cratn themselves during' theii- few spare hotirs with the 
ruditniMits of a moderti lan^iiaj^e tind with shorthanrl ; they liecome sleep 
le.ss, ilyspeptic, and break down with depression or delusions, hut faj; and 
cram tire not edticiition. Too hookish an eiluciition, tii^ain, m;iy he 
harmful when the •;oner;d hyj^ienie conditions .are h;id. (letiendly 
speakiuo, “oierwork ’ is work on too narrow lines. 1 have seen over¬ 
work of the followinr; kitid do hiirm : — A |Kircnt sets her clever ilauoltler 
to leiuii everythin^ at once ; to study science, lanouaofs, music, ;irt, 
diincin^, riding, ;uid the rest ; ;ind, to htdance till, encouriioes hicyelinn 
atid liocki'y in order (h:it, hy the diversion of nervutis force, cneifiy 
iiiiiy he conserved ; hut over physical tniiiiino has its d.incers tilso, and I 
thitik 1 have .seen over muscular toiinini; iti unsuitahle suhjccts act as the 
startin^ lioint. of ncitrosis. 

Mroiid find nenerjd educfition docs <;ood ; hut it must lie rememliL'reil 
that the neitrotie child needs sjiecial find individual cducfition : fis a rttle 
such children have to he kept h.ick find not forced, the yretit purpose of 
their cducfition heim; le.ss to ficiptisition find more to inculcation of 
hahits of ofiler and steadiness in di.sorderlv minds. 

Such, then, are the j'etierid and siiecial retttoter cottdition.s of insfinity, 
which prepare the way for the proximate caii.ses which may fict variously, 
some directly on the hrain itself, others on the general nutrition ; some act 
itt£tattUy this is rare ; others hy prolotiged straiti; others, a^aiti, liy 
frei|tieticy of recurrence. 

No essential ditVereiiee e;in he made hetween iniiral and physical 
causes ; for insuaiice, either fi mental shock or fi hlow oii the heatl nifiv 
province a similar disorder of nutrition. We all know how a frijjht or 
a hlow may arrest the heart ; so it is with the rest of the hodv: fi 
fright, it is said, tnay alleet the mother's milk .so that it injures the 
child ; and similarly the hrain tiutrition may he injured hy a shock, .such 
as reception ot had news, or hy the jnolotioed crt'ect of a constant tlread 
of impending evil. • 




MEXTAL DISEASES - IXTEODVCTIOX 1S9 

The more immediate eavi-ses of iiisiinity as registered by the Com 
missioiters in Lunacy, are tabulated as follows ;— 


Cat si:s OF 

Mull A I, I 

Doinostic trouble (iucluiliiio lo.-s of ! 
relatives and friends’. ’ 

•Vdverse eiirumstances d»eluding 
business anxieties and iieiimiary 
ditlieultics . 

Mental anxiety and “wony’’ fnot in- ' 
eludeil uiuler the above two beads', . 
and overwork. 

Ibdigioiis exi itement. i 

Love affairs dnidudiii" seihulion'. 

Kriolit and nervous sh<jck. ! 

IblYSKAI- 

Intennieranve in drink. 

.-exnal. 

Veiii'ie.'d di.<ea.se. 

Self-abuse sexual . 


Ins.vmty 

Over-exerliou. 

Sunstroke. 

.Vec'iiieiil or injury. 

I’l'eonane.y. 

1‘arlurilion autl the juierjieral state. 
Laetation. 

I'leritie and ovarian di-orders 
Puberty. 

('lianoe of life, 
b'evers. 

Privation and siaivali<in. 

01.1 aoe. 

Ollier biHlily disea,-es or ilisorib-r.s. 
Previous altai-k.s, 

Ileredilarv iiitliK’iue a-i'ertaini.l. 
('onoenital defe. t asi ertain.'d. 

()tlii-r asieilaini-.l lau-es. 

I 'nknown. 


Hut few remarks on these c.auses will be neee.ssary. Ifotneslic anxietv 
fall.s most freciucntly and most lieavily on women, business anxiet v on 

men ; though many wometi sufl'er as mueh or more th.in men from the 

stress of business, a.s they are less used to it. d he ini.nrftf is 

fre<(Uenlly met with in women undiu- such eondilions as these: A wife 
nurses a paralysed lui.-band niglit ;ind day for .some years; tlien, as a 
re.sult of nervous exhaustion, she can neither sleep nor eat, beeomi's full 
of notions that she might have been nnire attentive, or that some slight 
duty was neglected, and that thi.s led t.i his .leath : or a daughter nurses 
her mother till she dies; then, left alone to think over the illness, she 
thinks she Inid wished for her mother's death, and .-o jierhaps h.astened 
her end. The sudden reception of ill news may cause .stupor, melancholiii, 
or iicute inaniii ; or, sixm .after the shock, ticute delirious tii.ania may 
eonie on. ' 

The voiTfi <;/ li}ishii'.<s titrairs is gcnerallv tis.sociaietl with defective 
digestion, want of sound sleeji, ;md iinperfeet resjuration : these leail to 
defective nutrition of the brain and a liability to further ujiset. Ifejiair 
of brain cannot go on normally under these eonditioris, and either jiro- 
gre.ssive degeneration or temporary .acute <lisorder mav occur. 

/.'< ixi'lf'iin Ilf is like the match tf) tinder; given nervous in- 

.“tability. religious excitement may easily start .lisonler ; but in Kngl.aiid 
very little instinity nowadays springs from this e.ausc. Heligion often 
colours ilelusioiis .and givc-s la’sc t.j in-.aue sayings r>r iloings ; but the 
ilisoialer is r.Kited in other causes. ’ 
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Hjiiintiiiil t>r ■all’ll i, lilliiTnf .L jjiiiiifiil or, inori.' rarely, of a pleasant 
nature, may siiddi'iily upset ilie nervous lialaiiee, anil ni.'iy start oeiunal 
(lisoi'fler wliieli may leail to insanity. Fri^^ht may lead to stupor or'to 
aeiite delirious m.aiiia ; joyous emotious iu excess oee.isiomlllv tend to 
mania or to stupor. Fmotiou.d disorder is alwavs .is.soeiated with some 
;;laudul.ar di.stiirliara-e. 

Amouo the more ol>\ ions eaii.sirs of in.sjinily hi iih'i/hnl is 

jfivenas the most eommou. It is found tli.at in.s;iuity iimoijo the workiiio 
elas.ses ini'i'cases rather with aliiindant work ;ind free liviuo than with 
poverty and pri\';ition. 'I'hose who ha\'e had previous attaeks of ius.iuity 
are more ea,sily ups<-t i>y drink than others who hiive not had previous 
■ittaeks. Some ueurotie persons may lie driven mad liv ;i sudden lioiit 
ot driidiiipe ; others are ujisel after lony series of ileliauehes. Any cause 
of delirium mav lie a cause of in.saliitv. 

Lull' n(jin! < have \ eiy sei ious elleets on some persons. 1 am in the 
lialiit of point in ;4 out that a \ ery laru<- mmdier liolh of men and women 
.lie upset for a time liy m;uriai;e en;iaj;ements. It is certain that pre 
mature .sexual desire and exeessiie ponderini: on sexual matters tend to 
many neiMius e\ils. In many e.'ises, however, the soc,ailed love atrairs, 
w hich are alleoed .as causes, are delusions. Men, luit more p.articularli' 
women, who have not exereiseil the i-eprodiieiive function lu fore middle 
life, tend to special lorms ol nieiital di-order ot a delusional kind. 
Seduction li’.ads in not a few eases to temporarv ment.al disoider, hut 
not. so frei|ueully a- mi,i;ht have heeii expected ; for the kindly plea of 
iu.sanity in many infanticides, like the verdict of temporarv in-anitv in 
suicide, is .a pious fraud. 

Fxia'ss in .M IK,// mil III'll u.-, js .-o ditlieiilt to miar-urc that I alwavs feel 
inclined to regard cxce-s as a .symploin rather than as a cau-e. In some 
recently married persons -ueh exi'css prodnccs |irofound hv poehondriasis 
or stupor ; in others ,a niorhid anil insatiahle clotieisni. It is common 
as an early .symptom orordinarv mania and of ;,'iMii !al paralvsis. 

/', ;/,■/■,,//i//s,,/-. produces insanity in .some instance- hy the mental vvoi rv 
of it ; in others .syphilis cause- marked mental disease of various 
forms, such as .syphilophohic mclaueholia ; or there may he a luorhid 
self consciousue.ss due to .some syphilitic lesion which has left its .-ear 
visihle ; it may le;id to tahes dor-alis, willi various in.-aiie interpretations 
of‘the symptoms of this disease ; or it may ^ive rise to degenerative 
eliiinj;es iti the arterie.s, eaiisino or";inie dementia or progressive (i'eiierid) 
paralysi.s. Congenital .syphilis may ifive rise to epilepsy, idioev. or 
adolescent ecneral paralysis. Syphilis is the chief cause of eeneral 
[liiralysis of the ins;iue. 

,S,//ii/i ,.s, is one of the tnost eomtnoidy cited causes of adolescent 
insanity ; it cert.iinly is an accompaniment, and occasionally the cause of 
such disorder. It occurs very freipiently in hoth .sexc.s, and the more 
sensitive the per.soiMhe ercater the danger of the practice; not .so much 
frotn the physical harm of it as frotu the tuition of its Iveiug dehasing 
and ^unnatural? 'I'he indulgence itself is of less momeut, except iu the 
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vui'v yoiin^ or \ fry weak : tin* tlimi^lits alujiit it are more liarmfiil. 
Ill souk; cases, in wliiell tlit“ haliit lieeali iii iiifaiiee ami was eon 
tinned to inalure years, tliere is .i defect of trn<‘ sexual desire, or 
inileed an iiiMcnsion or [lerveision of this feidin^. ’ Most of such [latients 
lielotiLt to nenrotii.' families. Precocious .>e.\m}lit\' with mastnrliation 
interfere.s with normal mental s^rowth ; and such youthful indiil^uMiee 
|irodiices loss of memory, moral perver.sioii, hyiioehoiidriasis, s\stemalised 
deltisioiial insanity, stn|tor or Itysterical instahility ; lint, to speak 
eenurally, loo mtteh importanee may he atirihnted to the hahit as a 
eaii.se of insanity ; .ami 1 prefer to look upon it, in m.iny l ases at an\ 
rate, as ii .symptom rather than as a c.uise. .Vt the elimacteric in women 
the hahit is a ci-ry in.irked symptom, .and le.ads to t;reat moral depression. 
In puerjicr.d insanity, too, this symptom is common .ind mac retard 
recovery. With smiility it is not nncomnion. and lemls to further nior.d 
and Jihvsiial decav. 

< h'- , ! fi! f I'lii is not often met wilh as a simple e.uise of insanilv ; hnl 
in some immature persons training for .ilhlelie sjiorts.imi raciin;. whether 
on fool or on hicycles, has led to mental excitement or to mental 
weakness. 

■''iiii.-hi'J;, is not, as a rule, looked upon as an ellicicnt caii.-e of iiisMoitv 
in I'in^^land ; hut 1 hate no lioiihi that dtiriny the snmmei- inontlis tlii- 
,done, or eomhined with ov er e.xertion, excitement, and .ih-ohol, mav stall 
iiH'iital disorder. In the tropics various forms of iii'anilt follow ins.ila 
lion. \ .arious dcoia-cs oI mental weakness mav tollow ,in ot ep exjiosurc 
to the sun . this may ranyi' from sinijih' loss of icicnl memort to stupor 
ordeiucnti.a. rile .symploins reselnlile those met with in earlv yem ral 
paraly.^is of the insane, and are not aiw.avs e.isjlv di'l inuuishahic from 
those ot this disease. riie ]iro.L;nosis, howeter, is ofii-n \ erv fat oiirahle. 

.I"'iiliii> nr ni]ii,ii in.ay he local or General. 1 lie shock ot a railw.av 
.accident or a shipwreck may cause stupor or set up acute mania : injui \ . 
or hlood loss in prcdisjtoscd siihjects, mav c.aU'i' .a recurrenie of insanitt . 

I he shock of a siiryic.al o|)er.ition m.av he a c.iUse ot iii'aiiilv i<e/' art. ]i. 
;’>1.''). l.oc.al injury to the lie.nl in drunkard' may start .a delirium which 
may persist ; or an uncon.scioiisness which ma\ .t;iie ri-e to some per 
nianent or tempor.iry loss of memory, so that tin- jiaiient has no know 
leclee or reeolleetion'of his whereahoiits. Injury to the head imit’ yive 
rise to mania, to partial or temporary dementia : or it m.iy he t he ,-iart inj: 
point of o,.|||,|.al jiaralysis of the insane. 

—Partiirition, the puerperal slate. ,ind other Kporhal 
Insanities are disiais.sed in snhseijiienl articles (-ei'- p. L''.i."i). 

I i'liii" iiiii/ niiiri'Ui '//.'■//./' r.s, though so frei|Uenll\’ met with in General 
practice, yet have in my experience a verv small elici t in the prodiietion 
of insanity. .Nmeiiorrhoa is a freipleni svmplom in melancholia, and in 
allied stales of jihy.'ical and ncrious dc-prcssion ; this mav yive rise to 
such a delusion ;is that the patient is preynant : that sin- is an immai ulate 
hilt [ireenant \ irijin ; or is preen.-mt hy the de\il, amf .'o forth. AVith 
ameiiorrhiea in the insane there is constantly disorder of'feeling; tin- 



192 


sy.sTJi.i/ Oh MumciNE 


[liiticiit coiiiplfiiiiin^ of Iwiiii; licad, or without hiiinun feeling. 

Ill many (::i.se.s llie.sc .syuiptoni.s pass with the return of tlie menses. 
With uterine and oMiriaii disea.ses there may he lialluidnatioiis of sriiell. 
In.sanity is met wilfi in some cases of ovarian disease, Init'there are^iio 
sjiecial symfitoins of this condition. ' 

I'rerfu may .siit iiji delirium, whieli may pass into acute delirious mania 
or simple acute mania ; niorc* eoinmonly, however, we meet with mental 
weakness followitig fevers. 'I’lii.s is often well tnarkeil after typhoid ’ 
fi.'ver ; in this ease partial dementia is the most eornmoti, with loss of recent 
memory. 'I'liis may jia.ss oil" completely or may leave jieriinitietit metUal 
defect liehind. 'rite higher the temperature, anil the more iviarkitd the 
delirium, the greater the danger of mental disorder. In some eases a 
form of chronic delirium persists, whii-h may he called clironic mania. 
.\nv fidirile disorder giving rise to delirium may can.si? maniacal e.xcitc 
meiit, or mental weakness, fehrile disonier may relieve or mask 

mental ,sym])t.oms already e.xisting. I.'holera may leave hehind it pro¬ 
found depression, melancholia, or stupor. Intluenza is a specilic nerve 
poison which may set up any form of mental disorder ; as a rule it 
gives rise to sleejile.ssness, ami to various forms of nerve and mind 
p,iin, such as neuralgia or melamdiolia. It is a freipient cause of suicide. 
It tends to great loss of power of attention, and atlects the memor\'. It. 
freipieiitly causes relapses and starts recurrence of attacks in chronic or 
recurrent in.sanity. In the already degenerating it accelerates ilegenera- 
tion, and in such ])er.sons it leads to dementi;i ; in early general jiaralysis 
it accelerates the acute symptoms. 

I'riritl'iini mill slmnitimi are rarely seen singlv as causes of insanil\'; 
we can only say that such causes acting on young persons niav interfere 
with physical and mental development ; in miildle age they mav e.iuse 
nutritional ilefeets leading to depre.ssion, and favour more r.ipid degenera¬ 
tion and senility. In tinnvs of great social anxiety and distres.s there is 
no parallel increa.se in the .nnoiuit of insanity. 

Il/il iii/i’ is associated with special forms of mental di-'orilcr. Old age is 
relative, and depends inori' directly ujion the state of the arteries than 
upon lapse of years. In soinu families age is ni,irked liv nervous dis- 
orders, so that in succeeding generations similar symptouis of decay are 
met with iti individuals ahout the .same age; such .syiuiitoms an> generally 
melancholia or mental weakness. With age, symptoms similar to tho.se 
oeeurring in youth may reappear: such as lo.ss of self control, hysteria, 
ami sexual faults. 'riiough age. with signs of distinct mental los.s, 
indicates an unfavouralilo prognosis, yet, if no such loss he manifest, 
old age is not neces.sarily a har to recovery. 

Ol/iir ho-lihi or <//.s,.,>/,'/.>• may give rise to insanity. The 

hraiii, like a master with many servants, may he h.idly serveil hy one of 
them. It is not possible in this place to refer to all the Ji"tl'ihi 
u'hi,-h null/ rn’iii'' i^iiAiiiili/, and I must coutetit myself with referring to 
groups of disorders .and to their etl'ects. 

Coarse hi'.iiu disease may give rise to mental di.sorder, though, a.s a 
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riili‘, the chief mental svm|itijms uf .<uch iliseases a.< liuiniiir, eerehral 
apople.vv, aiifl the like are tlio.-ie nf prD^ie.'isive menial weakness. In 
.sunie ea.ses of .seeoinlary malignant growths in iln^ hrain the symptoms 
rnjemlile th-Ase of general ])aralysis. Sy|ihilitie tind other thiekenings 
of the memhranes hiay cause ilegreesof dementia, or may simnlaie general 
inindysi.s. 

Insular, .sclerosis may lead to progressive mental and jiliy.sic.-d weak 
ne.ss lijirdly to he (listingnish(‘il from general paralysis. ,\n intiiieranial 
growth often gives rise to some degree of mental weakne.s.s, hut oee.ision 
ally more ivciite immtiil symptoms may ho present. 

With tithesdors.'di.s, which frcipiently occurs in neurotic siihjecl.s, there 
mav he Viiritnis di'ln.sion.s, gencriilly of the " itcrscciitional " kind: tin’ 
patient. :ittrihnling his ]),iins iind iiches to the machinations of his foes. 

With epilepsv there may he Viirions forms and degrees of ins.inilv 
(see p. .'hll): the tendency to dementia Viirying liither as the ficipiency 
than .as the .severity of the fits. With |i.ar!ilysis iigiians there nmy he a 
niarki'd tendency to mental weiikness, while ;it the .s.iine time lliere are 
irritidiilitV and idciis of persecniion iind aimoyanca". With chore.a there is 
idtnost idways .sonn^ mentid weakne.ss, which m;iy pa.ss into ,a \ciy pro¬ 
found degree. t’horeii in ciirly yoiirs niiiy leave peiaiiiiiiciit iiienl.d 
defect. .\enlc dcliriotis mania may originiile in chorea. 

Disea.se of the; .sensory organs may le.id to insioiity. De.afncss is not 
infrccpientIv associiited with .snspicioii, .and with the notion that persons 
are referring to, lidking iigainst, or maligning the snlleri'r. Impcrh'ct 
sight likewise mav lead to illnsion and delusion ; ht pera-slliesia m.iy give 
rise to false ideas of sjKiee, and thus a ])alient ni;iy helieve himself to he 
of prodigious sixe. 

1 liseasi's of the respir.itory tract may giM‘ rise to ins.inilv. or he 
a.s.sociated with it. Asthma may alternate M'ith mental disoriler, geiieially 
of a melancholic kind. 

Phthisis is .so distinctly as.sociafed with a parlieiilar form of iiisanilv 
th.at this has heen descrihed as jihthisical in.saiiily (p. ^507). In this form 
there is marked suspicion with fancies that the food is poisoneil ; in some 
cases as the lung disease increases the mental .symptoms ate miiigalial. 
It is ]irohahle that a phthisic.d and neurotic union gives rise to very 
degenerate otlspring. Any ai-iite lung di.sorder ni.ay give rise to deliriiiin, 
and this may engender acute mental disorder. 

Ifise.’ises of ilie ciriailtitorv .system are frerptcnily met. with among the. 
insane, hnl that there is any very direct and di.stinct raii.sal iidt'ition 
hetween them seems donhtful. In .some cji.ses of neurotic instahility 
a rapid weak (mlse si'ems to he related to the restless in.stahility of the 
nerves. man’s mental power and ahility must he ('onsidered as the 
resultant of the hrain and the cirenlation, and hence defectivi' heart s 
action must he considered as an ethcii-nt cau.se. of mental lii.sordi-r. This 
di.sorder, however, will he fouml to vary grc.atly with tlyf age and cireiim- 
.stanees of the itaticnt ; in one instance, jierh.ifjs, the result is morhirl self- 
conscioil.sne.ss, in another restless ill-considered action. 1 think tljat 

VOt. VIII <) 






194 


SYSTEM OE MEDICINE 


-1- 

with heart iliHeaHO wliicli has already iicf'iiti to alfect tlio general eireiila- 
tiori ill iieurotie suhjeets, there is often an exaggerated “self-feeling,” 
which may give rise to h^'fiochondriasis, or to false ideas of 8elf-iniiK>rtaftce. 
In some eases anxiety and a feeling of ini|)ending ruin are asnoeiated wy;h 
cardiac failure. Aiueniia and chlorosis are often associ/ltcd with defective 
will-power, loss of higher control, and morhid self-consciou.siins8 leading 
to iiielanidiolia. 

Disorders of the reproductive organs have heun alroiuly noted : in 
women such di-sorders lend to defect of feeling and to ideas of uiiworthi- 
ne.ss; in nnm similar disorders lead to jealou.sy and to the notion of 
impotence, the former lining dangm'ous from a homicidal and the latter 
from a suicidal tendency. 

Kidney disease hears no recognised relation to imsanity ; in fact it 
used to bn thought that in the in.sanc kidney ili.snase is not apt to 
oc<-ur. 'Phis is not true ; hut, although in Jlright’s di.sca.se there i.s a 
tendency to menial deprc.ssion, there is no established conneetion between 
any form of in.sanity and kidney disease. 

1 >iabeU?s often occurs in neurotic families ; it may alternate with 
attacks of insanity, or it may bn present as a result of jirogressii'c 
degenerative brain idiaiige. 'rmiiporary glycosuria may occur in puerperal 
iii.sanit v, and in some other forms of acute Inidily disease. 

(lout, like diabetes and asthma, may be rejilaced by an attack of 
insanity, generally of the melancholii! form. <5iiut may be jirecedcd 
or followed by mental ilisorder of a tempoiury kind. 

I'ancer has been sup|Hi.sed to occur very frci|nently in neurotic 
familii'S. 1 cannot give any statistics to prove or ilisprovc thi.s stati;- 
inent, lint 1 very often meet with the association. Cancer may give 
rise to secondary l>rain disease, and thus to mi'iital .symptoms; and 
conc(>alim>nt of it., it may be for year.s, added to worry, {xiins, exhaustion, 
and sleeplo.ssness, have often jiaved the way for an attack of inelancholia 
ill women. 

Itheiimatic fever may be associated with in.sanitv ; thus during an 
attack of rheumatic fever the rheumatic .symi>toius may be replaced by 
iu.s;mity, which may again [lass oil' to be replaced by the rheumatic fever. 
Ivheumatie fever in the liyiierpyre.vial form may give rise to acute 
delirious mania. 

Chronic rheumatoid arthritis is not uncommoii in neurotic families, 
but 1 know of no conneetion between the diseases by way of imsanity. 

Any febrile state may upset the mental Ivdance and may lead to 
mania; and.any febrile state may leave mental weakne.ss. 

Toxiemia, whether due to external poison.s, or to changes in the 
body itself, may give rise to .symptoms due to more or less grave lo.ss 
of higher control ; alul the .sj’iuptoms will dciiend on the amount of 
change pioduced by the |s>isoti in the nerve-centres. 

Intlueuza, miliaria, typhoid, cholera, syphilis, .and the like may 
limluec insanity of various forms and degrees. Similarly ura'iuia and 
ehpliemia maV cause nervous disordei-s. In some general diseases, such 
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iis myxii.“(lenia, iHsoriler uf the mini! is well rccogiusetl. In Jiiv.vu'ileina 
there is slowing of peree|ition :in<l reaetion, ilefeet of nunnory, ami loss of 
judgment, which may result in sim]>lo mental weakness ; or the malady 
7yay give r>>e to false ideas of personality, or of self-iiniMirtancc. 

^\'ith (Ini\’es’ disease there may he exaggerated self-eonseiousiiess, 
with fancies that persons an; noticing the facial ju'cnliarity : or with 
great fretfulness or mental de[)ression. On the other hand, not very 
infrei[Ucntly, acute attacks of mania occur during tin* course of the 
discasi!, and may lead to a fatal issue. Some or all of the symptom.s of 
this disease may rt'ciir with recurring attacks of insanity, and with 
general luiralysi.s of the insane- exophthalmie symptoms may he present. 

Skin disiMise of one form or another may he associated with in 
siinit}', leading through exaggeratial self-eoTi.seiousness to delusions of 
being watelieil or noticed, or that the sull'erer is noxious to otheis. 

Disorders of gener:il nutrition aiifl of digestion, hy i)ain, worry, 
.and slee])lessness, m.ay give rise to mental disonlcr. Hut i -am often sur- 
])rised that .so many of the causes of general malnutrition .are not al.so 
more active as causes of iii.sanity. 'I'lie snllerer from ga.strie ulcer and 
the lij'steric.al jKitient with anorexia nervosa as rarely hecome insam* .as 
the confirmed hy|)oehondriae. 

Malignant disease of the stomach m.ay give risi* to delusions of per 
st'eution. or to the helief that tln^ hiiwels are eloscil. .\s a rule the 
in.siinities which may he ealleil la.'tlex - that is, depending on organs other 
than tin; hrain—-are either nient.al weakness the result of malnutrition, or 
delusional, depemling on f.alse interj)ret.ations of sensory impressions. 

Most hodily diseases indeed have certain mental fi'attires which may 
hecome .so well marked as to interfma* with the ordinary mental life, and 
to take their place as characteristic symptoms of the particular disea.se. 

C. H. S,\v.\i;i;. 


.\l't*KNIiI.\ 

A.s exerei.se in eliis.sification, if Girried on in touch with pathologic.al 
and clinical latseareh, is an exercise of our faculties in the detection of 
more and more intimate affinitic.s, I suhjoin withrait comment the hist 
etVort of the kind, triiii.sferring the dc.seription of it, hy ))ermis.sion, from 
the columns of The [jiuirf of the ‘JOth May ix'.fl). 

In the Joiini'tl of Menhi} Seienee (.\pril 1^!‘J;)) Dr. Lloi’d Andrie/.en, at 
the clo.se of a long ef)iitrihution on the “ Ha.ses and I’tjssihilities of .'i 
.Scientific P.sychology and Classification in Mental Di.setisc," jiro[iound.s a 
elassification of the in.s.'ndtie.s which is .stated to he “ tsi.scrl Ufx>n funda- 
mi‘iital facts of evolution, upjii <leej) seatefl affinities in connectioti with 
jiiithologieal findings, and ujxin facts of IxUh etiological and clinicjil import.’’ 
This cla.ssifieation is .sairl to he “a natural one arul at the s;ime time 
practically useful,’’ anrl it i.s as follows. There are five'hiain groujxs of 
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iiiHuiiity, iiiul tin; words miidi- to dcsioiiatu thi/iii cxpl.-iin tln'inselves, 
luiiiioly :— 

1. A /<// 11 ‘iiiii. Ari'Csls of cci'tiljral (p.sycliiciil) do\elopnu!nt, witli 
alisoniri! or di-ticii iicx’ of ovoliilion of personality. (") Idiots (>♦ veoi'taliv^ 
orade ; helpless, wet and dirty, not ediieal)Ie. (h) Miols of lucdiiiin 
iind liielier o|-ade (many niii'ior'ephalie, ci-etinoid, epile])li(% partially 
[Kinilytie, or simph- oein^tie idiots) ; sliohily improvable and ediicable. 

2. Dliiiii/ilirniiii. I‘lnteel>lenienls of (•(‘I'ebral (]).syehiiral) d(!\’clopinent, 
with a parallel (.'td'eeblenmnt in the evolution of per.sonality. (n) Imbeciles 
of low oiadi-; not, ediieiiblc. (A) Imbeeiles of metliiim evade; pjil'tiallv 
edileabli! and inipro\abht (f) Imbeeiles of hiohei’ej-adi*; part ially ediieable 
and improvable; often with anti .social instincts. (d) I'’(?cble-niinded 
ehildre,n ; partially edileabh' .and impi'o\able : often with anti-.social 
instini'ts. 

.'i. I‘itnii>lii'iiiiii. .Anomalies .and perM-isions of (aa'ebr.al (])svehieal) 
deM'lopment, with eori'es|)ondine it reeiilarities ami perversions in the 
evolution t>f pei'.sonalily. (a) l‘iiriij>liri mn 1 tisharnionies of 

psychical development with an nnbalatieed <lisposition of tln^ eeo ; the 
.soe.illed borderland e.ases between .sanity .and insjuiity for e.x.ample, 
eeeentrie.s. eivinhs, m.iltoid.s, some types of n-volnt ionists, mvsties, etc. 
(A) /’(Oy//d//v;oa (//'"/•/.'. (!ra\e anomalies and peiaersions of mind .and 
personality. 'I'his inelndes eieht erimps n.imely, (i.) with ment.al 
obsessions and irresistible impulses (foi- e.vampha aeoraphobi.a, folic ihi 
ilonte, dipsomania, kleptom.ania, etc.) : (ii.) with delusions of rndinient.ar\- 
type (for example, psychopaths of the litieiou..^, erolii-, .and je.alous, ]n\'stieo- 
ri'lieions and other tyites) ; (iii.) with predominant perversion of moral .and 
sexn.al nat nri‘ (for example, moral ins.anity, uranism, ma.soehism, saidisni, 
etc.); (iv.) with prialominant eiimin.al instincts (for i-x.imjile, eoneeidl.d 
eriminals of t he aeii\e .and of t he nenrast henie types) ; (v.) with h.allneina 
tions and .system.atised delusions .and transformation of jier.son.alit(for 
example, various types of “ paranoi.a "); (t i.) with eyadie oi- periodic .at t.ai-ks 
(for example, einadar insanity and folic a double foian); (vii.) .i.ssoeiated wit h 
and modified by crave inMiroses (for example, epilejttie, hvsterie, ehoreit-, 
hypoehondri.ae.il, and nenrastheiiie fypes) ; and (viii.) assoei.ated with the 
evolution of puberty .and .adole.seenee (for ex.am|)le. hebephrenia). 

1. Morbid eonditions or der.anjjeinents oeeuiaaiii; in 

brains of nearly full ilevelopment .and of apparent previous he.alth. with 
eoia'espondinj,' morbid .alteratioti of the pi'r.son.ality. 'I'ltis inelndes eiicht 
types namely, (i.) vesanie type (for exatiiple, inel.anelmli.a, mania. .stU]ior, 
acute mental eoufnsion, .and asthenic confusion) ; (ii.) toxic tvpe (fi>r 
examph', alcoholic delirium tremens, m.auia e pofn, ehrouie alcoholic 
insanity, lead enee]ihalopat by, morphinism, eoe.ainism. ercoii.sm. and 
(H'lhicra) ; (iii.) febrile miia-o parasitic type (foi- example, some jiuer])eral 
iiiSiUiities. delirium ai titnm, .aiul the irrai e delirium of inlluenza. scarlet 
fever, aiaite eerebr.d mcnineitis, tuberculous meiuncitis, etc.) ; (iv.) di.a- 
tlnUic croup (for ex.ample, myxaedem.atons. ciiiiroiis. acromecalic ami 
po.ssdily iliabetft' insanity, post syphilitic pseudo-jiaresis. etc,); (v.) chronic 
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iiiL'iiiii^o-i'iu.-oplialitis Ilf pi'Duri'ssivi! type (fur I’xainpli’, t;i'iu'ral paialv^i-. 
of, tin; iiisaiu;): (vi.) iii\oliitioiial typi; (fur oxain])Ii‘, iliiiiai ti'rii- insaniiy 
anil tin: rhnmic la'rrliral atrophy ainl scnik- infinity of inidilli- ami u!,l 
i.yi“); (vii.) Irannjatir ty[)i“ (for i‘xampli‘, tin; " i-ordliraux " of l,asi i;ni') : 
ami (viii.) ncDpla.stii- ami tliioiuholir ly)K“. (for I'xaiiipK'. of n'li'liial 
softeiiiiioa, gliomata ami other neoplasnis. eii'.) 

"). l.liHijilnviiiii. Terminal eoinlitions of mental ilissohition setomlary 
to previous insanities. These eomprise many am! v.arieil types ami <;ronps 
with ilitVereiiL aiiteeeilents hiit with one terminus ami jxoal to which they 
all teml. 

The liasi.i of the ahove elassiliealion is the prineiple ih.it .ilmormalities 
(morhiil chaiiei’s ami alterations) may ami ilo oeeur “at ,ill stages 
in the evolntion of the hrain ami of its formation. fi-om the fieial 
(vejietati\e, somnoleseent) to the sexmillv m.itnre (ailolescenl) si.im'.” 
with eorrcspomlin*; variations in the eMihition of personality, of 
lioilily eonformalion ami appe.araiiee, ami of eoiidnei .and eapaeilv fur 
intelleetii.d. social, and ethir.d life. 'I'lins studied it is found that 
insanities fall into live onnips whieh .assume a serial and tree like 
arraiiften'ient. .\t the lower end of ilie series, nhere lieredit.iry futal 
and intrinsie viee of oritanisation preponderate, we limi (Iroiips 
1 and - : namely, the profound arrests (n/ilni nin. idiocy) and eiifiadile 
melits tiillii'ip/iri’iilii, imlteeilily) of eelehro ])s\a'hie.al de\elopinenl. .\l the 
othei' end of the scale are yironped the nioiliid eondilions aliieli alleei 
hrains of nearly full eerehro psychical developnieiil and of app.arcnt 
previous health. 'I’liuse comprise the v.arioiis types .and classes of tlm 
(Iroiip 1. lietWeen these e\ 1 leines ci lines a “ deoelieral i\c 
itroiip with anomalies of eMtluiion in the sense alluded to .and classified 
tinder /'iir<i/iJrri iiin : that is, (Jrottp Fifth and last conies the ^noiiji 
which imlmles the wrecks and remnants of ]ire\ions mental dise.ise. 
“ehroiiie derelicts after stoiins, deprived of their ment.al ei|inpinents and 
fedtieed to low firades and levels of mental life a hirthly motley, artilicial, 
and Itimher room erotip really the ehronic dements." 'I’liese eonslitnie 
the terminal (Irotip h, which for uniformity of nomemlalnre is termed 
lil'Ojilii'i Ilia. It will lie .seen from the details eiven ahio e that, while some 
of the groups are .sharply marked out, others eoiistitute grailes iiml types 
having close .'itHnities with .allied gronjis, and fh.at some types must ^ of 
necessity overlap or hleml with others, as indeed is found in praetiie to 
Ire the ease : finally, it must he Inane in mind that oeeasionally two or 
more mental inorlad conditions may coexist, as eomliined niorhid eon- 
ditioii.s exist in other pai ts or organs of the hody. 
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DTI,I,, i)Ki,i(;.\’ri:, and nkrvous cjiildkkn 

It is well known tlml. hmin .iction is in sonio wny connoctcil witli montal 
iu-tion and its n.vpi'nssion, tiint lirain (Infocl and disc^ase am associatud 
wit.li mental deln-iency, and that e«)n<litions of ill health may toni]jorarily 
lower tnenUil ahility. So •'(mnndly is the inmital funetion of the hiain 
now reeoi;niseil, that some persons seem to assume that the only function 
of lh(! brain is immtal action ; yet W(! learn most of brain action by 
stiidyinf; all the relations of its motor functions (H). 

A careful and iletailed study of the poitits observed in cases of brain 
disorder 1ms rendered it possible, by systematic observation and record, to 
discriminati^ eases of bniin disorder amon^ the mass of children in schools. 
Hy siii'h imsle of selection m^arly all the dull and backward cliildre!i may 
be {'rouped. At the same time, we obtain reiairds of tin; idiildren who 
pr(!sent indications of nervous disturbance or incoiirdination ; and of those 
who are |);de, thin, anil delicate. I'he means of describini' such cases 
have been .souf'ht in the observation of certain |)hysicar jHiints or signs, 
and of the mod(!s of brain action ; while, by analysis and study of such 
obsevvatioii.s, we are enabled to determine the causation arid tin; treat¬ 
ment of mental dulness (1 (>). This article deals with the .subject of mental 
dulne.ss and nervous disturbance after the manner of other de]>artiuents of 
inislieine. 

It is in observation of the bmly, and by record of motor signs, that 
we shall study the brain ; just ns in a clinical de.scription of hemiplegia, 
paralysis jigitans, ejiilepsy, or chorea (11). My descriptions and remarks 
are mostly based ujKin the records of 100,000 children whom I e.xamined 
iudividuallv in ll>!) .schools during the years ISSN-O l. [.Sv/ Rejiort (0).] 

In a school it is impracticable to handle the child during examination, 
and usually it is not desirable to ask him questions. The method of 
iuspeetion only remains. 

,The points observed are of two kinds—First, the form, proportion, 
and other indications of the mode of development of the body; 
secondly, the balance, postures, and other movements which indicjite the 
stiitius of the nerve-centres, aTiil their n'action ami co-ordination under 
stimulation. 1 usually let the chihl, as he stands, look at an object held 
in my hand. 'J'his ti.ves his eyes. Looking at the head and the individual 
features, in piiiKle and in full face, we observe any defects iji physiogjumiy, 
and the details of faci.d expression. Tell the child to hold out his hands 
before him, and show him the action momentarily. His response, the 
balance of the 8j)ine^ ai'ius, and hands m.ay then be obsei'vcd, as well Jis any 
twitchings in tjie titigoi's. In jny cases for each child presenting deviation 
from the normal in any jiarticidar a written description was made, and the 



DULL, DELICA TE, AXD .\EL’yOUS CH/LDKEX 190 

tejR-hers report as to nicnUil ability was ailded. After thus iuspeeiiiu; 
every child in a class or standard the teachers were asked to present any 
dull or backward pupils not previously selected by observation. 

1 The deficts may be arranged in four classes— 

Clnss A. — JJej'rts in iletrlojimi'id of the body, and its ])art.«, in si/e. 
foiTii, or proix)rtion. Such signs seem to indicate inborn and fixed 
constitutional tendencies. 

CldKS It.—AliiioniKil nrrir - —Certain abnormal actions, move¬ 

ments, modes of response, and balance or postures which indicate brain 
disorder, or disorderly or incobixiinate iiumIcs of brain action—cliu? in a 
great nuiasure to want of etficient training, but .also l.argely associated 
with a brain inajit for goofl ment.al work. To a large extent these, states 
are remediable by wi.sely-conducted ednc.ation. 

Cltis.-i C. — Ia>w nutriliou .—The children are thin, iiale, or (lelie.ile. This 
appear.s to be the least minierous class of defect, and the least freipient 
f.actor of incnUal ilulness. It is neee.ss:iry to note indications of nutrition 
of the body, not i?i the face only, lint also in tin? limbs. 'I’ln; body- 
weight. in relation to age and height, is al.so a valu.able indication. 

1).—Dull mill hackvard I'hililnn .—It ajipe.ars ih.at could State 
Medicine render these ilefects in bodily flcvelo])ment less frei|nenl, and 
were ])ublic cduciition more actively and definitely directed towards the 
prevention and removal of ill balances of the lusly and ine.xactness in 
movement, we should have fewer dull children in onr schools, fewer 
children liable to brain disorder, and a general inerc.isi? in the a\erag(! 
mental power. At the siime time, it must be clearly stated that there is 
a sniidl chws of dull children who present no <)ther observable iiiflications 
of defect; and again, that ii considerable proportion of children with the 
■signs described are not mentally dull. 

It is among the chihlrcti with defects in ImhUIv developnnmt that we 
find the largc.st proportion of the Jtale, thin, dcliciite children (class ('), 
whose tissue delicacy is connected in cau.sation with the defective 
svmmetry of features and parts of the body. I’oth coiulilions a]i])ear to 
be inherited. 

As the methods of studying mental dnlne.ss hei’e j)ropo.seil ilepend 
upon the observation of phy’sieal signs, these must be <lcserib<-d in 
sutheient detail for present j)urpo8Cs. 

Physical slgrns. — Cln&<A .—Congenital ilefect of brain (and conger ftal 
causes of), mental tlulness, and low nutr ition are very commonly a.ssoei- 
ated with (class A) defect.s in development, .si/e, form, and pix»iK)rtion of 
the IxKly, the hea<l, and the several features. The more connnon of the 
defect.s are .os follows :— 

Dfjert of ''roniiim .a.s to size, form, proi>ortion.s, or os.sificalion. The 
hand placetl Ujron the head is a good measure. In a well-<levcloi)<;d 
child of good cajiacity the head circumference at the ninth month i.s 17'.o 
ill., at twelfth month 19 in., at seven years 20 in. j but few infants in 
ho^ital medical practice come up to this standard. The head may be 
too large, iiuleiicndeiitly of hydroccphalu.s; there may bt' 1 k)Ssc 8 or pro- 
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tiihemncos or oiit-j'rowths ;if- tin; .sites of tljc os.sific centres of tlie frontal 
or [Mirictiil bone.s, at flic site of tlie foiitJinelle, or el.yiwliere. These |ire 
usually symmetrical, Imt not always. 'I’lie forelicsttl may ho narrow, 
shallow in verti<-al mea.siirHment, or small in all clirnensions. 'The vertiqul 
.suture he.lwecn the two halve.s of the frontal hone may he the site of a 
Imny ridf'c. 'I'hi.s may he prolongeii Isickwanls in the course of the 
interparietal .suture. Indications of rickets in the .skeleton should he 
looked for in all sneh cases. All th(;se forms of cranial defect are much 
mon; eomnion in hoys than in ^irls. Small heads, however, were more 
(uimiMon amoit^ {{iris than Isiys—hoys 'ITl!, jiirls 125 J-, among 5;!,I 71 
hoys and girls seen in sclunjls. 

■A small head, independent of the size of the hoily, fixMiiiently renders 
the child delicate, hut hy no means necc^ssarily indicates feehle ment.al 
power. 'I'he sniidl hivid, with narrow forehead pie.senting marked inter- 

frontal I'idge-. the prow-shaped cranium- . indicates the worst pathological 

tyi>c. Defects of cranium have the highest correlation with mental dul- 
ness of any individual signs of defect, of hody. 

Ih'/fi’t ill fitnn <i/ /Hiltih' ia the next most important sign. It may he 
eoulracted laterally, or narrow; or it may he V shajKsl, pointed more or 
less sluirply antei'iorly, the jilveolar proc(Cs.ses being ne.arly sti-aight lines, 
meiUing at their .anterior e.vtreinities at an acute ;ingle. The palate may 
i)e arclu'd or vaulted, with a high-pitched ( Jothic i-oof; the palate in;jv ho 
cleft. 

The e.r/ennil eiir may he largo and outstanding, usually with ahsenee of 
the fold of the antehelix : oi- the rim ma^y he al)sent. In these case.s the 
cutaneous covering is usu.ally coar.se, often with dilated venules, and red. 
This defect is ihna; tilings as common in hoys as in girls. 

The/eiiliire.-i iiini/ he ihfeelire, co.ar.se .and flat, lips thick. The sev(>ral 
features may hi' l;irge and ill-|)i'oportioned ; the nasal hones wide, sunken, 
indented, or remaining Hat, as in the undeveloped condition of hahyhood ; 
the forehead may he hairy; there m.ay bo large frontal veins eonnectod 
across the hridge of the nose, and joining the angidar veins of the orhits 
which connect them with the cerebral circulation. The openings of the 
eyes and mouth are more often too small than too large. 

(t'lDielh may he stunted, jiud the child short for its age. Other 
defecf.s in hody less freiiuently met with, hut not of le.ss importanco when 
prrt'Cnt, will he descrihed in reference to defective ehildroii (2). 

Nerve-signs. —(Vu's 11 .—These signs or points for clinical observation 
indicate the status, activity, and halaiiee of the nerve-centres, their mixle 
of response under stimulation, and capacity for co-ordination. The coii- 
ditions thus indicated may he teiuiwrary : hut more fre«iucntly they are 
repeated on re-e.vainination during long jicrioils. These visible nerve 
signs represent brain action as much as the sounds of the heart indicate 
the action of its valves and of its muscular walls. I have shown else¬ 
where that abnormal nerve signs, taken as a group, or taken individually, 
are largely correlated with (class A) defects in development and with 
(class L)) condftions of mental dulncss. Ill-balanced nerve-centres are 
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ijiMpt for normal co-orilination in movement, and do not perform good 
mental function. 

Thfi j'acf is the area in whicli the state of thi\ nerve-centres is most 
ilir?.ctly and hnely yidieateil : and in tlie action, co-ordination, and loin' or 
relaxation of its muscles we sec depicted many conditions of hrain 
corresponding to mental slates. There may he want of changefnlne.ss in 
.expression, vacancy, fixed expression, or hlaiiknes.s. t'ueh points are 
well seen in many eases of advanced jiaialysis agitans, and in general 
paralysis of the insane. On the other hand, in chorea the face may he 
distorted hy grimaces without loss of its exjiiession. Among examples 
of coarser mu.sciilar action—action in greater i|uanlity-—are the follow¬ 
ing :—The frontiil mn.seles may lie seen in almost incessant o\er-aelion. 
producing liori/.ontal erea.se.s on the forehead. Sonielimes these muscles 
are seen working under the skin in vermicular fashion, wilh an atheloid 
movement; in other eases the action is fine—le.ss in (|nantiry - jirodncing 
dulne.ss of the forehead. This sign is very inneh more common in lioys 
than in girls. (.)f cliildren with this sign 1 1 per cent of the hoys .ind Hi 
per cent of the. girls were mentally dull. It is charaeterislic of the hoys 
in poor-law .schools. The vermicular action or atheloid movement under 
the skin may he almo.st constant, exce])t under mental ini)irc.ssions. as 
when the hoy is interested in conversation ; on the otlu'r hand, the .u-tion 
may Ij^ .so slight or fine as only to proilnee minnte wrinkling ;inii dulne.ss 
of the forehead. 

('iirniijiilloii .—Knitting of the eyelirows, <lr;iwing them together, ami 
producing vertical crea.ses in the forehead is often duo to over-mental 
action, a ti.xed idea, an illusion. In some eases this is a eoar.se, action, 
eonsidendile in amount, the muscular over-tone jiroducing dee]) crea.ses ; 
and it may he associated wilh the. frontal mnseles in a general athetoid 
movement of the muscles of the forehead. The two last-mi-nlion<fd signs 
arc usually Inlatend aiul symmetrical, (liiinniui or coarse upward and 
outward movement of the angles of the mouth is frci|Ucnlly a.synimetrival. 

It has hcen said that the whole tone of tlie muscular area in the face 
m.ay he les.sene<l. The orhicnlaris oenli is particularly lialile to lo.ssof l.oni*. 
This thin muscle eneirele-s the eyelids ; its tone gives sharpness of outline 
to the lower lid, so that its convexity is seen. When this musele is 
relaxed fulness or l.Kigginc.ss appears under the eye.s. 'I'liis will iii.s-i|)pea]' 
in laughter. It is frequently seen in states of f.atigne, want of slei*]), 
migraine, and so forth. 

AV morriiirntii may he hadly performed. When an object is moved 
at a distance of 2 feet in front of the face the eyes in following it should 
move normally. In .some children the head always turns towards the 
object, while the eyes are kept still in their orbits. This is a result of 
xvant of training, and leads to imperfect ol.wervation and inaccuracy in 
work. In nervous cases fixation of the eyes is a batl sign. There arc 
uncontrolled movements, mostly in the horizontid direction, sometimes 
vertical, removing the object that shouhl be seen from the tif]ld of vi.sion. 

. This appejirs to l>e a frequent cause i)f mental confusion in le-arning. . 
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I’iis.siiif' from olisoi viitioii of tho f.-ioe, lot tlio child hold out his hands 
in front of him, and lot ns ol>sor\<; tin: u|)]>cr limh as an index of tin; ^tate 
iind roaclion of tin: Iv'ain u'hich acts upon it. Xornially the hanils are 
held on a level with the shoulders, the arms straight,pirnl lield the wbltli 
of the (•ln:st ajiart ; all parts, including the digits, being straight and in 
the .samt: plane. 

Il'i'il: liiiii'l IhiIiiiii'i'. - —In this kiinl the wrist is slightly drooped, the. 
palm is contracted laterally, and the digits are slightly flexed, 'rite 
|>ostun.! is .seen when a limit hemiplegic without rigidity is jtassively hold 
horizotital, or iti an arm thus supported during deep sleep ; drooping is 
dite to lack of energy from the Imiin. 

Ilniiil luilitiifi' In the chilil convalescent from chorea, Imt, still 

in a nei vous conilition, in children who are had slee])ers and ti'cth 
grinders, anti in thosi: who snflcr much from heatlachc, another hanil- 
postnri: is suggestive, ’I’hi: wrist is ilroojted, tin; palm i.s slightI 3 ’ con- 
tracti:il laterally or narrowi;d, the thiindi as well as the fin,!'ers arc 
cxtenilcil hackwanls hcyontl the straight line at their junction with the 
palm. 'Phis hanil halance is often aeeompanieil hy lingitr twitches, which 
m;iy he either in tin; direction of flexion ami itxtension, ttr lafi;ral. 'I'he 
lattt>r are proihiceil hy sm.aller muscles, ami :ire niori; imlieati\’e of 
neurotic st;itus. In weak ehililren, those who are listless and wanting in 
energy, the hamis are often held lower than the shoulder, the Iqft .irm 
usually heiiig the most droopeil. 

/.tn-ihmis. When the h.amls are held forward the h.'dance of the spine 
may he altered with the shifting of the centre of gravity; the lower isu tion 
of the spine may aieh foi'ward, while the upper part of the hack between 
till' shoidders i.s thrown hack. ’Phis indicates want of tone in tin' muscles 
of tin: hiiek. It is more common in girls. 

'/'Ill' liiivl lntliiiui should he erei't ; the head mav he inclined to either 
sidt', or drooped. 

'Phe elitiical signifieanee of the .abnormal nervi; signs, as with all 
physical signs, is to he gathered by gi-ouping eases in which eert.ain signs 
are. combined. Ueseareh has shown that they point in three directions— 
(i.) Signs expressing a weak st:ite ; the nerve-centres, which .are not well 
subject to eo oi-dination. tenil to se^wirate and spont.aneous action, a condi¬ 
tion characteristic of he.althy infancy and of the neurotic condition in later 
life, tlf this el.-vss the nervous hand Ud.'inee, finger-twitches, .-iml uma»n- 
Irolled inovenu'iits of the eyes .-ire elniraeteristie. (ii.) Signs expre.ssing 
exhaustion, inaptitude for action, or lowered brain force fl 1). 'Phe prin- 
cip.al signs of this class are lack of bright .and changeful e.xpre.ssion, fulness 
under the eyes, .a.synimetrical head halam e, tin' “ we.ak hand-posture," and 
lordosis, tiii.) Indications of a defective brain .-ire .a blank expre.s.sion, 
with athetoid action of the muscles in thi' forehead, grinning, .-(ml the 
signs of brain weakness .given above want of aptitude for co ordinate 
action in respoiue to a command i>r in imitation. 'Phese indications 
of deticieney will bi' more fullv dealt with in speaking of defective 
children. 
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The vuluo of th(' nerve sijjns ileiieriheil lies in the f'aet tlnii thev 
indicjite to ns the action of nerve-centres or foci of nerve tissue ; tlms 
iitVording evidence of action in the hrain mass. Tiie time and imantit v 
of ! . motor act arc its observal)le attrihnles ; the former is seen during 
the iict; till? iinantitv of action is often best estimated b_v the jiosition 
of the jiiirts resulting from the moveim-nt ; hetiee we study movements 
,cind postures. Atialysis of movements enables its to study action of 
nervo-eentre.s, eombinations and series of neural act.s, their relations in 
time iind i|uantity, the force stimulating and controlling them, and their 
interaction. We may learn thus to arrange the modes of brain action 
eorre.sponding to ment.d acts. The |)ostures or attitudes of the bodv 
imph' the balance or ratios of action in the nerve l entres corrcs])onding. 


r.vni.K 1. — (.'>11,(JIM) Children seen 1 S'.ej-'.t I ). Slniwing I’lUi entage 
of t'hildren with the main ('las.ses of iJi-bsts, and tln-ir Coniliina 
tions, who were al.so l)ull Mentally. 
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Tatii.K II.---(.■)(),()(»() ('liildrdi .seen 189’J-‘J4). Showing I’erccjitagc 
of t he I till! Chijcli-en with the main CIa.sse.s of Defect, and their 
Conihinatioii.s. 
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'I’ahle 1. shows the percentages of children with e.-ich main class of 
def(‘<-t who were menh-illy dull. The percentages on the first line show 
the pro|)ortion of developmental ea.se.s, whether with or without cla.sscs 
H, (> who were dull ; on thi^ second half of the .same line is given the 
percentage of the de\'eloj)mciital case.s, withotit cla.sses of defect H, t‘, who 
were reported dull. 

It is noteworthy that children presenting two or more main classe.s of 
deft'ct iui>slly pre.sent a higher percentage of ihdl pupils. 

Talilo 11. shows the ptu'centage of dull children with each main class 
of defect. The percentages on the lirst lino show the proportion of dull 
children presenting defects in develoimient, whether with or without H, L'; 
on the second half of the .same line it shows the percentage of dull chil¬ 
dren who presented ilefects in development without classes of defect H, ('. 

Of all children with defects (classes A, M, (■) 25 per cent of hoys 
and 25 per cent of girls were reported as <lull or hackward. The placing 
of [tupils in the educational standards indicated the siime thing; for among 
the children with defect.s, the same proportion jus alnive were phiced in 
sUndards where they were over the u^■erilge age: a fiict which in itself 
indicates them iis hackward ptipils. 

In some schools there is ;i stiuidard 0 or primers for dull and hick- 
ward children ton. old for the infant school, and too hickward for the first 
standard in the iiiiper schools. Of these chihlren, .'h't per cent of the lxn'.s 
juiil .'t 1 jier eent of the gilds jiresented signs of defect, classes A, B, C. 
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Certain schools have been recoj^nisctl as labouring nmler special lahu-a 
tional clifhcnlties on account of the kind of children attending them. 
Here all the main case.s of defect were found in higher proportion than in 
ordinary schools. 

ileferiing again' to defects, class A ; sneh signs indicate congenital 
conditions of body nmeh a.ssoeiatcd with a low brain stattis aiul h)w mental 
ajttitiKle, as well as with low nntrition. Thi.s is c.specially well marketl 
when more than one such ilefuet is present in the same child : a few 
e.xamples will illustrate this jxhnt— 

T.MU.K III.—(oO.OOO Children setai lSSS- 01 ). Slntwing I’ereentage 
of Cases with Defeet named who were also Dull. 
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'I’liese. lines of argument might be carried into much fni ther det,ail from 
material arranged, but I think sntHeient evidence lias been advanced to 
show that ill-j)roj)ortion in growth and develojmient of the body and its 
jiarts, and defective conditions of balance and movement in the fai-e, 
litnbs, eyes, and so forth, indicate, in a large projiortion of i-a.s<‘s^ a want 
of capacity for good co-ordinate brain action, ami an* miieh associated 
with the brain conditions producing mental dulness. We thus approach 
the studj’ of mental dnlne.ss as a clinical and pathological investigation, 
as wo study headache or chorea ; and I hojie to ]ilace n]»on a .sati.sfactory 
basis methods of describing mental case.s by means of physical signs 
which directly indicate states of the body ami the brain ; by st udying <,•011- 
ditions in the body which all’ect mental action and its e.\pression rathei- 
than the iiiHueiico of the mind over the Isidy. 

The iiccitratc accumulation ami arrfingcincnt of facts concerning 
a large number of children have clearly imlicated tliat the bodily ami 
cerebral comlilions ditler much among Ivoys ami girls respectively, and that 
the reactions of the sexes to the environment arc sodiH’erent as to necessitate 
their separate con.sideration in many practical problutns. 'I'he principal 
facts noteworthy in this direction arc :—more lioys than girls are found 
dull, and presenting defects in development ami abnormal nerve signs : 
there is a larger projKirtion of delicate children among girls ; but, of the 
children with no defect in development, the projxirtions of bi>y.s ami girls 
seen to l»e thin, pale, or delicate were ei]ual. ‘ 
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Whori'wu cxaiiiitK! tluj wjmlitianH eorreliitcd with defects in develop¬ 
ment (cliisM A), we find more girls with low nutrition and mental dul- 
noHH, hut rather a lat-j'cr proportion of boys with signs of nerve disorder. 

W(‘, may now jiroceed to i)n‘ clhiiad stiuli/ iif dull uiid haikwni’d fhiltj^'en. 
In the irii|niry among 100,000 school children h i)Ar cent of the boys 
atul (’rri ])er cent of the girls were rejsjrtcd by the teachers as below 
av(!rago ability in mcIuk)! work; the ju'ojjortioii of these cases with the 
main classes of defects is given in Table II. 

In (txaminitig a child said to be mcntidly dull, or dull in some 
particular kind of work, we look to his bodily condition for indica¬ 
tions of health, growth, and general nutrition, including the body weight, 
which should be comjjiired with age and height, and some simple anthro|)o- 
metric nieasiirements (2). Defects in development, and abnormal nerve 
signs present, may then be looked for, giving s{)ccial attention to the 
groups of signs indicating incoiirdinated action, c.xhanstion, and defect 
of brain dovelopnient. 

In looking for signs of a |>athological condition, we should always 
bear in mind the tvjie of normal healthiness as indicated by a good 
build of body ami j)roportion of the fejitures, exact symmetrical balance, 
and accuracy of nnnement with a lively countenance and good response. 
Intelligence must be estimated by mentil tests, and mainly by sini])Ie 
que.stions on such points as name and address ; day of the week, and 
(late ; the lime, as .seen by the cl(K*k ; descri](tion of home life, or ot**\essons 
at school. The extent of vocidndary, the ajipro])riate use of words, and 
the general character of speech are im|)ortant; .slowne.s8 of sjjcech is not 
necessarily a defect in children. So much for the direct and immediate 
expre.ssion of mental status ; its nujdes of working are indicated rather 
by the facts of memory, and in the jKiwer of making inferences and )X3r- 
ftn’iiiing cidculation.s, such as may readily l)o made in sorting coins as to 
colour, counting their mnuber, and adding their values. 

The examination of a child as to mental dulness consists mainly 
in observation, and in the application of tests of normal brain action in 
the performance of movements and in ment:d action ; thc.se two modes 
of bniin action are ditlerent, and they must be stndiial .sejiarately. 

liiiiftilioii of momuenf. Standing before the child, tell him to look at 
^’ou, and to do as yon do. Set him to imitate movements of yotir hands 
and of the separaU’ lingers,—the instinctive tendency of a child is to imitate 
your right hand with his left; iK'vform alow and precise niuvcmeiits with 
individuid lingers, watching to see that the child’s eyes are fi.xed on your 
hands and not on your face ; notice with care whether movements are 
etpially well imitaU'd in time and in ipuintity by either hand (sec hemi¬ 
plegia, p. 211). The child who cannot imitate movements of single 
lingers may do so when all are opened or closed together. A cause of 
defective imitation maj' be non-fixation of the eyes. Lot the child also 
rej)OHt certitin wqrds after you as ho looks at your mouth, not at j’our eyes. 
' Cuidrol through rye tind far. —In imitttting movement, action is con- 
ttjolled solefy through the eye, by sight of the Ixxly intitatod. In pro 
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(lucing movements by word of eommaiul, note if they be uecomjKinied by 
extra movements, like those to be describe»l inuler “ I’einforeemont" ; 
snclT frequently occui' in nervous children, ilemory is indicated by ])er- 
formance of movements previously taught by imit^ition through the eye. 
Response may lx: slow, Jiccvirate, or inacctn'ate ; it may be long tlelayed, 
ind eontiiuiod too long. 

Jinnfomment of inuiriiifiits or snporHnnns movements. Any stimulus 
iiich as looking at the child—that i.s, sight of tin* e.vaminer, or the sound 
jf anything stiid to him—may produce, a series of irregular ineoiirdinati'd 
novements. There may be shrugging of the shoulders: turning the 
iicad away, or inclination ; iiiueh lateral movement of eyes ; twisting of 
the .spine; movements of the hands and tinger.s. or of the feet, with 
variation of action under different circinnstanees in many small parts, 
[larticiilarly the eyes ainl fingers. Such superfluous movements are of the 
choreic type ; others to be mentioned are of the athetnid type, and more 
indicative of a defective brain. There may be uniformly re]H:ateil 
inclination of the head in the same direction ; protrusion of tongue when¬ 
ever s])oken to ; repeated over-action of the frontal muscles, or grinning. 

Muscular s^'iise may be tested by directing the child to squeeze your 
hand, hard or lightly as directed; by the discrimination and estimation 
of the difference of wcight.s, say an ounce and half-ounce, coins, etc. ; 
estimation of length on a measure ; guessing lengths by moving the eyes 
frora^id to end of an object: estimation of height iind jiroportions of 
the room. Wcll-develo]>eil muscular sense .-ippears to indicate mental 
ability of a certain kind, if not thinking cajiacity. The child who can 
obtain information through his muscular sense is more easily trained than 
the child in whom such faeidty is wanting. 

Ahs4‘nrc of simntaiieiti /.—A face (i.xed, e.xpressionless, blank ; the child 
standing statuesque and motioide.ss, literally doing nothing, and without 
indication of mental action. .Such cases arc of poor jirognosis. 

Defects of speech .—In all children speech neeils to be c;ircfully culti¬ 
vated in distinctness of utterance, in control of voice, and in the use of 
wortls. Impediment of .speech, or stammering, is most frequent in Ixiys, 
and is quite consistent with good intellcctuid power. It has been said 
that defect of speech is much a.ssociated with defect of ludatc; this is 
nniloubtedly often the case, but I doubt if a ilefcctive frimi of jjiilate is 
often the mechanical cause of the sjxiech defect, e.xcept when the |julate is 
cleft All varieties of defect of {lalato appeiir to be coiiiixitible with 
goo«l 8j)eech ; the commonness of pjdate-dcfect. among crises with defect 
of speech ap])cars to lie largely due to its correlation with some degree of 
brain deficiency’. Among fifty-one deaf and dnml) children, whom I cx- 
aminetl with Dr. Fletcher Bcjich, the fialate was shallow, archwl, or narrow 
in 7 cjtses (ft). Probably defects of the teeth prcxlucc directly more raises 
of indistinct utterance than misshapen [lalatc.o. Conditions of speech 
may’ indicate the mental defects more immediately. The intervals 
between words—the spacing or order in time of utterance—may be 
irregular; the accentuation or quantity of vocal and articnlatc sound 
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nmy lie hailly diMtriltiitcd, di- (jiiito iia(M!rt;iiii and irregular,- and it may 
not ho well eontri)ll(!d hy eirciiniwtiinee.s, and therefore he inaj)j)ro])riate ; a 
reply iiuiy he. long delayed after the child is HjK)ken to. The question 
put may he repeated w'lthout any further rejdy ; thi.s is an exam])le of 
pure aural imitation without any true mental action, li form of imitation 
not infieipumt in imheeile.s. Or tlnj question niiiy he followed hy a large 
numhe.r of irregular aiifl asymmetrical movements ami ])osture.s without 
vorhal reply; superlliious movements or rcinforoemetit, that is, without 
mental expression. 

’I'ho physical imlieations of hrain-disorder, corresponding to phases of 
mental didness, are to he founrl in the ahnornuil nerve-signs, ami in their 
groiiiiing ; these signs were selected for this [jiirpose, and their correlation 
with immtal dulm^ss has heen tlimionstrated (11). 

In studying mental dulne.ss and its causes we mu.st glance at the 
evolution of mental faculty in the earliest stages; some mental defects 
ap|)ear to he reversions to ehiUlish eomlitions, while others are due to 
arrest in d(!velopment. A In^althy infant, when awake, is eonstantlv in 
movennmt ; this is seen in the limits, csjiecially in the digits (15); the 
movement's are slower than most of those in adults, and le.ss forcihle, Imt 
are :dmost constjint, though oc(;urring in no apparent order. At first they 
are not controlled through the sen.ses; hut a sjireading area of more 
forcihle movements (reinforcement) may occur on special slinndation, as 
in crying. At. this st,'i,gc thei'e is no direct indication of mental 
action. At the age of four <a- live months some control of movements 
through the .s(>nses a|)pcars, ;iml the head moves towjii'ds a liright light. 
A little later, conditions changt! greatly : control of movements through 
tilt' eye ami ear is seen ; the mu.scles are stronger, the hcail is held erect, 
and turns towanls a light or hright coloured ohject ; the eyes are directed 
to it, and it is .seizeil hy the hand. There is, however, an interval 
hetwt'en the time when the he;nl turns to the ohject and the act of 
stretching out the hand this is a new ])henomenon : sponUineoiis move¬ 
ments are arrcsteil, coordination of the nerve-centres for suhsequent 
action is inferred, as a new series of acts follows, thus the hand seizes the 
ohject. 'Phis lat-ent period (period of co-ordinateil or iliatactie action) i.s 
the tirst indication of anything like a mental act. In the further stages 
of evolution we see an increasing luunher of examples of co-oitlinateil (or 
ertutrollod) acts performed with increasing exactness and qtiiekness, indi¬ 
cating the huilding up of further aptitude in the infant hrain (8). These 
phenomena of the control of spontaneous movement (micro-kincsi.s) bv 
sight and sound are absent in imbeciles (15). 

The corresjKuuling neural action appears in the earliest stages to be 
free, sjxmtaneous, uncontrolled action of seiiarate small nerve-centres ; later 
appears their control through the senses for scries of acts; and .still later, thi.s 
new faculty, that now ontwaixl expression by movement is arrested while 
the centres are co-oiilinated, or brought into a union, for snb.seqncnt action 
(diatactic action). Neural arrangements are btiilt up for the performance 
of new seriesVf acts, which would not occur but for the previous impres- 
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sion made, and the chanftes which occiiiTod duriii^t the innnieiitarv arrest 
of sjK>iiUiiieou.s action ; stich apitear to be the simplest neural acts eorre 
sponding to attraction of the child’s attention, iind a vohinlarv act in its 
ciylicst manWestations. In the growing child tlie visible scries of ai ts 
that correspond with those normal for the age, are signs of mental 
lotetitiality ; and n]jon such we base the methiMls of examining an infant 
train. The etipacity of brain-centres to be formed into (diatactic) unions, 
)!• coinbiiiiitions for action and series of acts, by slight stimnhis appear to 
le the fotitidation of menttd iiction. According to this tiew, intelli¬ 
gence is not ii property of mere brain tissue, it may not be demonstrable 
itrnctnrally ; and as a mode of action it cjinnot be correlated with physi¬ 
cal force or energv. Hrain tissue may be healthy in persons ilevoid of 
icerage intelligence; its mental function depends n]«in the controllability 
of individmd centres for tannbined or serial action under slight stimid;i 
lion, and retention of impressions received ; the noinial character of 
CO ordinated action depends upon its being similar to that of intelligent, 
individuals, and is largely dependent on the tr.dning received, but .dso in 
[lart upon iidieritisl instinct (inherited im])rcssions). 'I'he value of nerve 
signs lies in the fact that they indic.-ite the action of nerv e cent res or foci 
of nerve-tissue, thus .affording evidence of action in the Inain mass: the 
exciting cause of the movement is a part ot the causation of action in the 
ner^centre. .-Ml exjiression of mental .-iction is by Tiiovemcnt, whether 
in speech, gesticulation and facial exjiression, or by writing, which is .-i 
result of mova'iuents. It is by logical analysis of the tieur.il action corre 
-ponding to such visible movement that we may hojie to demonstrate, the 
kinds of nerve action which correspond to mental states (111), 

liesuming the examination of children said to lie mentally dull, it is 
clear that we must do more than note the expre.-siou of their luidn .iciion 
in movements; we must study the lim-r e.vpi-cssions of coordination 
(diatiictic action), as indicated by .-inalytical study of the nu-utal states. 
It iippears that in many cases the abnormal nervi-signs and errors in 

mental .-iction lioth depend upon similar modes of neural action ; .. 

times a direct causal connection may be shown. Myes too much moved 
neecs.sarilv lead to incomjilete visual inpire.-sion- and mental inexactnes.- 
in making observations; if a large number of sujterfluous movements 
follow the sound of a verbid iiuestion, they iire likely to lie accompiinied 
by inexiirt mentiil action, iind confusion. 

Tidk to the child : show him iin object -say a flower or a key and let 
him describe it. noting his replies and remark.s, as they niiiy indicate 
mental ortler or confusion (l.'-i). Ask him the day of the vvitek, he re|»lies 
with the day of the month ; a.-k upon what river London stamls, he says 
on the North .Seii. Tiike care that the ipiestion is fully heard Is-fore 
■in answer is permitted ; repetition of the rjue.stion, uttereil slowly, may 
prialuco the correct answer ; be eipuilly careful that an object is looked 
at. the child’s eyes la-ing fixed uj-khi it. befoi e any attempt at deserijition is 
allowed, 'riu; answers may indiciite meiiUil confusion rather than mental 
ilnliiess; mental action, though disorderly and not sentential to^ the 
VOL. VIII I* 
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<|U 08 tioii put, l>citig(IiHtirictIy indicated. In such cases there may be indica¬ 
tions of excess of sjamtaneity of nerve-centres for movemonts, and fidgety, 
incoordinate twitchingsj look f«»r sponUuieoii.s, uncontrolle<l movements. 
The mentid confusion or disorder is often due to want of training, whi^;h 
is the pi‘inci]ial means of bringing the nerve-.system under control of the 
environment, whcjreby the two factors come into harmony. 

Mental (amfusit)n, smlrleii and almost unaccountable, may arise and 
interrujit a .stuies of mentfil acts previously seijuential, owing to the 
intoreiirrent activity of some habitually iieting mental centres—the inttw- 
vention of a “ li.xed idea.” Uncertainty and hesitation in action are 
almost Uie s.ime thing as mental confusion, but are |)erha]).s less frequently 
.■lecompanied by siiperlluoiis mov(micnt,s. In its mental aspects it is a doubt 
what to do ; no quick or distinct sequential choice, foundetl uj>oii ex- 
])erience, is made: tliis ri;sults from want of ])revious control, or training. 

The answiu’s of the child hum- indicate slowness of mental processe-s, 
or back wardne.ss, rathei' t han delicicncy ; indeed it is not uncommon to 
find this in children alsive the average in mental ability. The slowness 
is olcserved in tlu! use of words or other mode of expre.ssion ; then; may 
be an exee.ssive numli(M- of mentid iicts, much mental spontiuieity ;is yet 
iincontrolled, an infiintilo condition of mental disorder. Traitdng iuid 
rc^giilar sysUnnatic mentid giddiince nmy put tins i-iglit. 'I'he expre.s¬ 
sion of plea.snre at a correct expression of thought is an impoj;Vint 
indiciition of idiility ; there niiiy b(! evidence of nnnitid iietion correctly 
performed other than full e.xjires.sion in word.s. .Sometimes the ex])re.s.sion 
<if mentid procos.ses is .so long <lelii 3 ’ed thiit it partiid iinswer to :i former 
(|uestitin is obPdned when a second iind totally tlitt'erent (|nostion is put. 
Kea<line.ss with words is no necessiirv inilication of mental ability ; iind 
want of readiness does not necessiirily indiciito Wiint of mental action. 
Confusion iinil slowmtss in mentid proce.s.ses nuiy bi‘ studied l»y their 
expression, and by the indications of modes of bnun action as .seen in 
movements. 

.\mong the ciiuses of inentiil inii])titude must be ]>laced the habit of 
introspection, which is not nnconinnin in children. 'J'his ]ihrii.se inqtlics the 
hiibit in ii child of thinking its own thoughts over and over again, in place 
of receiving mentiil im])ressions from others, or from objects iirotiiul ; sclf- 
stimiditted thoughts iii place of those impliinted from without—j>ossibly 
plrilosophising or imaginative thoughts. Such .a habit is exhausting and 
may lead to brain and mental ilebility. .Systematic routine and iutcl- 
leetnal occu|)iitiou are the In'st means of correcting this habit. 

Intellectual faculty and gotsl mental action in a child, or their defect, 
are not to be inferred solely from a physical examination and vtn’bid 
questioning; it is necessjiry to a complete diagnosis either to oUserve the 
child under varying eircumsUinees, or, as is more usually practicable, to 
obtain a. trustworthy history of his ivotions under v.arving conditions; 
the child may display good intellect, and yet be very doKcient in social 
and moral sen.se. 

The brain that eannot acqttire new eomlvinations of movements by 
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imitation is usuiilly iiic.'\{iiil)le of acijuiiin^ yooil vociibulary anil onlorly 
mental action. An inferior brain is often eharacferisoil by waste of 
molor energy in making many attempt.s before arriving at the propel' 
answer to afpiestion, or liefore framing an intellif'ent form of utteraiu e; 
such patients arc ^ory liable to fatigue. 

While coiulucting an examination by verbal interrogation it is useful 
to watch the mental action in the ehihl, its irregularities anil also the 
associateil motor expression of brain state, tracing tlie enrresiioiiiling nenral 
action. 

It. is instructive to con.siiler together the mmles of brain ilisonler, 
!i.s inilicateil by abnornuil nerve signs, ami the eorres|H)niling ineiftal 
irregularities thus:—IMental confusion is often accompinieil by snjier- 
tliious movements, prixluceil by cereliral reinforeeinent, in place of well 
I'Ontrolleil action. Want of the faculty of onlcrly, coordinati'il, or logical 
thinking is often aceonipanieil in chililren with much ineoiirdinate move 
iiient. 

tieneral feeblcne.ss of mental potver may be accoinjianied by weakness 
and slowne.ss in all modes of action : or, carried a .stage farther, the, 
absence of mental power may be associated with absence of all s])ontaneity 
of action. 

Dull children are in social Imbits often solitary (7). Nenons children 
appciir to be gregarious, and like e.-ich other's society ; they are, often 
bri^f and ipiick children. 

|)ull children, as it will be shown, are in large ]iro]iortioii delicate, 
also : this is c.speeially the case among the girls (!t). 

The clinical examination of children known to be dull and 
mentally deficient sliimld include an c.xamination of the brain and its 
menial action. In addition to the points previously enumerated, 
e.xaminc carefully for hemijilegia : which in these, cases by no nn-ans 
implies that the arm and leg are motionless. book to the co- 
ordiuiited movements of each haml - in imitation of your sejcirate finger 
action ; note if they^ be jterformcil eipially well on each side, both in the 
degree and in the time of movement: obsene if there be .-iny .'dleralions 
or siiontaneon.s repetitive movcmetits of the digits, .such as commonly 
aceomii.anic3 congeniud hemiplegia ; this may extend to the f.-ice, causing 
a rcix'atod grimace, iuid imiy to some extent bo incrcvised by any 
stimulation. In congciiittd hemiplegia the bone.s of the lindis on Mu; 
IKiralyseil side arc often .shortened. 'I'lieic may lie general muscular 
rigidity, or stiflnes.s, in the lirab.s when pa.ssivc niovcTneiits are made, 
owing to hyjtcrtonicity analogous to that which characteriscB the later 
stage of jianilysis agitans, and .some ca.ses of ordinary hemiplcghi. It may 
affect all the mnscle.s, and be unacconi]>.'inied by increasisl rcflexe.s. .Spinal 
curvature, lioth lordosis and lateral curvature.s, arc freipiently .sccji in thc.se 
defective children ; in all thc.sc ciises we .shall iinpiire for cj)ile]isy, and into 
the action of the sphincters, .\mong the Ixxlily defect.s not iircviously 
mentioned, the following congenital conditions are not infreijucntly met 
with. The skin may Ite coarse, not ca.sily jiicked U]) a.a a .Hmall fold from 
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the Huliciitfineous tissiu’.s; it niiiy he foiij'h, hniwny or distinctlj’ ichthyotic, 
iiH Hcen oil the face cxtcniliii;' to the Ciii’H, and on the linihs anil trunk ; 
there may he an o.vcc.sh of Hiihciitaneoiis tissue, and •'onoral flahbiness and 
want of shapely form ii'i face and limhs, while the hands arc splay, hliie, 
cold, and liable to chilhlains. The proenalhous type 'Is idmost confined 
to males, the lo\vi-r jaw heiiifi larj'e and heavy, or underhung; the 
superior maxillary hones imiy also he large, and the masseter and tenipoial 
muscles strongly develo[)ed, while the ealvariiini is small. In anotlicr 

class of physiognomy.the infantile type---the face is small atid the 

fetitiires remain childish, often .accompanied with an infatitilc voice; 
sometimes the testes remain small, while in the female there is the jiainfnl 
ilysMienorrhiea which often accomptinies an ill-developed nterns. The 
palpehral fissnre.s may he small, their axes sloping outwards and upwards, 
or out wards and downwards ; and in such eases the mouth also is often 
small. 

Coincident defects are very frei|nent in young children; the heart 
should always he examined e;irefully, for cardiac defects .are freipient in 
stammerers. The lycs should he examined o[(hthalmo.seo])ically; the 
hearing heing tested, and the tliroat and nasal pa.ssages examined, as 
olistruction is freipiently met with. Hernia is not infreipient in hoys 
of defective development. In these cases defective teeth often call for 
much attention (l:i). 

Cases requiring exceptional training.- -Taking all the jiiipils 
re|H)rted hy the teachers as dull or hackward, they may ho arranged in 
graded classes from the children without positive defect downwards to 
the imheeiles. It is dilllcnlt to liefine what conditions, apart from mental 
tests, indicate that a child is unlit ted in mental capacity for the. usual 
methisls of education ; an arhitrary attempt to do .so must fail. 
Children with defect in mental power short of imheeility appear to 
he many (1). 

Cliilihrn ae a/(i/h/ /’<rWy (/i/'h’i/. --Children distinctly deticient in menta 
power who cannot he certilied as imheeiles. t'hildren may he, placei 
in this grou]) upon evidence ohserved, comhined with the results o 
mental examination ; this class ha-sheen recognised and reported on In 
the Uoyal Commi-ssion on the lllind, Humh, etc., and si>eei;d provision i 
made for thorn in London Hoard .schools (1), and in some others. 

• /ai/ieei7('.<, or children who might he certilied as mentally imhecile am 
transferred to an asylum. Speaking generally, the.se are less hopele? 
eases than the idiots, and more ediieahle under industrial trainiii} 
Some of these cases are the result of disea.se, not of congenital defect (7 

/7/eh'. • This group includes children who, on account of their hodiL 
and hrain defect and the absence of mental power, might he certified 
under the Idiots' Act (.'<). 

l•tliliilYn .—A cla.ss including all children whose physical or 
mental conditions |)lace them at a jK'rmancut disadvantage in siK’ial life. 
This group includes idiots, imheeiles, children fechly-giftcd, children defect¬ 
ive in moral sense, epileptics and those with history of fit.s during school- 
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life : the litiuih and ehildroii enppled, jcinilysed, or maimed, as well as 
otlters for whom sjieeial eiiueuti<inal arninyemeiits may be reipiired. This 
cuinposite gijnip ineludes about l b ])er eent of o»r sehool poi>idation ( I). 

• It has been ♦■hown that in many ])artieulars dull and baekward 
children need careful supervisioti in health as well tis in education ; 
ineluding suiuble training iti co ortlimited ;ind well controlled action, 
such as may romler the Ijr.'iin more captible of easy and .‘iccurate control 
through the eye :ind etir. Sueli modes of training arc all important in 
ilealing with brain disorder tind with brain deticiency ; though the final 
jiuriiose may be to cultivate mental faculty. The organiseil environment 
of the social life in which the child is ])laced, iind in which he takes a 
part, tends to produce many mental impri'ssions : in ])art by the thing.s 
seen, but in greater p;irt by the actions of otln'r jicrsons whose words and 
iluing.s he trie.s to cojiy. For this rea.son life in town is sometimes more 
stimulating to mental action than life in the country ; the restdt of my 
iiniuiry tends to show the advantage of home and day school tnuning, 
where po.ssible, in ])lace of institution life. TeaeluMs trained for the 
siieeial care of dtill and baekward ehihlren are neees.sarv, both for 
individual eases ami for classes in .schools. 

1 Irlknli’, jiah, thin fhihhin. In the clinical examination of such 
cases the condition of the chest, the digestion, the miii ons membranes, 
glafS'i, and so forth, must be ascertained. It will be found, however, 
that in many delicate ehihlren such cx.imination does not explain thi! 
delicacy ; and we jtass on to conditions of devc!o[)ment, ami the signs of 
nerve-status. The thin child may be well fed. the organs and ti-^sues 
may be healthy; its condition of low nutrition and want of good )ier\i- 
])ower niiiy ajtjtarently clejietul upon congenital, or .as it is often called 
con.stitutional comlitions, due apparently tir inherited temiencies. Table 
y. .shows that h.ilf the number of delic.ite boys, and a still larger pro 
jiortion of the girl.s, juaxsent defects in di-veloinnent ; the ]>roportion with 
other chi.sses of defect is al.so shown, ami tlm ]icrcentages ipf associ.ation 
are high. These fact.s show that didicati- chihlreip rcipiire attention in 
several dill'erent liircetipjtis, especiall}' the girls fl.'^). 
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Taui.k IV'.—(.')(),OUO (,'hil<lreii «eeii Showini^ Percentage of 

('hildreii with the Main (.'Uis.sf!s of Defect, and their Coml)ination«, 
\vh<j were also I’ale, Thin, or Delicate. 
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’I'Alil.K V’.—(50,0(10 (.'In’ldren seen ICilttSOl). Showiiii^ 1’t'rcentage of 
Delicate Children with the. Main Classes of Defect, and their Coni- 
Innations. 
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Table 1V„ shows the peiventage of children with each main ohiss of 
defect, who presented low nutrition, or were (wle, thin, and delicate. The 
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jMjrcciitages on the tirst line show the jiroportion of ilevelojiinent lase.-, 
wUethev with or without chisses 15, 1), who wove tleliciUe ; on the seeoml 
half of the same line is given the iMjreenUige of ^hihlien, withmu i lnsses 
of defect B, D, w^o were delicate. 

Table V. shows the percentage of delicate children with each main 
clas.s of defect (G). 

In the nianagomenl of these children a|»propriate clothing should be 
provided ; a diet should be arranged as full as the child can well digest, 
properly distributed, and containing inneh animal food and fats. It 
must further bo remembered that many of these children tend both to 
brain-disorderline.ss and mental dulne.ss, .so that ediication c.iimot wisely 
be neglected : these children fatten better in the country in .ab.sence of 
condition.s of mental e.xeitcment, and fatigui' should be avoided (10). 

Xn-iviia chihhrii .—Among the boys and L’.'5,7I.'5 girls seen in 

the .schools, boys (101 per cent) ami Jll.'> girls (.So |kt cent) 

sliowed .some of the nerve signs, mostly indicating incoiirdination oi' 
nerve wcakne.ss. The conditions of these chihlreii ;irc analysed in ’I'aliles 
VI., VII., which are arranged upon the same ]tlan as j)receding tables. A 
considerable ])roportion of these childri'ii presented no other class of 
defect; but -I'J per cent were (bill in sebool work, and in .'><1 per i-cnt of 
the cases the nerve sign.s were associated with defects in ilevelopment 
(s<» 'J'able Vll.) ((■>). 
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Tablk VII.—(50,000 (^.'hildrcii seoii 1892-94). Showing the Percentage 
of Nerve Cases with the Main Classes of DefccJ, and their Com¬ 
bi nation.s. 
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Poivfnin^o of nerve cases that iircseiitefl no t»tln?r main class of ilefcc.t: -Hoys, il7‘2 ; 


A number of conditions common in children arc often taken collectively 
as indications of “ Ncrvonsne.ss ” or neurotic tendency. Two large 
and well-defined gmnps of cases, Headaches and Chorea, represent types— 
the one of sensory disonler, the other mainly of motor incoiirdination and 
weakness; the two types ai'c often associated in the s;une child and in 
the history of a family ; these citses, however, are dealt with in other 
articles (17). Some minor j)oints among neurotic children maybe de¬ 
scribed. The nervous child may bo well made in body (of the Irnys with 
nerve signs GtS-” }>er cent, and of the girls 70’9 per cent, had no defect in 
ilovolopment of IkkIv), but many are [Mile and thin. The associated 
nerve signs have been tlescribed, and are not rci>eated here. These children 
oftibu grind their teeth at night; and the teeth may Vic found tlat-|Kiinted, 
eapeeially the canines in both upper and lower jaw. Tooth-grinding is 
otfected by the masticatory nmsclcs which are supplieil by the fifth cranial 
nerve, whoso sensory fibres are distnlmted, among other jiarta, to the 
meninges. Hacking cough is often coniplaincil of; and, when accompanied 
by enmeiation and weakness, raises a fear of consumption though the physical 
signs of the lungs bo uorinal. The apiietite is often capricious, failing com¬ 
pletely ; or it may bo ravenous, though the child progressively drojis in 
weight. The urine .’s often clear but scanty and dense; the siTCcific gravity 
rising to 1030-35, laden with urea, as is common also in chorea. Com- 
plain,^ are often made of heiidaches and night terrors, or of restless sleep ; 
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ihiriug the day the child is often irritalile in temper, fretful iiiid weak. 
’rhc*asROcmtioiis of sucli conditions witli intestinal M-orms has often Ik'oii 
referred to; the jxjint is worthy of attention, Imt I do luit find that 
intistinal treat monk much iniprove.s tlie.se jiiilients. The assoeiatioii of signs 
Ilf rliciiniatisni and mitral disease is very imiMirtaiit : with siieli comjiliea- 
tions the child i.s likely to .suffer from chorea. With care the jirogiiosis is 
.good, that ia of course where no evidence rif di.sea.se is found. In treatment 
the.se children reipiire much the .same care and diet as others ji.de ami 
delicate; when body weight ia normal, jihysieal i-xcreises in imitation of 
the teacher—in short lessons only—may do much to itnjn-ove co ordination, 
and to remove ill balunee.s in liody and in brain action, t'od-liver oil and 
iron are useful; stimulants are, 1 believe, best avoide*!, milk being 
jireferablc to tea or coiree (10). 

The dull, delicate, :iml nervous chihlren ajijiear in a different asjiect 
to the physician, to whom they are brought for advice, fi-'iin that jiresentcd 
to the teacher in school to whotii they are sent for ediicatioiial training, 
among others who are strong ami lic.-dthy. The teaelier timls that 
certain children are dull and btickward. Table 11. shows that l jici- I'cnt 
of these boys and jier cent of the.se girls have other classes of defect; 
more than half have motor signs of disonlerly brain action ; nearly half 
arc not jicrfectly well made in body; and 1 0 jier cent of the boys ami 
20 ]^- 4 ;ent of the girls are delicate children. 

The teacher may ob.serve slow action, wandering eye.s, twitehings, 
awkward ways, or stooping ; and lie inclined to increase tlie amount (»f 
school drill. T.ableVIl. shows that of these nervous children jiercent 
have other classes of defect ; 30 jier cent are not jicrfectly well develojietl 
children ; 42 per cent tire dull ; 12 jicr cent of tin? boys and Hi jtnrccnl of 
th(! girls :ire delicate. 

The jthysician sees the children mainly <oncerning .some jiartieiikir 
Jihysieal defect ; in the schools lit jier cent of the lioys .and 1 (! jier cent 
of the girls were noted as in some resjiect below normal stamhard. Con¬ 
versely, teachers in a ecIiooI gain their e.xjicrience .among children of whom 
f*! ))cr cent of the boys .and 84 jier cent of the girls ajijicar to be strong, 
healthy, and of average mental ability. Hence on <|Uestions of education 
there arise some differences of opinion between the teaching and the 
medical jirofessions, which nniy best be met l>y a careful study of ih« 
mental, and jihysieal asjiects of ehihl life, liy accurate descriptions of 
children which ought to lie a jmrt of the e<lueation of every trained 
teacher, and by a study of children in their mental asjiects as well a.s in 
re.sj)cct of their boflily ailments. 

KitANi IS Warnkk. 
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on Olitu ri'n.liiiHx of 100,000 rhll'hvii. I’liblUIiml by a (■iminiitti-c at I’arkcs’ Muaianii, 
LoikIoii. 7. Sill"! 1 l.KWiiiiTii. MriiUtlly-ilifniint Chihlri’u; o-il/i n UihluKjrn'phii. - 
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Idem. •• Ildilily I)i-Vfbi|iifu‘iil, Nolritioii, and Brain ('oiiditioiiH,” .^dico-C/iiniruiro/ 
Tmimuftiiiiin, 1N!>7. 10. f’lroi. " Brain Distinier in School (ihiblrcn," fiUirHiitioiud 

^'liuir.t, 11. ■■(Iborca in ita varioii.s Tyjics," liih i niilioiiiil Olinirs, 18‘.»7. 

-12- /'h ill. “ Kviiliil ion ol Menial Kaciilty," hirliinnirit of .dioitul Sci/'W, I[. Tukc.— 
Bl. /(/(Ml. “Heart Disea-se in Helation to Nin-vn Sym|itonis," Th-' Clini'iil Journn/, 
.Inniiary IHib'i. 11. /(/ciii. .1 /cm./(i//'(((•((//,( y, with lliblioKraiiliy. (.'ambridjfe Univcraiiy. 
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./""not/ of /loti'tj Stotiitlir'd Soi'ii'fiiy Keh. ISlOi, Maix’h ISloi. ■ ■■17. “ Keenrront 

lleailaeheM in (’hildren," /trohi, part xi. ISliO. IS. /dim. Slndy nj' t'/iildren ami 
l/ii'ir Sc/oiid '/'i'llini 101 . 

V. w. 


ON NICllT TKUIiOlJS, SYMl’TOMATK’ .VND IDIOrATllU'. 
WITH ASSOCl-A'l’Kl) DISOUDKUS [N OHILDKKN 

This urticlo muy la- cciKl in ji.s.sociatioH witli that on “ Insomnia," by 
I’rofussor Hradhiny (vol. vii. p. 74ti), in which an allnsion Jp.Hi^lit 
tci rors occurs. The full discussion of this sul>jcct wa.s then nderiTd to this 
place, where it succet'ds a jiaper l>y Hr. Francis Warner, on “Dull, ' 
Delicate, and Nervous Children,” and is written with spcci:d reference to 
jiatients of thi.s class. 

Many excellent monographs on night terrors have appeared, hut 
idlusions thereto in our text-hooks are for the most part brief and 
cur.sory. It is ditlicult to get trustworthy information on the subject 
from parents and guardians, and inedic.al men seldom have opportunities 
of witne.ssing an att.-iek of night terrors, (.'hildren, after a certain age, 
are usiudly left to take care of themselves at night. .Stupid nurses 
and careless pareut.s, unless, indeed, their own rest he disturbed thereby, 
seldom [Kiy any heed to their childreu’s behaviour during slc(‘p. 

Kven when ob.served, night terrors are commonly regaialcd a.s trivhd 
iimtters, and of humorous rather tluvu pathological import. 

So far as the coniiectiou between them and insanity is concerned, 
it may be remarked that wo are all stark-mad in dreams, though it is 
only when dreams pursue us into waking hours that we are accounted 
insane. 

Hence the study of the illusions, delusions, ami ballnciiiatious which 
come “ through the it'ory gate," may be of ixitbological no less than of 
[wychologitytl interest. 

Si/mptams of iiiijhl (rrroiv .—The attacks are usually described in 
children aged Itetweeu three and eight years. Older children suffer 
from them, but we are comparatively seldom called to treat the disorder 
in these patients. 
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Typiciil night terrors occur, almost always, within half an hour to two 
nr t'hrec hour.s of going to hwl. Except in cases of fehrile disturhance, 
recurrent attiicks in a single night are rare ; hut* they may he repeated 
for many nights on end, or at ueekly, monthly, or longer intervals, 
riercing screams are heard, and the child is found sitting uj) in hed, or 
douching in a corner of the room, with hands outstreiehetl iis if to .shield 
himself. Sometimes he is trying to get ottt of the window, or to open 
tlie door. lie may get outside the room, and rnn serc'aming down the 
Staircase with fear-winged feet. Mis face expresses wildest alarm, his 
eyes are widely opened, with pn|)ils dilated, and he gazes intently at the 
ceiling, or towartls .sonic qnarter of the nMUn in which he loc.iles the 
apparition which frightens him. He often gives a clue to its nature hv 
shrieking, “ Hlack faces ! " “ ISlaek dogs I " " Horrid man ! " or some such 
exclamation. 

These hallneinations appear to l>e eommoii in childi'en iiii to the age 
Ilf live or six ; hiit in older children there is often a ditlicull v in disi-ovci'ing 
ilic eonlent of the hallneinalion, owing, iloiditless, to its lieing inoi-e 
comidex in nature, lliongh no less tt*rrifving than simpler visions. Tlui 
child may cling instinctively for protiM'tion to any one within reach, lint 
he does not at first look at or n'cognise pcrsiuis; his attention is fnlly 
taken nj) hy the ini.Mginary object of his fear. The period of terror lasts 
f!'on‘^..»few moments to half an hour. 'I'lie cliiid nsnally then recognises 
his surroundings, lint he sweats and Ireinliles, tinais pale, and seems 
shockeil and exhansteil. He will beg not to lie, left alone in the dark 
again, or that his hand may be held. He soon dozes, lint sobs and 
starts for a time bcfoi'e .sleep becomes sound. .Soinetiiiies at tin? end of 
an attack he jvisses a large ipiantity of i^de urine, but more freipiently 
lie has wetted the bed or the fioor during llie stage of exeitement. 

Next ilay there is nsnallv conniletc recollection of what has occurred ; 
but in some case.s, even when the child has got out of lied, and may ha\ e 
answered (questions more or les.s rationally, he has never been really 
awake, and he remembers nothing snliseipiently. 

The foregoing is a general account of the syniiitonis, Imt 1 must, 
mention that subtle distinctions between the attacks, and between the 
patients have been drawn. 

Night terrors have been ilividol by Silbenuann into “ l<lioj«ithie aril 
Symjitomatie.” 

The characteristic of the idioivithic variety he holds to be a transitory 
halliiciniation of sight, due to au abnormally iner(ja.se<l irritability of the 
brain ; whilst the characteristic of the symptomatic form is a sensation rif 
distres.s arising from digestive distnrlrance acting through the agency of 
the vagii-s nerve, and giving rise to dyspnica. 

This distinction is not altogether .s.ati.sfuctory, to my mind, because it 
is t(X) n.arrow. 

Other hallncin.ations, such as those of hearing, tasW, and of common 
seicsatioii, l>esides those of sight, may occur in night tcrrors.of idiojiathic 
origin, and also in those of reflex origin. Hallucinations may lie due’ Uj 
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roHox irritiitinii nf tin; bniiii l>y local disorders, and hence may he included 
under the HyinjiloiiiaLie variety ; and this a^^ain should he widened to 
include nielli terrors occasioned hy local disorders other than dii'cstive, 
and not eharaeterisesl hy dysjMio'a alone. 

l)r. CoiiLLs distinj;ui.shes helweon “night terrors ” anrl “ niolitmarcs: 
the latter In? regards as due to |■(!fiex disturhanees; the former, lie 
thinks, eannot he thus e.\])hiined. 

hike. Silheriuann, he regards it as e.sseiitial to night terrors that the 
child should see visions, whilst in nightmare he only dreams dreams. 

Other |K)intH of distinetion which he niakis are:— 

(1) That night terrors seldom occur in ehildron over eight y(;ar.s of 
age, whilst nightmare may ha|)])cn at aii}' age. 

(2) 'I'hat night terrors occur during the hcst of hcallli, whilst night 
mare attends chronic ill health. 

(d) That in the course of ,a night there is iisu.'dly hut .a single .atliiek 
of night terrors, although there may he several of nightmare. 

(I) 'I’hat in night terrors there is a family history of neiiro.ses, such 
as e})ile]»sy, chorea, hysteria, etc. In nightmare there is no such history. 

(o) 'I’hat infantile convulsions usually precede night terrors, hut not 
nightmare. 

(ti) As regards the difVerentiation of .symptoms, he mentions that in 
night terrors the child seems wide awake, hut is not so. He s.''!) .sees 
tho vision that has territied him, and is iineon.seious of his surroundings. 
In iiightm.are ho is actually wide awake, hut. partially demented hy 
roeollection of a trouhleil dream. 1 le is fully eonseious of the ]>resenee 
of othcr.s in tin' room. 

In night terrors there is no rt'collecliou of the event, whereas in 
nightmare then' is a I'orfeet reeolleetion, and a dread of recurrence. 

In night terrors the kind of the vision never varies ; iii nightmare 
tho ohjeets of ap])rehension have generally heen met in waking liour.s, 
and are not iuvari.ahly the .same. 

'riiese distinctions are .so clearly and well detined that it seems .a |)iiy 
to c.ast douht on their practical value. Yet I must confess that they 
seem to me to he too hanl and fast. Hallucinations of vi.sion, as ]virt 
of night terrors, itre not coulined to ehihlreii under eight years of age : 
tlioy may occur at any age. Ignite recently I .sit by tho bedside of a 
hoy, aged eleven, who was suffering from iutiueuza, and had a temperature 
of lO.’V. He coniplaiued of hideous faee.s mocking him from the hed- 
room wall. He was tpiite aware of their unreality, and did not scream 
with fright at them, as a younger child would do; hut he .saw them 
nevortheles!). 

Only last year, during a mild attack of influenza, I awoke from an 
uneasy slumher, and distinctly saw the ghost of a gray old mau sink 
gradually through the door. Had I Iwen a hahy 1 should have yelled 
with termr at the sight; as it was, I watehal the apimrition with 
uuich interest, and Wiis sorry when it disappeared. 

' Little children are frightened out of their wits at such hallueinatious, 
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liciause tlicy do iiol know wliat tlu*y an*. (Jldcr i-hildioii sui- them, ami 
an- teiTifiod by llicni, but usually will not lulniit it for frar of boin^^ 
laiigluMl at, i>r arrusL'd of havinj; ovcr-oaton thv'insrlvrs. Adults see 
them, and send an enibn)idered aeeount of the vision to the Psyeholoj^iral 
Kescareh Soeiety. 

Visionary hallueinations do not eoustitute a speeial tvjie of uii^ht 
terrors. 

[ do not believe that ni}{ht terrors {\isionary hallueitiations) oeenr in 
the liest of health, but nifjhtnnire (trotd)led <lreanis) attioids chronie ill- 
health. lioth are indirations of ill-health, chronie, ;ii-ute, or teinporiiry ; 
and atVeetinji brain or body, or Itotli. 

'I'he lecolleelion or oblivion of the e\ent .-ire to my mind im 
m.'iterial. 

We forget far more dreams than we remember. 

fjittle children .ar<‘ even more likely than adults to forget tlndr 
frightening dreams. Older children may ]);irtly remetidier them, but 
.'hame and shyness, also the probalily complex nature of the dream, the 
desei-iption of which is beyond their pow<>rs of \erb.d I'Xpressioii, |trevent 
them from telling tis all they know. Hence they may be suppo.sed to 
liave completely ffugotten tlu' event. I see no reason for reganiing <ift 
repetition of the same dream vision, or non recollection of its ciccurrenee. 
or pe^juliarity in the vision il.self. as indications of a disorder more .serious 
than an''i>nlin.iry nightm.ire. 

Inileed I can recognise no distinctions beiweeti night terrors :uid night- 
male. 

Night terrors may be symjitoms of the most trivial, or of the gravest 
import to the patient, and it is therefore desirable to ascertain in e\cry 
case the condition with which we have to deal. In order to ilo this w(> 
must hate .sonie definite plan of ditlerentiation and the simplest and 
best is, I think, Silbermann's division of night terrors into “ Idiojiathie 
and Symptomatie.'' 

1 would use the term “syniptomalic" lodescril>e all cases due to relle.x 
disturlsiiice of the brain by local di.sorder.s, and “ iiliopathic’’ to include all 
tln.ise of purely cerebral origin. The latter are by far the more important 
of the two. At the s;iine time, it niu.st Vie admitted that it is often very 
ditlicult to discover the cause of reflu.v disturbance in a gi\en ca.se, ami 
also that reflex disturbances may Vie present in eascn apparently idio 
pathic. 

In the first place, we must try to find out whetlier tlie content or 
shape of tlie dream throws any light on its cause. 

77i/’ roiilrnt of ihiiims .—In young children, aged from alxiiit two to 
five or .six, there is commonly a vi.sionary hallucination, and it i.s usually 
a reproduction of something which they have .seen, and which has 
frightened them during the day. It may be a dog or some other 
animal, a horrible negro or a sweeji. It is usually black, but may Vic 
red. The vision is seldom, in young children, of an inanimate. Wly, 
but it may Vie so. Thu.s a little Imy, aged Vietween five and .six, used to 
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wako Hcrefimiii;', “ It’s the house witli the lilijid eyes.” No one knew 
what he meiint till, .soTiie yoiii-s hilcr, he confes.sed that a house, the 
if^dowH of which hacl l)een hloeked up in order to evade the window 
iftx, used to fri<<htt;ti him )»y da\' and ajjjjcar in liis drcSlnis by night. 
Oliver Wenthdl Hfihiies .speaks of a cerUiin glover’s sign in the shn{>c 
of a huge hand which had a similar edbet on him as a child. Hector’s 
nodding i;rest prohahly figurisl largely in tin? dreams of the child Astyanax. 
In my own early ehihlhood the visiUitions took the form of Fifth of* 
Novomher guys. I had lost my nurse, and found myself in a street 
puo|iled hy Tiionsters clad in hlaek and fiery red fur. Their faee.s were 
liideous, and they had the power of ItMjking into nur.sery windows, and 
spying out a small hoy, even when lu! got home and hid under the hed 
or table. 

The hallueinations ;ire, however, not of sight only. Dr. Colman 
mentions a case of a child, aged two, who woke .serejiming that some one 
was hurting his finger. lie i)ointed out where the per.soii was, and 
insisted that the fingen- was lileeding. Assuming that there was nothing 
the mat,ter with the, finger, we should be justified in regarding such a 
ea.se as of the idio])atluc variety. .Vgain, there is a curious and omimnis 
condition in which the trivial events of the day became converted into 
distressing dreams by night—just as in adults who are mentally over¬ 
worked. 

Fiirly’ school Uisks, and esjiecially initiation into the Tuysferies of 
simple arithmetic, are res]»onsible for many instances of disturbed sleep 
in children. A common story is that the child is “doing sums in his 
head all nightlong.’’ 'I’lie children who sutler fi-oin this form of night 
terror art' usii.-dly' precocious and learn without ditliculty, but the 
symptom is an oljvious indication of cerebral activity which may 
soon end in i!xhaustiou. Tlic feeble-miiuled arc naturally more rcatlily 
o.\.hiUisted than others. 'I'lius the mother of a partially-imbocile child 
Haiti tt) mo, "It all came tif his Iniving to learn a hymn at sclmtil. It 
took him weeks, anti he tlrcametl tif it all night, anti ho has never been 
right in his ht?atl since." These ease.s arc also of cerebnd ttr iditijialhie 
jiature. 

Ifclow the age t)f five or si.v the ilream content is usually simple, anti 
there is seltlom any tliffieulty in iliviiiing its nature from the ehiltl’s 
oxclamafittns. Sttlf later, as I have stvitl, it Viecomes imirc ctmiple.x, 
and thereftire .i^Wi tlitticult to tlescribc. It is tiot until clultlhotitl 
is jMist that one Iciirns what the child's suflbrings in this ro.spect have 
been. 

lu many instances the iiromincnt feature is an elaborate visual 
hallucination. It is tif some gigantic object tlimly seen in ctinstant 
intricate moveiueiit; .a colossal wave, a seething maelstrom, a whirling 
niar.y' web, anil so forth. The plienoiueiia arc purely stibjective, they 
do not reprc.sent any objects which could have been tictually seen 
in waking hours, they :ire, therefore tlistiiiguished from the early, simple 
hallucinations 'which occur in young children. . They fretpieutly ticcur 
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in those who siiJVer fron\ inij'rainc, :unl I Avuulil slij'jicst that, the 
halhuinatioii is itiduccd by the visual aura which so commonly jneriMlcs 
111 attack of meyrim. The so-calleil Teichopsia, ^the ajijH'aratice as qf 
iliiillition ill Tihjocts, and other curious 0 ])tical illusions, are familiar 
precursors of miyiiiine. In the dream these illusions are converted into 
liallucinations. 

Secomlly, errors of refraction are now well iveoyniMMl as eommonly 
the cause of niiyraitte, or enter iitto its mitsation : and they are met with 
in persons stihjeet to the complex visual niyht terror. Tints the a]i 
parently lony step between niyht terrors and errors of refraction may 
ill- liriilged over by recognition of the type of niyht terror to which 1 
have drawn attention. 

In the common dream that one is on the point of heiny smothered 
nr irushed, 1 heliev’c that the sense of impending sulloeation is real, 
and due often to a had hahit of sleeping with the head covered. I haie 
freipiently experienced the dream wlnm sntl'eriny from nasal catarrh, and 
for this reason I believe that it is the type of niyht terror imhieed by 
adenoids and other naso-jiharynoeal obstructions. The wise »/< .mi »r may 
not be the same, but the tenor of the dream is always suyyestive of jiartial 
asjihvxia. 

.hiiiil viHiiiii ii.< II iiiiisi e/ iiiiilil In'i'iii.'i. I eali trace hack to iny eiyhth 
leaf *1 dream that, thouyh winyless, 1 can fly. The ilieain is mostly 
pleasant.* 1 am extremely proud of the, yiaci- and ayility with nhieh I 
lexercise this nnnsnal aeeomplishment. I’lit the fate ot learns .soon over¬ 
takes me, ami I n-alise the truth of Horace's line, “.Mors et fnyaeem 
perseipiitnr \ inim. ' For after soariny to some preeipiious mountain 
peak or ihnnacle, my powers desert me, and 1 am left elinyiny there in 
•lyonised fear of falliny; and fall 1 do. down, down, thronyh endless 
sp.ice, until I wake, .shaken, shocked, and hreathle.-s. .\ medical friend 
tells me that in his dreams the course of events was the rever.se of my 
onn. He would he jmrsuctl, and on the point of hi-iny overtaken, when 
the jiower to lly would conic to his relief, f^ir William (iowers alhide.s 
to the fccliny, common to most of us, of f-alliny from a hciylit vvlieii 
.yoiny to .slee]), or just after goiny to .sleep. “ I helievc." he .says, “that 
it i.s really slight labyrinthine vertigo due to spasmodic contraetion of a 
tym|>anie muscle, which suddenly changes the pressure within the lahy- 
rinth"(G). . A 

He also says, “ The-se attacks may he prev eniS^ ..by a do.«c of 
hroinidi'.’' 

Xiijlif scik/.s (/.< II fiiii.i'’ nf tiiijhf tirroi'i .—Another ami more grotesipie, 
dream hauntiHl me, as a child, for many ycar.s ; I was taken captive by 
Ived Indians, pirati's, devils, or nia.sked burgiars, it mattered not by whom, 
the treatment was the same. I vva.s slowly tickled under the arm.s whilst 
unite iinaVde to stir haml or foot, or even to cry out. The prm-ch.s always 
iniplied the utmost malignity oil the jiart of my cajitori^ ami caiised me 
most excjuisite torment. I drcatlcd it alsivc all others, .iml knew laifore- 
•haiid in my dream when i;^ was imminent. It was n.seless to-say to mys el/, 
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U8 I often (lid, “ It in only a dream,” the reality of the sensation persisted. 

I would wake with the horror full upon me, and pinch myself to ^void 
{ailing asleep again, Iigt the instant I dozed niy toi’Wu’e.s began afresh. 

Ah a child I .sweated much at night, ami I believe tne dream wa.s 
occasioned 1»y the sensation caused by drops of perspiration trickling 
d(jwn my sirh^.s, for in veiy hot weather, or when the bed-clothes are. 
heavy, 1 occasionally get it again, with all its horrors unabated. 

1 have never met another who complained of this form of dream, but 
nut long agfo 1 treated a patient, sufl'ering from acute alcoholism, whose 
chief delusion was that he was being tickled to death at night by his 
enemies. “The process,” ho said, “was well known in the city,” and was 
“cariiod out by means of electricity.” lint I thought it a delusion, due 
to his night sweat-s, which were jirofusc. 

Heavy bod-clothe.s, and the common custom of tucking children up in 
boil so that they cannot freely move llunr limbs, may account for this 
and other forms of nightmare, (?spccially the ])araplegic variety. The 
dream that one is [mrsned, but cannot run away, is probably due to 
mechanical restriction of movoTnents. lint another e.vplanation may be 
offered, namely, that deticiency of o.\ygen is the immediate cause. Mi-, 
(ilaisher, when at a height of ■2l),000 feet in Coxwcll’s balloon, fonml 
himself unable to execute any mnscnlar actions, although his volition 
to perform them remained intact. I’anl Ilert, after exposing hint'-lf to 
low atmos])hcrie pres.snres in a chwed chamlx'r (10), had a similar ex¬ 
perience. 

Vrofe.ssor Marect concludes from these inefilents that the conception 
of volition docs not reipiiro oxygen, but the manifestation or response of 
volition cannot be carried out without it.” If this explanation be correct, 
the jiaraplegie nightmare may be traced to dclicieney of oxygen oecasionisl 
by the atmospheric conditions of the, bedroom, or by the physical con¬ 
dition of the i)atient. Hence the tenor of the dream may provide a clue 
to its cause. 

A'/g/d h rivi.< Jiviii fi‘l>nh\ ili.ft mix nice. —^’riiese are eharaeterised by visual 
hallucinations which remain vivid although the child seems wide, awake. 
He may be horribly frightened at them, and beg for their removal; some¬ 
times ho is fully conscious of his sumnindings, .sunuhimes not. Very 
young children do not recognise them as hallncinations, but older ones 
do, and, if (.Micounigcxl, may speak of thorn afterwards. Voung children 
soeni to have fdfgottcm all aViuut them next day. I have met with a 
large number of instances of the kind during the recent epidemic of 
iuAuenziv, bnt they may Iw occtuioncd by any fe1>rile disorder, and at 
onco suggest a nightly rise of temjKsratnrc. 1 draw special attention to 
this fact in oixler to show that the hallucinations of vision which have 
been regarded as of extremely ill omen are not of necessity so. Yet 
they indi<!ate ill-health nevertheless. 

Bikiili/ jkiiii i.i.s (I (•((«.■.•(< of iiiijhl Icirors. —Hero the tenor of the dream 
cannot, as a rule, I>e ascertained. Night screams may result from tooth- 
a<;he, oar-ac^ie, stomach-ache, hip disease, calculus, and other piinful dis- 
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onlers. The scream of pain can usnally he easily (listinynisheil from that 
)f ^error. The pain generally wakens the ehUil, anil lasts long enough 
nr him to itulicatc its site. Hnt this is not always so, ■Mi ss Anderson, 
he matron ot the |’adilington Children's llo.spital, a lady of grojit e.xperi- 
lice, tells me that children .sufl'ering from hip disease, who wake screaming 
,t night, seldom complain of licing in jiain. CroKahly the pain in such 
■ases is not severe. Very slight uneasiness, is sntlicient to set nii the 
Host weirdly tcrrihle dream. 1 have often dreamed that all my teeth were 
ailing ont, and my face rotting to pieces, and have awaked to fttnl slight 
mca.siness in the jaws, prohahly due to grating the teeth. Sn.spieions 
)f hip disease or calcnlns always lead u;> iiiipiiry as to night screams, hnt 
light screams do not usually arou.se sns|)icion of hip disease or e.-ilcnlus ; 
yet the jtossihility of this Cause and etrect should he hurin' in mind. 

1 have met with a few cases in which halaiiitis, phimosis, and vuho- 
vaginitis seemed to cause night terrors, usually aeeum[uinied hy wetting 
of the hed. Hut I have thought in such cases that niasturhation, eon- 
■a.'iiuent on irritation of the genital organs, prohahly accounted for the 
disturbed .sleu|). Irrit-ition of the urethra hy ahnoriiially acid uriiie will, 
1 think, give rise to the same train of .syni]itoins. l.liiite recently a 
child was lirought to me on account of night screaming and tin- habit 
of masturbation. I found the urine was highly acid, and the vulva 
red«-ind irritable. A few doses of alkalies ainl bromide ]>nl a stop to 
both symptoms. 

hili'Mhuil a'onus. -Parents are fond of attrihniing night terrors and 
symptoms of all kinds to the jiresenci.'of Inmhriei, or oxyurides. Often 
the parasites produce no symptoms whatever, and one does not know 
whether a worm has heeii harboured or not, until it is seen in a bottle. 
Hnt I have certainlv met with cases of olisciire, alxloininal pain, irrit.ibility, 
and night screams which ceased after the expulsion of round or thread 
worms. 

Dr. Still has drawn attention to catarrhal ap])endicitis in children, 
due to the presence of oxyurides in the vei-iniform appeiidi.x, and this 
coiiilitioTi might give rise to rcHex cerebral irrit.-ilion. 

Ditlicult and delaved dentition in young children will often occasion 
febrile disturlsince accomjianied by nocturnal screaming. 

—Thc.se necessarily ari.se in the minds of all 
as causes of night terrors. Yet, I fancy, too great ]irotniiience is irsualfy 
givett to them in this coiineetion. I ilo not deny that iin iiuligestihle 
meal will often cause a nightmare, hnt inveterate and l<.ing-.standing 
dyspepsia, although often eoineident with night terrors, i.s not neees.saiily 
associated with them. Moreover, when so as.soeiated, it will be. fre- 
ipiently found that night terrors do not .subside under treat meiit for 
the dyspepsia. Hence I think that the rlysjKjpsia may Imi due to the 
genei-al perversion of the brain whieh give.s rise to the night terrors. 
The dysjKipsia may, indeetl, he a neiiro-si.s. Thus nigjit terrors in cases 
of this clas.s inii-st lie of the idiopithie variety, to which I tmist now draw 
attention. 

Voi.. vni '/ 
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Jd'mjKilhir riuifly .—So far 1 liiive iliii-Hy dealt witli the reHex or 
Hymptornatic variety of iii<(ht terrors, and liave given examples of those 
whieh Hcejii to he <lii<^ t(i oeiilar, aural, nasal, faucial, gastro-intestinal 
troiihles, and also of those diipendcnt on close hedroonis^, hea^■y hed- 
elothes, and position diiritig slci'p. Cases have heen incidentally nien- 
tioiuid of otluas in which the atlection scsmis i)nrely etn-ehral or idiopathic. 
In thes(! ther<! may he harassing repetitions of sights seen, or of (!vents 
which liave haiipened during the day. 

.\o local or geiieial conditions of ill-health may he ajijjarent. They 
may he actually ahsent. V(.“t it mnst he reniendiered that the snllerers 
from the idiopathic and from tint .symptomatic variety of night terrors 
aie eipiallv liahle, at one tiiim or another, to local or general morliiil con- 
dition.s, .so there is no p(;rmanent distitiction hetwettn the two. The real 
ditlerem-o is that the ell'ec.ts aiat more severe, and frei|ne,nt, and are le.'s 
relieved hy local treatmi'.nt in idio|)athic than in symptomatie cases. In 
the idioiKithic variety the patients ant neurotic from the cradle, and they 
come of a stock of mtnrotic ancestors. 

Uniisnal timidity is often an early sign. Little infants will start, 
Iremhht, and .scream at a noise at which ordinary children would he 
nnconceriutil. The approach of a strangei', the sight of itverything which 
is mtw to them, exciU', not tint normal curiosity of a cliild heginning to 
take notice, hnt wild sen'.ams of nnrea.sonaltle .-ilarm. Mothers of httle 
children in arms have told me that tiny dreaded to t.iki' thi'iii out he 
cause they hiicame so frightened at t>verything they saw. They .ue 
liecidiarlv liahle to infantile convnlsion.s. I’liis unnatural timidity ])c>r.sisl.s 
as the iid'ant grows into a child. It often takes the form of shyness and 
niorhid self-consciousne.ss ; he will not associate with other ehildnni, or 
take part in their games, and he looks hewildered and anxious at the 
noise thev make. lie prefers the society i>f adidts, .iinl soon aopiires a 
precocitv ami old f.ishionedne.ss which make him unpopular in the nursery, 
and with his sehool-fellows. h’loui sheer timnlity he may hecome un 
truthful, and his character is therehy lost. He often gets sh.amcfully 
teased and hullied, hut hears it all with .stolid p.ilience until his wrongs 
have aceumulated, then some trivial annoyance liecomes the last str.aw, 
ami he hursts into ungoveruahle and almo.st maniacal passion. He may 
hecome re.servcd, morose, jealous, ami spiteful, he does not respond to 
kfndness heisiuse he is always hrooding over his fancied or re.il slights 
anil grievance.s. Yet he is often a prey to .agonies of remorse for all his 
mi.sdoings, real or supposed. Hi.s dreams are of the judgment ilay and 
hell. 11 is digestion and general health sutler, and he is apt to become 
melancholic, or. it may he, suicidal, hysterical, choreic, eiiilcptic. or even 
maiiiiieal. In others, timidity takes the form of most highly imaginative 
superstition. 'I’heir thoughts run on ghosts, witches, and death. All 
subjects which are terrible and uucaiuy fascinate them. They will jjore 
all ilav over l‘'ox|,s Hixik 'if Martf/r:^, or the dreadful piettues in some 
editions of the /'i7;/n;aV fVegrcs.s, ami dream of them all night. 

1 cannot ^ive a hotter illustration of the night terrors thus excited 
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than thill contiiiiicil in (..'liiirli's Latnl/s cssuiy on “ Witclu-s ami oUu'r 
Niijht Fears. ■’ 

•lie says; “There was a pietnre, too, of the witch's niisino uj) Sanmel 
(ill the hist<*ry of the Hihle hy Stackhouse) whifli 1 wish I hail neier 
seen. ... 1 was •dreadfully alive to nervous terroi's. 'I'he nioht time 
iiiid .solitude and the dark were iny hell. ... 1 never laiil my head on 
my pillow 1 suppose from the fourth to the seventh year of n\y life so 
fill- as my memory .serves in things so loni; aoo-without an assurance, 
which realised its own projihecy, of .sceini; some friehtful spectre. Me 
old Stackhouse then aeipiitted in jiiirt if 1 say, to this jiiciure of the witch 
i-aisiiif' uj) Samuel (O I that old niitu covei-cd with a mantle!) 1 owe, not 
mv midnight terrors, the hell of my iuf.incy, hut the sha]ie and iminner 

of their visitation.Vll diiy lonjt, whilst the hook w.is permitted me, 

1 ilreamed waking over his delineation, and at night (if 1 may use so liold 
an ex])re.s.sion) awoke into sleep, and found the vision true. I durst not 
even in the daylight enter the chamher where 1 slept without my face 
turned to the window, aversely from the hed, where my witi'h ridden 
])ilIow was.” 

In my own early days I shared l.amh's horror of this jiarticular 
picture, and it contained a grisly skeleton horse, which, to my miml. 
remlcred it ])eculiarly aggravating. 1 can rememlicr heing awakened hy 
a younger hrother screaming shrilly that ‘SSat.in's feet were ilangling 
outslii* the window.” Our nurse attrihuted the vision to \>hat she called 
“gormandising ”; hut I knew a picture of Christian in the N'alley of l>cath, 
standing jiraverful, with a full sized devil grinning over his left shoulder. 
The devil's feet were long and lilack, with <lisgustingly uncut nails, and 
they jirojected from hehind Christian’s liack. lake my hrother. 1 hail 
seen them in my dreams, hut, heing older than he, I held my pe.ace. It 
is interesting to note that laiiuh a.scrihes the form, only, of his tireams to 
the picture which haunted him. Children .such as he and there are 
manv—are not altogether depenilent on what they .see or hear for the 
sceiK's in their dreamland theatre. 

Not long .ago 1 heard of a lady who, in her desire that her ehihlren 
should learn nothing Imt what is true, hanishi-d fairy tales from her 
nur.serv. Hut her children evolved from their own imagination fictions 
which wore so ap]ialling that she was gliul to ilivert them wit.h ./m/,- (hr 
(tiiiiil-KiUtT. 

Douhtles.s uervou.s and highly imaginative children are moie liahle to 
aggravated and oft-repeated night terrors than those who are [ilacid and 
commonplace. lattle X ed, who, “when sent to hed, went without a 
noise.'’ wa.s prohaVily as stolid as he was healthy, whilst “the young 
Angii.stus Eilward, who reluctantly went hcilward, ’ had e.\ccllent though 
une.\]ilained reasons for his reluctance. 

The charactcristie.s. then, of neurotic children wdio are siiecially 
prone to night terrors arc timidity, shyne.s.s, and self consciousness. 
These may le.ad, if the children are mismanaged aTid niisundersUssl, 
to highly imaginative suiierstition, or, worse still, to luidancholy and 
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(liMciiiitciit, wliirh snmiitimcs (itiliiiiinitu in unis <}[ ujjjKirnntly flugnint 
inniiorulity. 

SiKin or lutnr ^jnnni'ul hculth licnornns iii)i)airc(l. Cliroiiic ily.s|)n(\si:i. 
tht! “ liutiil forms’’ of nliorea, liysttiria, liystnro njjilnpsy, cpilnpsy, ami 
oven mania, arc miiL with in snnli cases anil from this class arc ilerivcil 
tlm imi 1 nisi lienics anil hyponhonilriacs who haunt onr consnllinj'-rooms 
anil hospitals in after life. 

A few illustrations of these ami other accompaniinents of nijiht terrors 
may now he };iven. 

Mo//(7'ms. -In certain eases e.vactly the .same .symptoms oeenr hy 
ilay as hy nijiht. Henoch mentions two such instances - one had halhi- 
cinalions, the other would shut his eyes, stoji his cars, dine to his 
mother, ervine, “ I'm afraid " 'I'lie duration of the attacks was onlc a 
few seconds. Naturally these attacks are most frei|Uent in idiopathic 
cases, yet. even in them a rellex cause may heat. work. Henoch’s de.scrip- 
tion of the .sym|»toms in the second case sueei..sts the occurrence of 
vertigo. 

'I'he followine is a ca.se of "day terror,’ or delirium, produced hy 
pediculosis c.apitis : I once saw with my culleaene. Hr. Heslie. Dejlvie, a 
}^irl, a<;e,d nine, who was said to have ■'one out of her mind during the 
nieht. She. was sittinit in hed at mid day. Unshed and wide eyed, and 
was scrcamine madly of “ hlack doe.s ’ and ■‘men under the hed.” 
We had her removed to the hospital she lived close hv—aiif^i then 
found that her head was swariniuf' with pedieuli. These were attended 
to, .and ii few hours later she recovered her senses. I’nfortnnatelv 
her parents were .so much incensed next day to lind her hair had lieen 
cut, that thej’ removed her, and I know nothin^ nf her suhsei|uent 
history. 

Sitjlil <111(1 'htii l< l^l<ll^.■<. .Vnother instance of a uieht teia-or heeoniine 
proloiieed into a day terror is as follows: 1 was once, asked to see a hoy, 
aeed ei^ht, under treatnient hy Mr. \\ at.son I'hevne for spinal caries at 
the Children’s Hospital, I’.addineton t Ireen. He had had an ahseess, and 
his temperature had heen hectic for a eonsiderahle time. t)n the ni.ehr 
before 1 .saw him he awoke at I'.dd seretimine, •> Kol>l»ers ! Murderers ! ” 
He hid his head under the lied clothes, and, when uncovered, hit and 
lore at every one who ap[U'oached. He reeoi'tiised no one, hut listened 
intently to the slijilitesl. sound, faucyiuf' that rohhers were eominj' to 
murder him. When 1 saw him next day he was still full of the .sfiiue 
delusions. He insisted that the whole of the hospital stall’ had hoeu 
murdered, ami that his attendants were hufcl.irs dressed up in nurses’ 
clothes. He refused food on the ground that it was poi.soned, and spat 
ill all diiection.s for several hours at a time. tl)r. Hughliiigs .laekson 
refers to this symptom in eases of epilepsy, and attrihnies it to a crude 
seii.satioii of tasle'l (.'1). He was alternately noisy and dull, muttering 
■‘thunder ami lightning ” to himself. fTliere had heen a thunderstorm 
on the day that his attack hegan.) The condition of inaiiia, with 
delusions, lasti'd for three days, and then gradually suhsided. 1 atlri- 



x/(7/rr rxA'A-OA's 


--’9 


it to fe\(‘r iiiiiiiily, l»iil pnssilily tin' tliitii(li*i>tonii was tin- .■M iiiiii; 
rai*sc of a ])rolonj,'i'il iiiolit ti'irof. 

This hoji was always o<lil ami I't'ci'iitric timing his stav of manv 
iiiDiiths ill hosjiital, hut had no futthcr syiii|itoitis of insanity. 

Mi'iiiiiiiil .<t iiiiiiiin;i HI ihil’liitt, in .sonit' cases, sci’ins to he a form of 
(lay terror. It i.s ttot an iincoininon syniptotn in voitno chihlren of 
hi.uhiy neitrotie letnjK'niinent anil antecedents. Care should he taken 
not to regard it as a inori; fit of ]tassion in a nanehty child. 'I'he attack 
occurs without, any ainiaretit cause : it is inueh tnoia' violent and ]>ro- 
longed that) an ordinary lit of passion ; it is ipiite uncontroliahie. and tio 
tears are shed hy the child. I have met with seteial instances of the 
kind, and have heen led to associate tlie s\inptoni with ehroiiic con 
sti|iation, line to atony of the ho«el. Net such cases are strictly idio 
pat hie. 

Itihilimi Ilf iiii/hl fiii-iif.< III Ijiilfji.-i/, -’1 here can he no douhl that 

epilejitie suhjects may sutler from nieht terrors also. lint 1 cannot 
admit that there is any ni'ces.sary connection lietwceii llie two or e\en 
that there is any nnirked reseinhl.ince lietMceii the symptoms. It is 
true that hallucinations of vision are at times the aura of an epileptic 
til, and that sometimes the colour of the aura is red. lint, in inv 
ev|ierience, hallueinations of sieiu in ejiilepsy are deciiledly rare, whilst 
in*ai;'Jit terrors they tire extremely eonimon. The nd colour of the 
\ision, on which stress has heen laid, is proliahiv (im- oidv to sensa¬ 
tion of lieht. It is curious that ohlivioii of the circumstances should he 
regarded as evidence of a jialallel helweeii ni”ht lerrois and e|iile|i,sv. 
eonsideiin.o that we should never know what the suhjeiiite aura of 
an epili'litic lit was like, unless the patient told us. 

Yet the ;iura of I'jiilepsv mav take the form of a nielli terror, .\n 
epilejttic _i;irl, now nnder mv ctirc, dates her fits from a earriaue ai i ideiit 
occurring .seven vears aeo. She tells me that she invariahly seems to 
live throneh the ticcident aeain whemoer she has a lit. lint for this she 
Would not know when she has one. 

Xii/inli'ji.ii/ iiiiil iiiiiht In nir.<. I have met with this associ.at ion in one 
case. A hoy, aged twi-lvc, of highly neurotic family history, after an 
attack of itiHuen/a snlVered from headtiches .and .somnolency. He waiuld 
fall aslccji suddenly in the midst of a tnetd, or whilst dressing or umln^-s- 
ing, or at tiny other incotivenietit lime. Once he slejit frotn 15 f..M. until 
1 1 .V.M. the next day. After an ordinary night's rest he would sleep 
steadily through the forenoijii or aftertiooti. if idloweil to do so. At liist 
sleep was natural, hut later it was liisturhed hy screaming, muttering, 
and violent struggling, somnatnhniisni, slowne.s.s and irregularity of the 
pitlse. Once he sjilit his nighfdre.ss from top to Imltoni, .ami o\er.set the 
tahle hy the hed.side ditring the ni.ght, hut liad mj ree<jllection of whiit, 
bad occurred next day. The attticks of slcejjine.ss, at tirsi infrei|uent, 
heettme of common occurretice. In the intervals he .swmed well at first, 
hut gnadually his moral milure changed, and he wettt thijiugh what his 
mother called “a pha.se of quite grave deceit fulness." Jh- hfcaine timidaml 
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afraid of the dark. Ho had no actual epileptic fit, but was subject to siiddeti 
attacks of convulsive, grasping movements of the right hand and twitch- 
ings of the right side* of the face. All these alarming s}^mptoms dis¬ 
appeared after removing him from school, and sending iiim to vegetate in 
the country for eight months. An older brother of his, after gaining a 
8cholarHhi[) at a ])ublic school, suffered from fits of daze or giddiness, with 
other symiiUmis of grave cerebml exhaustion, whenever he worked for 
more than a few minutes at a time. He always improved after a few 
weeks’ holiday, hut return to school work produced so many relapses 
that the {sirents wisely gave up all attempts at ordinary education, 
lie was sent to do out-door work on a farm for two and a half 
years. This effected a complete cure, and he is now a lecturer on 
scientific agriculture and professional associate of the Institute of 
Surveyors. 

These ciiscs, given in the biU'cst outline, illustrate the danger of 
ro\itine school work in a certai)) class of neurotic children, and the 
iidvantage of finding out other occu]Hitions which cause them the Iciist 
mental strain, and arc likely to make them useful members of society. 

I might mention other instances in which school work or school life 
produced disastrous effects on children neurotic by nature or inheritance. 
These are the cases in which the Schexd Ifoanl authorities, who sigji- 
eionsly oitlain that if children are well enough to work they anr. ^’cll 
enough to attend school, should be defied. 

Trealmunt in yefimd.—So far as syiuiitomatic night terrors are 
eoncerned, treatment is suBiciontly indicated by discovery of their cause. 
When it is removed the night terrors cease. In idiofwithie eases we 
cannot remove the primary eaiise, which is the neurotic temperament of 
the jMiticnt; but we can seek for, and alter, the conditioiis which aggra¬ 
vate it. These may be the mmie as those which produce the symptonmtic 
variety. Uut in idiopithic eases tlicir removal may not constitute a 
cure, although their non-removal hinders it. The removal of adenoids, 
for instance, or the correction of refmetion errors, or the trcjitmcnt of 
indigestion, will not avaiil in neurotic children if the pitient’s environ¬ 
ment l>o ignored. So treatment in idioimthic cases must have reference 
to the child’s studies, thoughts, occupation, and comianious—as well as 
tojoad causes of ill-health. 

No general principles or special ndes can lie laid down for the treat¬ 
ment of neurotic children; nor for that of the night terrors, visions, 
hallucinations; nor for the misconduct, falsehood, evil passions, acts of 
cruelty and immorality, which are but symptoms of the neurosis which 
besets them. But in individual oises, by using our wits, wo may 
discover causes for such conditions, causes which pitrents and guardians 
have deliberately or unintentionally concealed. 

In the powerfid early ehai)ter8 of Jane Eifie there is an account, which 
seems drawn from 'life, of a neurotic child, who, smarting under a long 
course of injitftice and oppression, retaliates on her persecutor, and is 
punished by being shut up alone in a dark room. 'The result is a fit of 
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—iipparently—hystei-o-epileptiy, in which the child has visions of “ soino- 
thyig all dressefl in white, with a great hlack dog iN5hin(l him." The 
doctor who is called in shrewdly divines that he is being misled as to 
the cause the ^ittack. By tJictfid eross-uxamination he soon gets to 
the truth of the matter, ami .lane Eyre is indebted to him for removal 
from suiTotindings which, she siys, *‘ gave my ttert es a slunk of which 1 
, feel the rcvcrbenition to this day. ’ 

It has fallen to my lot, and probably to that of many others, to meet 
.lane Eyres, both male and female, in practice. In such cases tact and 
di.scretiou are necessary, otherwi.se we sh.ill only give offence to the 
parents, doing no good to the child. 1 knew an emotional child whose 
life was made mi.senible by the tyranny of an ignorant :tnd vulgar nurse ; 
yet the jwrents for a long time regarded the woman a.s a jiorfect treasure 
in the nursery, because she had been overhe.ird teaching the child a 
prayer. 

\Vc mu.st be on the w'atch for the irritating effects of home life as 
well as (tf school lifi) on neurotic children, and must endeavour to e()unter- 
act them. 

With regard to over-pressure, a common cau.se tif nervous breakdown 
in children, it .shoidd be remembered that the term is relative to the 
mental .‘ind physical ciijKicity of the .subject. light task to one islie.avy 
to*i.nother. A light Uisk i.s rendered heavy by jjhysical deficiency no 
le.ss tl?an by mental incajwcity. For instjmee, 1 have already alludeil to 
errors of reflection as jn'mluciws of certain forms of night terrors and 
migraine. They may also lead to mental overstrain. In many scluKils 
the memory is tniincd by the visual metluMl. This is excellent for those, 
who.se vision i.s normal, but in others, who cannot .see clearly, it implies over¬ 
use of other facultie.s. A figure in Euclid chalked on a blackboard is no help 
to a lioy who, at a distance of a few feet, cannot distinguish the letter A 
from B. He has to learn the proposition by heart beforehand, and 
usually breaks down in cla.s.s, and is ]>unishe<i for iillene.ss or obstinacy. 
He is u.snally too timid to offer the legitimate excuse ; often he is fpiite 
unaware that his cla.ss-m.atcs see better than he iloes. Eye strain often 
mu.ans mental strain in children. 

As to the management of cases like his own, Charles Eamb says: 
“ Parents do not know what they do when they leave tender Irabes alone 
to go to sloop in the dark . . . the kcc[)ing them iiji till midnight, 
through candle-light and the unwholesome hours, as they are (.‘ailed, 
would, I am satisfied, in a medical p(rint of view, prove the Irctler 
caution.” If wc cannot altogether approve of Charles l^imb’s pro|Xjsed 
methixl of treatment, we can agree with him as to the cruelty and 
senselessness of ignoring the mental torture which darkness inflicts on 
an imaginative child. The a.ssnrancc th.at unseen ytowers arc wntc.hing 
over it is but small comfort compared mth that afforded by a simple 
nighulight. I have heard of a child who, when tohj that she need not 
fear the dark because “ God would V»e with her,” said, with innocent pro¬ 
fanity, “ I wish you'd take Gol away, and leave the candTe.” 
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Had ( 'hurlcH liiiiidi’.s tjiirl}’ fi'iim 1kh;ii repof'iiised and allayed, he iiii^ht 
have hceoine a healthier and happier man without any inipairnient of 
luH ^erduH, 1 am Kiirc that th<! nietital suH'erin^s of childhood leave dark 
traecH on character and health which in after-life are ne\ er "eflaced. In 
former day.s iloetors wcae sekhim consulted about ne>\rotic children who 
evinced iniinoral pnipensities. lil-li(;haviour in such children was regarded 
as (hdilierate wickedness, and pnnislnsl accordingly. I5ut we are fre- 
(juetitly considted imwadays in eases of supposed juveiiih; moral insanity. 
I’arents are (.‘ven apt to look f(jr I.ombroso's stigmata ami Nordau’s type.s 
of (higeneraey in their ollspring who have been gidlty of .some e.scapade, 
and the}' tvill etime to us to have their suspicions contirnuMl. In a 
Very few cases their suspicions ni:iy prove correct ; but in the majority we, 
lind that, ennui or boredom, juirental negligence or coldness, or some 
iinfavoiii'idile conditions of tin* home or school circle; hiive rendered the 
child discontentisl ami uidiappy, and have occasioned the outbreak. 
Hmler more favourable conditions .a moral .ind physical deg(*ncration 
takes pliice. 

’/’hr iisi’Ilf ilnii/s. \u .all kinds of night terrors nerve .sed.ativo.s are 
ns(;ful. I'iven in the mo.st straightforward of symiitoiuatic cnse.s, it, is as 
well to give .a sleeping ili-aught for a few nights aflei' an attack has 
occurred ; for oft-repeated attacks tend to make a child timid .an<l nervous 
although by nature he, may not Im so. 

In symptomatic cases 1 usually give lairaldehyile in do.scs of^lo to 
20 miidm.s, for ,a ehilil of live. In idiopathic cases the bromides are 
iiulicatcil. 'I'lie bromiile of ammonium may la; condaned with other 
drugs, such as ferri et ammon. cit., in anaania ; with bi.smuth, genti.in, 
rhubarb, castor-oil emulsion, in gastrointestinal troubles; with stro- 
phanthiis, digitalis, citrate of cail’ein, when cardiac stimulants arc needed ; 
or with mix vomica ami hypophosphites, and emulsion of cod-liver oil, 
in debility, (juininc is not usually good for highly neurotic children. 
When given it should be with hydrobromic acid. 

When there are no six'cial reasons for such combinations as the above, 
the mixed bromides of soila, jiotash, ami ammonium may be given in 
suitable doses. 1 usually treat markedly neurotic children, as if they were 
epile|)tics, with a loug-i'outiimed course of mixed bromiiles. 

I have never seen any harm to result from the praetiee so long as the 
doSo was not excessive, ami care was taken to add sloinachics, or tonie.s, 
or (in cases of acne) arsenic when re<iuired. 

Siiiiinmrii of . liiiiimriil. —(1) Night terrors arc always to I>e regarded 
as evidence of ill-health. 

(2) They may for convenience be divided into those of symptomatic 
and idiopathic origin. Hut jur .'V the symptoms of the two cannot be 
distinguished. 

(3) liallucinatioius of vision are usually due to febrile disturbance. 

(4) The content of the dream m.ay, in some cases, throw light on its 
cau.se. 
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(5) The character uf the dreamer is of more imjwrUincc than that of 
the ^^ream. 

(G) In .sim])lc eases, simple treatment hised on,the enusatinn sutiices. 
In idiopalliic ca^es, not only loi*al eauses of irritation, hiit the environ¬ 
ment atid nature of the patient iiave also u> he eonsulered. 
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IDIOCY AND IM15KCILITV 

Etiologry.—(.'ori’ospomliii" with the I'lassifii-atif^ii of ilic* forms of 

mental inqxjrfoctioii iritr) those dating' from hirth ;iini lliose prodm-ed liy 
c.'iuacs acting on the ehild aftiTwards, tlie principal caitses may lie gronpc'd 
as prai-iiatal or post-naUd. ’I’he former iiiclnde hereditary inllnences, 
mental and phj’sic.al; whether traeealile throngh several prcfeding genera¬ 
tions, or persomd to the ])iirciits themselves. The most iiotalile of the 
jiraMiatid e.anses are a family history of phthisis, of insanity, imheeility, 
epilepsy, or other neurosis, and ti ivtrenlal history of ititcmperatKai, 
syjihilis, ill-health, accident, or nervous slioek affecting tlie niothcl- 
during gestation. Tlie chief causes coming into action at the time of 
I'irth (which might he dc.signaterl luihil) tire the results of pressure 
during prolonged jwrturition, or in forcejis delivery ; premature hirth is 
another cause referable to this group. The {kisI- natal class comprises 
such causes as eclatiiiista (convulsions during teething), epilepsy, sun-stroke, 
cranial injury, severe mental .shock, iiiflaiiiinatioM of the brain and its 
membranes, and c.xhaustitig febrile illne.sscs—such as whooping-cough, 
scarlatina, measles, and small-pox. Experience teaches .that it is rarely 
scientific to assign one specific cau.se to a juirticular case ; when it is 
fiossiblc thoroughly to investigate the history, many contrilSitory faetf^rs 
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iiiiiy usually lx; discovered. 'I'lie ineilical tiiaii, tluu'cfore, niu.st not too 
readily acee])t tlii^ prott'eied e.\|ilanatiou of panuita that the cause, was 
purely accidental; or,.<lui! e.wlusively to some illness during childhood ; 
the.se iiiav, indeed, lie regarded in some in.stjiiices .'ts immediate causes, 
hut the, bias to mental lireakilown is innate. Childnm of highly neurotic 
ancestiy hy nervous and mental instahility are often incapahle of tidiiie 
.safely over the cri.ses of devel<i|iment; and such cases have been described 
by l>r. Lan^'don ltown as (/iT(7i)yi//e'H./((/. 

From a series of statistics, collected by ourselves at a laroe pau])er 
and at a iai-f'c charitable, institution respectively, embodyiii}' in the 
aeereeate llui history of 'JliSU ca.ses, a few fioiircs bearing ujwn the 
causes of idiocy may be ipioled. Of piae-natal causes the most iirominent 
was a faiiuly history of phthisis, noted in no less than per cent of 

our cases. In per cent- hereditary mental weakness (insanit}'or im¬ 

becility) was recoided ; ;ind in 'Jli per cent epilepsy and allied neuroses 
were noted. Parental intemperance eave a jierccnta^e of lO’bT at the 
pauiier a.sylum, and of I IPl’o at the charitjdile institution (Iti'.'i.S lieino the 
aeoci'irate of the two); the diHercncc beine probably due to the dilVeieiit 
social platui from which the patients were derived. Much stress has 
been laid Iiy teetotal advocates on the pai'ainonnt intluence of ]iarental 
intemperance on the procreation of a mentally deticient ])rooeny ; and 
altlnmoli our (inures (which have been collected with considc’rablo' care 
and discrimination) do not warrant the e.vaegeratcd views which are 
sometimes jint forth, they are nevi'rtheless sulliciently impressive to point 
this moral. Inheritcil syiihilis was traced in no more than l'I7 ]icr cent 
of our cases: and Mr. .lonathati Hutchinson states the result of an 
inspection of the patients at Karlswood to lie that he found “only a very 
few who could be reasonably suspected of lieinj; sv|)hilitic.' It is 
probable, however, that the subtle intluence of iidierited syiihili.s. even 
when not denotcal by its more obvious stigmata, may be responsible for 
certain cases of mental and physical breakdown at the period of .second 
dentition or puberty which have recentl}' lieeii described under the name 
of “ di'velopmental general paralysis." 

Abnormal maternal I’onditions during |iregnancy were recoriled in 
■J'.t’ST per cent of o\ir cases ; and, although it may lie iloubteil whethei' the 
uteutal causes assigned, sueh as shock, worry, and depre.ssion (amounting to 
?!r> percent), were in all cases adeipiate to interfere with due fo'tal ilcvelop- 
ment, there can be no ri'a.sonable doubt that the ill-health (if the mother 

during gestation, or a serious ju'cident.such as a fall down.stairs or out of 

a carriage -not infreipiently pnsluces disitstrous etVects. The i|uestion of 
the influence of consanguinity of jiarents may here lx' referred to. though 
statistics do not throw much light uixm the subject. It would appear 
that the proportion of idiot ehiklreu who are the ott'sjiring of cousins is 
not nUK'h in cxci>ss of the ratio of consiuguineous marriagi's to marriages 
giuu'rally ; and that the intluence for evil of such marriages is solely 
brought about by the iiitensitication in the oflsjiring of .some morbid 
p^f.iclivity eommon to Uith parents. 
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P;i.s.sin^ now to causes! oi)ei’;iting ;it liirfli, tlien* is no iloulit tli.it ]iro 
tnictcd pressure iliiriiig jKirtnritiou is a freiiueiit euuse of ineiit.il im])!ur 
iiient. In noJess than per cent of l)r. He^ch’s eases there was a 

liistorv of jirotraeted p;irturilion. foreejis delivery liiniiii; heen etl'eeled in 
.'i-'tS per cent only. Jh'. I,;inodon-1 >own jiuts down the frequeney of 
ii.yilii/j'iii iiviinutoniiii at ’Jl) jier cent amongst idiots >;ener:dly ; ;inil iU ti) 
•jier cent iiinongst those who are first-born ehildren. t)ur joint figures 
give it lower pcfeinitage ; but eonsideritig the jiernii'iims efi'eel on the braiti 
of the eotulition, which is the result of ^irotracted jiressnre, the timely 
apjilicatioti of forceps in such cases is ch-arly itidiciiteil to the skilful 
obstctrieitin. 

liijniililt’ (cchuu|)sia) give a perci'iiiage of 'JT ;!'.! jier cent in 

our combined cases ; but it is open to i|Uestiou whi'tlu'r, in the majority, 
an innate morbid im])ressioual>ility of the ncoous system !«• not rc.illy 
the predominant fiictor. Kpilepsy was .issigni*!! as the laiisc of thi> 
idiocy in about I "J jier emit of I )r. Heach's cases ; but the same obsi-rvatioii 
ap])Iies to this as to the |in>vious chiss. l)r. Shuttlewort h's figures gi>f 
f‘7.o as the pereeiitiige in which menUil enfceblcment was atlribut<'il to 
inflammation of the brain ;iuil its mctiibrjines in early life, inchi<ling acute 
hydroceiilailus. 

Infantile [landysis was reci>rded in only per i-eiit of onr cases ; 

and Siui'Jroke in D'.'i l per cent only. The influeiii-e of febrile ilhii'sses as 
factors in mmital impairmmit is noted in b '.Xi ]M'r cent ; iii iite bi;iin 
symjitoms were inten-urreiu with the in.-ijority. whilst in the rest 
atrophy of brain tissue resulteil from the e.vhausting charai-ter of the 
illness. 

W’e repeat, then, that the eaiises confriliuting to ;i given easi' of idiocy 
are usually (:oni|)lex. 'I’lie figures which have been ipioti'il above give, 
the percentages of frei|itency "f the viirious faeturs most eoinnionly 
reeogni.sed ; more than one being for the most [uirt noteil in eai'b par 
ticular cii.se. 

Types. —Idiocy Inis been well defined as " ineiitid defieieney, <li')»end- 
ing upon imperfect develojmient, or ili.se.ase of the neiMins system, ilaf ing 
front birth or from early infancy, previous to the onlulion of the mental 
faculties." Imlieeility is a milder form of mi'iital incapacity. The cii.'ics 
which come before us may be repre.sented by ehuen jirineipal types, eiiejj 
of which has characters of its own ; iuid <in imptii-ing into the bunily 
history wc find that some cjiscs date from birth, while others hata* evi- 
ili'iitly been prcKlucOfl by causes which have iicted on thiM-hild afterwJirils, 

The most important types of idiocy will imw be de.sciibeil. 

I. First, there is the Mtiijilf '(inin nitul idiot, wlm has no rnarketl defci t 
of the head or liinb.s. .Such a ivitient, though latlow the average height, 
iisuallv- has a hea<l of normal shajie ; tin- e.xjiression of tin; fai-e, however, 
is vacant, the featun*s ccjiirsc and heavy, the ]ial])ebral fissures <]eficierit, 
the lips thick and held more or le.ss ajwrt often with sidiva flowing from 
them, the jaw he.avy and .sometimes uu<lerhung. tin* jsilate hjghly Jirclied, 
the teeth irregular and decayed, ami the ear.s hirge, implanted far Ijtwk, 
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with ii defective or iullieronl pitiiw or lohnle. The sense of hearinf; is 
sometimes diili; an iiniierfcction exaggerated hy deficient attention. 1 The 
child does not follow enoving objects with his eyes, whiclj remain fixed 
or wander restlessly; and the incoiirdination between»the muscular eftbrts 
of the lips, tongue, throat, and ch(!st explains the discordant or badly- 
modulated v<iice, and the Ttiore or less imperfect articulation. The 
patient walks with a clum.sy, shutlling gait, and the hands perform even- 
simple acts with difficulty. 'Fhe body may be inert, or swing automatic¬ 
ally Isickwanls and forwai'ds. 'I’he circulation is feeble, and the hands 
and feet are frecjnently cold. 'I’he ability to observe is fiften fairly 
(levelopisl, but the power of attention is (hdcctivo and the memory weak. 

2. The second type is the so-e;dled Miin'jidiun, from a niseinblaiiei! in 
facial characteristics to the Chineses physiognomy. Sometimes the.se jiatients 
are the, latest born of a long family, and have a phthisical family history, 
'riie chief featuriis of this type are shortness of stature, broad features, 
oblii|uoly-plac(!d eyes, H:ittened Iwidge of the nose, rounded pinna of the 
ears, hypertrojihied papilhe of the tongue which presents traiusvcrse 
tis.surc.s, rough skin, and short and broad hands and feet. The voice is 
guttural, and occasionally indistinct. 'I'licse children arc very imitative, 
are fond of music and dancing, and see the comic side of everything. 'I'heir 
circul.-ition is feeble, they are liable to chilblaiu.s, and they usually die 
of pulmonary afleetions. Dr. A. K. (iarrod mentions ,si,\' cases ofc iiiOngo- 
loid idiots associated with congenital morbus cordis ; but in our expcriimce 
this a.s,sociation has not been ob.served, probably because the children die 
before the agi! of admission into a training in.stitution. Many cases are 
duo to maternal trouble, fright, or worry during the mother's pregnancy. 
They will improvi; uiuhir training, if advantage be taken of their power 
of imitation. 

.'1. The iirliiiiiitl type. Children .so iiirected bear a remarkable 
resemblance one to another as regards their bodily confoniiation, facial 
physiognomy, uientid characteristics, ami the symptoms generally. 'Fhey 
are usually of a diminutive stature, and have a dolichocephalic head, flat 
at the top, spread out at the sides, and Itroad behind. The hair is siwu'se, 
cojirse, and diy, like horselijiir ; and is usually of a brown or black colour. 
The forehead is low and depressed laterally, 'fhe eyelids, of a pile bluish 
^ue, are swollen and infiltrated with a solid o-dema which does not pit 
on prosBuro. 'I'hc subcutaiioous tissue of the hands ami feet is similarly 
affected. 'Fhe nose is broad, the cheeks full and flabby, the mouth large, 
the lips thick tiiid slightly Jipirt, tuid the ears large but not malformed. 
The neck is short and thick, and usually presents no sign of a thyroid 
gland. Well-developed fatty swellings are seen in most ca.ses on each 
side of the neck, and occasionally in the armpits ; they sometimes disjippear 
iH'foro death. 'Fhe nbdomcTi is large, distended, and containing iu its 
walls a quantity of sulK-utaueous fat;, freipiontly there arc umbilical and 
occasionally inguinal lieruiie. The arms and legs are short, and the hands 
and feet breud, thick, and siimetimes dry and scaly. The skin of the 
body, as well as of the upiwr and lower extremities, is thick, easily 




IDIOCY AND IMHECILITY 
i_ 




sejmraVjle from the muscles, whitish in colour, dry and rou<;h, owinj; to 
the almost entire absence of perspiration ; on the face it is of a yellow tw 
wax^-' sallowuess. The voice is rough, hai-sh, or s<|ucaky, the gait clumsy 
and waddling^ and the attitude inert. The rellexes generally are slow, 
reaction time being’ much retarilcd. Sjieech is limited to a few words, 
often mono.syllabic. These children are plaeid and gooil-tempcred, and 
fond of those who attend upon them. Death is duo to bronchitis, eon- 
’vulsions, pneumonia, diarrhtea, or simple exhaustion. The treatnumt of 
cretinism is deaeribo<l elsewhere {ri<k art. vol. iv.), but 1 may say 
briefly that thyroid gland substance .should be administered in ilu! form 
of a tabloid or as a juice according to the age of the child, and this 
treatment kept up during the })Jitie,nt's lifetime, to prevent his lajising 
into his former condition. It is nece.ssary to watch the child cariinlly, 
for if he lose weight too rapidly, or the temperature ami pulse rise 
much above normal, the treatment must be stopjietl for a time or the 
do.se be reduced. In children who ha\e undergone in'atmeiiL by th<! 
thyroid gland, the fatty swellings disiippear, the prominent alMlomen 
subsides, and the herniic are less noticeable. The skin of the, body and 
extremities de.s<|uamates, .so that it is no longer dry and scaly ; and the 
temiieraturi! rises. The, facial expression, as .1 ride, becomes more intelli 
gent, and the children begin to grow whih^ their weight is reduced. 
The^treatnient must be kept up iis long as the patient lives; othm-wise 
he will fehip-se into his former condition. 

•f. The iiiii'riia'/tliiilii' ty])e, represents cjises in which the lieail is smaller 
than normal; usually 17 or 18 inches in eirenmference, and oeeasionally 1 ,0 
or 1 (> inches only. The smallest we, have ever seen was that of a girl, aged 
twelve yeiirs, wliose head mea.sured only 1 ‘2 inches in eircumferenee ; and 
her brain, after death, was found to weigh only 7 ounces. This girl led .-i 
vegetative life, but learnt to recoginse those around her, became clc.-ndy in 
her habits, and made some attem])t to artieidate. Tin: head in these cases 
is oxycephalic in shape, and the occiput is llaltcned. 'I'lic, forehead is 
narrow from side to si<le and often recedes, but the features iire n.sually 
shapely, the eyes large, and the nose aipiiline. In some, cases they have 
a bird-like .aspect; in others, the face is large in })roi)ortion to thecraninm. 
While the lower class of these jKitients have scarcely any power of obser¬ 
vation, and will sit still all day, the higher cla.ss arc, active and lively. 
They arc restless, imitative, and fond of mu-sic, but h.ave little power itf 
attention; their capjieity’ for iniprovcnieiit is limiled by their cranial 
deficiency*. 

5. In strong contrast with the .abo^a- class .-ire the hij'lrdii’jihulif' cases, 
with large heads. According to Meyncrt, in the cfingeniUil form the iati;ral 
ventricles are e.xtended in their long diameter ; while in ac(|uirc.d hy<lrri 
cephalus the ventricles are increa.scsl in their transverse and vertii-al 
diameter. The educational treatment is the same for Iwth these classes, 
but it cannot l>c put into oj)cralion until the disc.'ise liecomes chronic ; 
then, as experience shows, .some improvement can be nuide, unless a large 
aniovmt of Huid cause wasting of the gray matter of the* Vjrain. The 
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head is roiitided in shiii)c, ho that the antero posterior and transverse 
diameters are nearlv the same ; the widest cireiimferencc is often at the 
temples, whore then! is sometimes a perceptible bulging above the usual 
place of gnyitest wiiltli around the superciliary ridges. Tlu fontanelle is 
raised, thus dilVering froin rickets in which it is depressed ; and in the 
latter allection the hcail is elongated in the antero-jmsterior diameter. 
Patients of this kind do not improve much, but are usually goo<l- 
tompered, of a contentiid disposition, aHeetionato, and fond of those who 
attciud u[K)n them. 'I'lie most intelligent hydroeephalie patient under 
our care, after seven years’ training, learnt to read, to write, and to keep 
siuiphs accounts, and became a u.seful fanu labourer; the remaining 
evithiiiee of his imbecility being of a moral character. 

(■). \ type with which the above is sometimes confoundetl is the /(///«■/■- 
Irii/tliir, ill which t he brain is larger than normal. This and the types after¬ 
wards to bo considered belong to the non-eongenital class. The diagnosis 
between the two forms—the hydroeephalie and the hypertrophic—was 
described some years ago and rests on the following points. In hydro¬ 
cephalus the iiiereaso in size of the head is mo.st marked at the temples ; 
in hypertrophy, above the superciliary ridge.s ; iti hypertrophy the head 
is sipiare or perhaps (dongated in shajie ; in hydrocephaln.s it is rounded : 
in hydroc(!pliabis then! is sometimes elasticity over the lately closed 
fontanelle; in hyportro])hy there is none, and there is occasionally a <le- 
pre.ssi()n in that situation: in hydrocephalus the distance between’the 
eyes is increased; in hypcrtro]>hy this does not occur; moreover, the 
hypertrophic head iloes not attain so large a size as that of chronic hydro- 
ce])halus. One of the most marked cases under our care was in a boy 
fairly grown but with a vacant look, llis head was large, and .sipiare in 
shape, with well-marked frontal promiuences. 1 le complained of luMvdaehe 
at times, and when asked where it was, he pointed to the right teniporo- 
pjirietal region. He walked slowly and unsteadily, hanging his head 
slightly forward ; and, though he went to school regularly, ho was dull, 
ami made no progres.s. truest ions were answered slowly, and there was 
always a distinct pause before he began to reply. A short time before 
his death his headaches wore more freipieiit and severe, and he became 
weaker in his legs, so that ho often fell down. 

7. Another imiiortivnt type is the irtuimafir ; in this form the defect 
is due to a fall or blow' on the head ; or results from injuries to the head 
during birth, caused by a narrow pelvis anil prolonged lalxmr. In these 
eases the degree of imiHicility jirnduced varies with the extent of destruc¬ 
tion of the nervous tissue, and the presence or absence of hereditary pre¬ 
disposition ; and the same remarks apply to the amount of improvement 
which will result from training. Thc.se patients have usually well¬ 
shaped heads and limbs, and good features. They can walk steadily and 
see and hear perfectly; but as there is often great dittieulty in fixing 
their attention, they do not speak, nor Uike any notice of what is said 
to them. In other eases more improvement is made, and the children 
crrwvl iiT-ocrress under training. 
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Closely allieil to the alx)ve arc the cases, in which convulsions 

come on soon after birth, continue some years anil then cease, but with 
so injui-ious an effect on the brain that the child becomes imbecile. .Vti 
illu.strative casfe tif this kind is that of a girl w ho wi s mentally sounil at 
birth and was a lively child up to the age of two years. She had con 
vulsion.s, when cutting the teeth at the age of .seven months ; and they 
continued until she was five years old. She became very excitable and 
afterwards very quiet, ^^'hen iiinler observation she was so listless that, 
if allowed to do so, she would sit still for hours. She would not speak, 
but would amuse herself by singing or hmnming tunes at various times. 
.\lthough kept for a considerable period nniler iraiiung, she learnt 
nothing, as her attention could not be gained. In other eases of this kind 
the excimbility remains, and then there is constant movement, and tin; 
child is perpetually engageil in mischievous acts. 'I’liese i>atienls have 
a bright expression, but the e)'’es wander rc.stlessly. and the attention 
cannot be fixed. They have full use of their limbs, but cannot bear re 
straint, and often tly into a ])as.sion ; during this excitement, if they can 
not inflict pain on others, they will bite their own arms oi' hands, or 
stamp with their feet on the floor. 

8. Then there is ilw rjiilcptii' ty\w, which represents .some patients who 

recover under treatment, others who remain stationary, and others again 
who^o from Ixid to worse, and pass at length into dementia. The first 
siib-clas.s^vre bright, well-made children, who progress at.sclnml, and .an 

1 interest in their work, whether educational or industrial. 'I'he second are 
.also well-formed children, who an; very listless, but can talk and take 
an interest in what goes on around them. They usually make fair progress ; 
liiit, when doing well, a succession of fits comes on and throws thinn )»ack, 
so that for a time they betajnic hwt and ila/ial. 'I'ho thiixl subsda.sB have 
;i more animal type of face, are, ilnll, .ami, in conseiptenec of the freipnml 
fits, make no progress whatever. They are often aildictisl Ut masturba¬ 
tion, and gradually become quite lost tind demented. These cases are 
very numerous, as at least 2.a per cent of all idi<jts and imbeciles suffer 
more or less from epilepsy. 

9. Another important type is the iiijIiiniiiiiiUiiij m- luiA-fihiih- type. 
Imbecility in these eases supervenes after some illness, such as measles, 
whooping-cough, ty|ihoid or scarlet fever; these, diseases cjinsc; inflamma¬ 
tion of the brain ami its membranes (or tire complicated with it.), not 
sufficiently grave to be fabd, but serious enrmgh to can.se mental imjifiir- 
ment. As Dr. Ireland truly says; “The amount «if ilamage to the 
ititellectual jmwers must be maiidy dej)enilent upon the intensity of the 
morbid process.” This we seldom have an ojjpu tunity of measuring, as 
the child docs not come under our care until the disca,se hsis ])asscd away. 
Of course, if one of the disea.scs we have mentioned .>should occur in a 
child previously dis|)osed to imbecility, this affecti<jn is more likely to 
follow it. Many of these patients do remarkably well nmler training. 
In a girl, who was under our care, the iinlsK-ility came on after an attack 
of mciules w'hen she was four years old. For some time a?lerw.irds she 
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renuiined uxcitiihl*-, lassionate iiiiU uticontrolliilile; Imt when she came 
under observiition, she was well developed and nice-looking, with ^ood 
use of her litniis, in fi^ll possession of her senses, and al)lc to speak and 
talk. She made, consideruhle progress, both eilucationally add industrially, 
aiifl made herself useful in every way. 

10. A type; freipiently met with is the iHirnhiliC: The paralysis may 
Cfime on before or after birth, but the majority of cases belong to the latter 
category, ( ienei-idly, these pitients make fair progress mentally, if there’ 
be nt) fits, and tins injury to the lirain not great; but little can be 
done for the paralysed lindis. In ciises of birth p-alsy, on the other hand 
(in which athetosis is ofUm present), consiilcrablc improvement results from 
training. In a case belonging to the former class, which came under our 
noticis the boy was fairly inUdligent when first seen ; and as a re.sult of 
training he not oidy made good progress in his education, but also gsiined 
considiiralile jiower over his paralysed arm and hand. Patients included in 
tlie latter class, howiiver, in whom the imbecility and [Miralysis have come 
on after rei)ealcd lit.s, cerebral apoplexy, or atrophy of the brain, do not 
make nmeli progre.ss, either ])hysically or mentally ; for the tit.s interfere 
with iniprovenient, or arrest it. 

There are other typcis of less importance, .such as the amaurotic, 
.syi)hilitic, choreic, .scai)hocephalic, etc., which iieial not receive detailed 
description. i 

Pathology.-—The iwthologv of idiocy will be con.sidcred in i'esi)ect of 
certain dillerences and excei)tions. The .subject is an interesting one, 
and geiun-al practitioners should know something about it. 

Uil/ii'iirophy of till’. Itniiii is occasionally met with, and is of interest 
because it is often mistaken for chronic hydrocephalus. It is due to 
increase of the neuroglia of the white matter of the brain ; tlicre is not 
only mere growth, but the nutrition of the corcbruiu is moditied as well. 
The lirain substance is usually white and hard, and cuts like cheese ; gciu'r- 
ally it is ameiuic on section, but there may be congestion of the mem¬ 
branes, and increiiso of the sub arachnoid fluid, and of that in the lateral 
ventricles. On removing the calvaria, the brain often springs up as if after 
pressure ; and on closer inspection the sulci will not be noticed, as the con¬ 
volutions are flattened and j)re.ssed together. The jjarts affected arc chiefly 
the white matter of the two hemispheres, the corpus striatum and optic 
fnalamus. Death usually occurs from convulsions, or from an iuter- 
current disease, such as pneumonia, bronchitis, or diarrhtea. The weight 
of the brain is considerably inci eased ; in one case under our care, a boy 
aged fifteen years, the organ weighed ounces ; a weight of from 411 
to r)3 ounces, which is much aliove the .average, is'fairly common. As 
a rule, the head in this discivsc is not so large as in chronic hydrocephalus ; 
it is sqimre. or somewhat elongated in shape, while in hydrocephalus it is 
rounded. In hyix'rtrophy there is no iucre^ise in the distance iKjtwcen 
the eyes, a condjtiou commonly noticed in hydrocephalus. There are 
other differences, but the above are those on which we lay most stress. 

The oppdsite condition is oirophfuf flic hroio, which is often seen; it 
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ia present at birth, or comes on some time afterivarils. The most common 
form of the congenital class is the micnx-ephalie brain, in which there is 
inco'lnplete development. The deficiency affects chielly the anterior, npi>cr, 
and occipiUvr* convolutions; the two fonner are often very .simple in 
arrangement, while*the latter, from insiiftieicnt development, eanse the 
brain to be shortened, and the corcbcllmn to be to a great extent nn- 
coverecl. The ganglia of the base are not afVected in the same jirojiortion, 
'and the cerebellum roUiins its normal ai/.c. The cause of the disease is 
obscure; it was formerly attributed to ]>remature synostosis of the 
cranial sutures, but this condition exist.s in exceptional ciises only. 

In the actpilrcd form there is a loss of Jierve - structure from in- 
fiammatioii of the brain, racuinges, or skull, occtirring either before birth 
or supervening ill infancy. Cases of unilateral atro})hy of one heniisjihere, 
with coexistent atrophy of the limbs on the opjiosile .shle, are seen veiy 
frequently. On making an autopsy, we find a thickened cranium on the 
affected side, opacity and increaseil thickness of the membranes, ellhsion 
of Huhl into the sub-arachnoid .siiace or intotlio ventricles, and atrophy of 
one hemisphere of the brain, with atrophy of the cereliellum .'ind spinal 
cord on the opjwsite .side. 

Si'li'ivsi.'! Ilf till' hnxin is either dillhse and allects large ])ortion.s, or 
multiple and dis.scminated in ]):itches. The former kind is the, more 
coitynon of the two. It involves a considerable part of one hemisjihcn!, 
and is dot distinctly circumscribed ; the medullaiy snli.stance is chielly 
n affected. The frontid, ascending frontal, a.sccnding jiarietal, and occijiital 
convolutions are tho.se which are mo.stly implicated. The while malliT is 
hard and looks on section like white of egg, though sometimes there is 
a honeycombed appearance. The increasetl hardne.ss and density is due 
to an overgrowth of the neuroglia, which compresses the nerve-libres, 
and finally causes their disapjiearance. The disease is due, no iloiibt, to a 
chronic inflammation of the membranes ; and we find on (‘xamiuation 
increase and distension of the blood-vessels, inlillration of the perivascular 
sheaths with leucocytes which sometimes make their way into the sur¬ 
rounding tissue, and occasionally an increase of ihi* fibrous tis.sue around 
the vessels. In disseminated sclerosis jiatches are found scattered 
through the cerebrum, cerebellum, ba.sid ganglia, pons, medulla, ami 
.spinal cord. The convolutions of the brain arc ii.sually exempted. The 
IMtchcs are circiiniscrilied and tough, and in the sjiinal crjrd, vary hi 
size from a pin’s head to a hazel-nut; they are usually larger in the brain 
matter itself. The meninges of the hrain and spinal cord may bo 
healthy, or there’ may l»e signs of congestion or ehronie infiainmation. 
The cerebro-spinal fluid, which is increa.setl, is sometimes cloudy, and 
the lateral ventricles are dilated. 

Porenceplmliis is a condition closely allied to chronic hydrfx.'cpli!ilus, 
as fluid is found in the place of bi-ain substance. The defect is either 
congenital and caused by arrest of development of the brain, or it 
may be an acipiired condition. Usiuilly, there is a cjivity’ on the siiifa< e 
of the hemisphere, which niay^ eonimunicate with the araJlinoid .sac, or 
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more commonly with the vetitiiculur portion of the biuin. Sometimes, 
and espcciiilly in the acfjuired f(jrm, small cysts arc found which contain 
clear straw-coloured or j;elatiiious Hiiid. The third ventricle, the lateral 
ventricles, the occii)ital lolie.s, and the convex surfaces of tWh right frontal 
regions are the iMirts ehieily affected, 'fhesc! eavitiijs may he the result 
of antece<leiit h.'eiiiorrhage itito the suhstiuice of the brain. 

Snflf'iiiii;/ (if Ilf liiiiin is cither general, or limited to certain portions of 
it; it is usually due to a feeble eirenlation or to a diminished supply of 
blood. The ]>art involved is white in colour. 'I'lio chief causes are an 
(dliision (jf blo(Hl into the ventricles an<l .siib-arachtioid space, chnniie 
hydrocephalus, ihrondKisis of the middle cerebral arteries and superior 
longitudinal .sinus, and tuberculous meningitis. The central white matter 
of the h(!mis])herc, the corpus striatum and optic thalamus, fornix and 
septum luciduin are tin? ])arts chiefly implicated. 

Till' Iniiiitiirs of llii' hriihi are gemu’ally tiibercidous in origin, but 
occasionally are of a glioniatous miture. Sometimes tuberenhms ma.s.ses 
are found scattered through the .substance of the brain, or gliomata of 
the si/e of a walnut or small a])iile Tiiay be met with, causing flattening 
of the convolutions over them. Occasionally |).sammnmata an* found 
;itt{iched to the choroid plexuses ; and sometimes long m;is.scs growing 
from the dura mater make their appearance. 

e///ic is oftmi noticed. Sometimes we find "U 

examination, convolutions of half an inch or even one inch ill width. 
Of eour.se, in tht'se cases the arrangement is as simjile as po.ssible. As 
a rule all are more or less afl'ceted. Occasionally the convolutions of 
both sides are c<ptally involved. 

A.symmetiy of the hemisidieres anil convolutions, an altered relation 
iM'tween the gray and white matter of the brain, thickening of the arteries, 
and thrombosis of arteries and veins are sometimes found. 

IH.'ii'tint'.i if Ilf iiiniiliiiiiii'.'t if the hruhi, atVecting chiefly the convex 
surface, are often seen, especially in the chronic form. On examination, 
we find congestion and thickening of the dura mater; thickening and 
opacity of the arachnoid membrane; adhesion of the dura mater to the 
skull, of the membranes to each other, and of the jiia mater to the brain ; 
increase of the sub-arachnoid fluid, which may be clear, ttirbid, or purulent 
in character; and an excess of serum in the ventricles, which are dilated. 
\Vith their lining membrane rough. 

'I'he acute disease tiikes chiefly the form of tuberculous niciiingitis, 
and in the cases we have seen it ran a lengthened course. The miliary 
tubercles are fotuul in the meshes of the pia mater; ospeeially over the 
longitudinal sinus and the Sylvian fissure, the middle cerebral artery, 
piius and medulla. .Vt the luise the membranes are thickened and 0 {iaque, 
and the meshes surrounding the optic commissure and Sylvian fissure are 
tillcHl with yellow exudation. The lateral ventricles are dilateiland filled 
with fluiil. and tl^e central ]iarts of the brain are softened. 

'rite most eomtuon t/i.see.SfS «/' llh’ irrfluHiim are atrophy, tumours, and 
cysts. Atrophy has already been mentioned in connection with iitrophy 
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Ilf the ln'iiiii, and i'e([iiii'c.s no further description. Tumours are chiefly 
lulierculous in character, jind cysts we have seen in one ca.sc. 

fht diVif.vM 0 / tUi' mni most usually setyi are anterior ]H)lii>- 

myelitis—"iviftg rise to infantile paralysis, which, when it comes under 
iiiir notice, has assumed the chronic form ; congeiiit.-il arrest of ilevelop- 
ment of the pyramidal tract.s, or descending sclerosis of the pyramidiil 
tracts, both of which cause sjKistie paraplegia; unilatenvl descemling 
sclerosis in connection with disease of the bniin ; and chronic myelitis. 
The last form may be transverse myelitis, e.\tending so as to cause 
destruction of the ganglion cells of the iinterior horn.s. Sometimes the 
transverse form enils in softening, or is as.soeiated with asceniling sclerosis 
Ilf the columns of (loll and desceinling sclerosis of the jiyramidal tracts of 
the lateral eolnnins. Kxternal spinal pachymeningitis, internal hyper¬ 
trophic pachymeningiti.s, and tuberculous spinal lepto - meningitis are 
occasionally found. 

Alfi'i'Hiiiii Ilf till’ ninihiiii .—.-Vfter removing tin* calvaria ami holding 
uj) the conve.x stirface to the light, it is sometimes seen to lie diajdianons 
in places; especially in the region of the anterior foiitanellc, which occasion¬ 
ally persists. The sides and arch of the cranium .are in a few casi;s 
thickened and .sometimes asymmetrical ; the, former condition ocetirs when 
there is atro])hy of the brain on one side and tlii! skull is thickened to 
comyensate the wa.sting ; the latter, when one hemispheri* of the brain is 
smaller titan the other, or when the br.aiit grows toward the siile where 
there is least rcsi.staitce. In a few cases the sutures of the skttll become 
closed sooit iifter birth, aitd theit a ttiicroce|)halic skull is foianed ; this 
foritt of skull is oflint characterised iiy .a sloping away of the frontal ]t;trt 
where the temples are sittnited, wheit an ov.al brain is fornted. 'rite 
scaphocephalic, coitictil, iind other shaped .skttlls iire caused by too early 
ossitieation of the .stigittal, lantlMloidal Jind coronal, or other .siintre.s. 
The ilill'ereitci's lietweeii the chronic hydrocephalic, aitil h\-perlrophic skttlls 
have alrciidy beeit mentioited. At the Ivi.se there is often fotuid in 
cretiitisttt, as well as in other fotatts of idiocy, iiremature .synostosis of the 
sjthenoid with the basilar part of the occijiital bone. 

'/’/(c I'l'lh if the bruin in idiocy are generally roitndctl or [tcar-shaped, 
and tleficieitt of processe.s. In hardeited sections the nitcleiis has retracted 
protoplasm iiruiind it, iind gramdar ntiiUcr outside it; but with thi; fntsh 
methotl, tlie proce.sses staifi w«dl. ami not only the jirimary but tli^ 
secondary branches also can be seen. ’I'he third layer itf cells is the oitt; 
gencnilly affected. 

Treatment and training. —Imlications for training vary with the 
different forms of menUil deficiency : conseipiently a knowleilgc of the 
leailing characteristics of the several types i.s essential in iletcrmining that 
which is most appropriate in a pirticular ease. The inert, iTniia-ssive 
idiot, for e.xample, reipiires rousing, stimulating treatment; the child 
of re8tle.s.s, nervously excitable tem|x;ramenl is the bey.er for sfK>thiiig 
influences, with such exercises as will tenil to bring its irregidar out flows 
.of energj' under control. For successful treatment co-opei'afion betwe(jn 
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patient, phyHician, iwichcr, and nurse is required ; and in this article 
we prrjpiiso to consider various ameliorative measures under the heads 

. ! 

A. (Jmnriil H. Mi'dmti mid .suri/ical treatmAif. C. Ediuii- 

tmud, ■imliixlriul, mid rnoriil trinninij. 

A. (I'nirml. mminf/cmfrit .—The homo training of a mentally deficient 
child cannot begin to(j early. In the words of Kt'^giiin {Idwcn, p. 88): 
“As soon as any function is set down as deficient at its due time of 
development, the cause must be sought and combated; if external, 
removed ; if seated in the nervous ap])arutns, counteracted by the earliest 
course of training and hygienic ineasnre.s. ’ Unhappily the mothers of 
weak-minded children arc, as a ndc, not themselves sufficiently strong- 
inindod to carry out any system ; but a judicious nurse may do much to 
check purposidess mov(>nients (aj)t to become antoiiiatie), and to promote 
habits of cleanliness. It is the duty of the medic.al attendiint to point 
out the imporUince of i)ersevering otforts, in spite of small and tai-dy 
results. Kegularity of the bo<lily functions should by ev(;ry means be 
encouraged ; and gentle di.scipline will end in the formation of cleanly 
habits, of infinite importiinee in the after-life of the child. The “ laissez- 
faire ” system, which is eontoiit to treat the growing imbecile as a perpetual 
infant, to swathe him in napkins like a baby, and to inure him to the 
conflict of wet and soiled clothing, is a mistake. The child .shou,Id lie 
encouraged to indicate his wants, and to avail himself of the oppfirtuuities 
of relief regularly atforded him. Cleanliness of IwMly is to be promoted* 
by frequent warm baths and frictions of the .skin, the e.xhalations of which 
are apt to be ofl’ensive. .Among.st other hygienic measures, sutliciciit 
exercise in the fresh air is of the first im|)ortiince. This is ajit to bo 
uogleeted ; sometimes from a shrinking from exposure on the part of 
[Kireiits, sometimes from ditfieulties arising from the physical infirmities 
of the {Nitient. The superior facilities for outdoor life is one recom- 
ineiulation of a residence in the country nitlier than in town ; and in view 
oi the proclivity of idiots atul imbeciles to tidierculous afi'cctions, a dry 
gravel .soil and a bracing atmosphere are desirable. The dwelling mu-st 
lie bright, cheerful, well ventilated, and well wanned. A ddl compiira- 
tively rich in carl.ionaeeous elements is needed, as in these chihlren thermo- 
genie powers are ileficieiit, and the extremities prone to chill. Clothing 
nkewiso must be warm and appropriate. The body should bo encased in 
wool, the underwear being of varying thickness accoixling to the season. 
The cut of the clothing should lie such as to tainceal and not to accentuate 
the bwlily defects. AVhilst some mollification may bo required to meet 
peculiar habits (such, for example, as the provision of slavering-bibs in 
some Otises), it should assimilnte as fiir as possible to that of ordinary 
children of the siiiiie age. As a rule, the wetiriiig of indiarubber urinals, 
and other means of jivoiding “ accidents,” militate against care in improve¬ 
ment of the halyts. 

B. Mrdiod mid .turijiod frmimi'iif consists, of cour.se, in the applica¬ 
tion of genA-al principles to the sjH'cial necessities of the idiotic class. Wo. 
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must content ourselves by referring to a few of tlie coiulitioiis inosi 
eonifioiily met with. In the first place, feehle-iiiinded ehildren are, as a 
ride, fcchle-bijdied ; and mental imjjroveraeiit dcjayuls to a eonsiderahle 
extent ujxm physical amelioration. The iinprovenient of the general 
nutrition, of the ipiality of the blood, of the nervon.s jjowers, and of Inulily 
infirmities is therefore essential. Cod-liver oil, malt e.xtraet, l’aiTi.sh's 
.chemical food, iron and i[ninine in their various combination.s, are often 
serviceable; and in loss of nerve-jwwer and wasting of muscles, electrical 
treatment and massage may lie u.sefnlly tried. The mneons diarrho-a 
which is frequently met with, esjiccially iu the “ Mongolian " I'lass, is best 
eondiatcd by an emuKsion of castor oil with small doses of opium ; in the 
fermentative variety with betid stiwls, minute doses of carlKilic aci<l, or 
of sulpho-carl)olate.s, liave proved useful. Knnresis may be dealt with by 
diminishing the amount of fluid imbibed at the evening meal, and by 
increasing doses of belladonna. Various discharges from eyes, nose, and 
cars may be treated by astringent lotions of sulphate (or, in more' si'vere 
ca.se.s, of chloride of zinc). A sjiongy condition of gums is often met with 
in thi.s clas.s, and calls for .strict attention to the hygiene of tin' mouth, 
and the administration of chlorate of potash. For chilblains, so common 
with idiots of feeble circulation, ])revention is, of course, belter than cure ; 
and, as pro])hylactie.s, cod-liver oil and the painting of the toes with 
iodine are frcrpicntly of beimtit. Krii-tions of the feet and legs are also 
called for, ami in fro.sty weather the wearing of wash-leather .socks Isith 
by night and day is an advantage. Where ei)ile]).sy comjilicates iiliis-y, 
bromide treatment may be tried, but not so far as to depress the ]iatient.. 
In some case.s borax and .sislium bromide in combination appear more 
etticacion.s than bromide alone; and the tliet, although nutritions, should 
not be rich in nitrogenous elements. The treatment of cretini.sm has 
been do.seribed already (vol. iv. ]). 4K4). 

As regards surgical treatment it may be .said that, as a rule, iiliots are 
biul .subjects for ojicrations, which should only be undertaken when 
urgently necessary. Craniectomy, which of late years has lieen pnictised 
as a remedy for microcephaly, proceeds on an irrational basis, and the 
results have been eminently unsati.sfactory. llourneville, indeed, has 
recently adduced the evidence of autop.sies to show that iu the loug-run 
.such excisions tend to dimini.sh (instead of increasing) tht' cranial cai»acity, 
as exuberant growth of lione is thrown out to riqilace that which was 
removed by the surgeon. I’ost-nasal growths (adenoids, etc.), frequently 
met with in abnormal children, should be removed, as they tend to 
intensify stupidity. 

C. Eiluraliniial, imhistrin}, dinl tnnrnl traiiiiihi .—Urnlcr educational we. in¬ 
clude phy.sical as well as menbd training, ina.smiich as the two are more or 
less intertlcpendent. Starling with excrci.'ics calculaUsl to im]»rove and to 
Co-ordinate the muscular powers, we endeavour by the simplest form-s of drill 
—such as clapping the hands in time to music—to strengthen the child’s 
powers of attention and of imitation. Hreathing exercises arc also useful, 
special care being taken to promote nasal breathing with ctose<l moulh. 
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VVc :ils(j iiiiy .siMisoi'iiil ilclicicncii's, iuid eiidfiuour to these liy 

Hp])roi)ri:ite exen ises. I'ollowiiii; tlic lead of niifui'e in the spoiitaiyous 
edueatiou of llie iioriiad infant, weproceed to plaee hefore our nu])il contrast- 
ini' snlisiances, which he is encouraged not oidy to see, and if necessary to 
sniell and to taste, Imt also to liaiidh-; tile sense of touch scrvirif' to correct 
the impressions throueh the other senses. l!y the per-severini;application of 
such methods the intellectual activity is at leiioth aroused, and e.xercises,. 
at lirst purely imitative, are performed with discrimination. It is inipos- 
silile, in the compa.ss of an article like t.hi.s, to ojye a detailed account of 
the various devices liy which the above descrihed ])rocesses are ell'ected : 
we can merelv mention /«((» /«n/.s, /kkoi/.v, fw mul jUnn luuiiil.'t as some 
of the apparatus found u.seful for the purpo.se. I'Vom these |)reliminaiy 
exerci.ses the pupils readily pa.ss to the occupations of the Kindergarten : 
and of these, we may mention liead-threailiiii', picture prickinj:, and 
paper weavino as specially serviceable not only for training the lingers 
but also for exercising the intellieeiice. .Speech is, as a rule, more or less 
imperfect in mentally delieient ehildren, and when the im|)eifection is 
not diu' to structural ilefect, much may be done to improve it by lip and 
tongue oymuastics, followed by systematic les.sons in articulation. .Music, 
which has special attractions for the mentally delieient cla.s.s, is often a 
f^ood incentive to speech ; the words of nursery rhymes, repeatedly sune 
to attiiictive tunes, beinj; Gradually acipiired. Sonni idiots have a^reir'.ark- 
ably correct, .sense of lime anil time; and in consei|uence music is an 
excellent auxiliarv to drill, which should be arraneed .so as to be not 
merely an imitative exercise, but to call forth the pujiils' powers of 
attention and prom|)t action. Of what is regarded as ordinary school 
work we can only say here that all instruction must lie illustrated as far 
as possible, and that every step in calculation must be objecti\'ely demon- 
str.'ited. Mere learning by rote is of little avail; and in the education of 
menially feeble children pai'rol like repetition should be carefully avoided. 

Industrial tndtunj; is really of more importance to this class of pujiils 
than literary acijuirement, and Kinderuarten occup,uions form an excellent 
inti'oduction to manual work. Later, instrucliou in Sloyd, chipcarviuj;. 
jind carpentry may be eivcu to those who show a tasti' for mechanical 
work; while others may prefer lailoi'inj;, shoe makiuf;. or unitmaking, 
jfor adolescent boys outdoor work in llie >>arden, or at a farm, is of 
special value ; for girls, sewing and work in the house, kitchen or laiiiidry, 
are most likely to lie useful, ami patiiuits so employed will li'ad much 
happier lives. Care must be taken to vary the monotony of training as 
much as po.ssible ; and the necessity of frci|Ucut recreation must not be 
lost sight of. 

Moral training must proceed together with the intellectual; and good 
discipline must be maiutaiued by kindly tirmuess. 'riie aid of religion is 
v.iluable in promoting trulhfulues.s, honesty, and straight forwardness of 
conduct ; ami th«r duly of doing to others as one would be done by must 
be steadily ejiforeed. 

, In couclusiou, we may point out that such training as that above 
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ilt“.scril>e(l t-aii lianlly In* carHi'd out sali.4:K tonly at a jiatioiit's own hoiiu' : 
tog)l)l.aiii tin* bfst fosults tiic varied resouires of a speeially equipped 
iiislitutioii a||ede.-^iralile. and even niontally delieieiit eliildren are llie lietter 
for sndi onnilalioij as jiidieions elassilieation alVords. 

(1, K. Shi iTi.KWuiiTH. 

Ki.ktciikh Ukai’H. 


HKKKKKXCIIS 

Asnini'.zrs. W. L. “Tin' ni Kiiili plii- v .onl Kpilrpli' 

IiiilH i'ilitv. ’ UriL Mfil. .hmi-. May 1 . In'.C, vnl. i, p. Inxi, u, ll.\in;. M. W. "'I'lir 
'■illiiiMici- 1)1' Hci'i-ilitv 111! Iiliiii'v.’ M- iihi! mill .\i l■l■••llll IIi'm.1. N.A'. IMiri, 

a. I'll III: “ Di-li'i-liM'rliilili'fii: tiaar Ni idsaiiil lln ir lliglil'-. " In'i i iinlii'iiiil 
nil 1-1111 1 ii/J-lUiii'K. I'liil. .Inly is'.Mi. 1 . 11. I'l i o ii i i;. Ti--"i nn ,il" ml lA 111-11111111 

f Mf-iiliilhi y<‘ilili t'hIhli-i H. Liaittiii). l.''!i.a.- .‘j. lihm. rin* d .Sporaiiit* 

'ri-lilii'lii, ’ llril. Mill. .hmi-. .''i-pt. Mil. ii. p. r.'.'ii, il. ■'t'liiijral 

,(•l•tll^■ mi .Mi'iilal lli-lii-iiiiry in 1'liililn-n," I'/iiin-n! ./..(O.i.i/. .Auji. I. 7 . 

ih III. "'rill' lili'lilallv I'l'ilili' cliilil aiai Imw tn li.ilii iiiiii. " I’nlmlin-s, Il.i-. 
■■'.tr. S. Iili III. ■'lll'aliily in ( liililri-n.' .Iniiriiiil i-l' Minhil .v..Inly l.s'.i.s. 

. iliir liN KVII.I.K. /iV.'/icc.'/i. .^■ I-I i n iijih-i il I Ini-'I II, III iijiii 1 .«((<' f i m h imi . / A a.'/.'i 11 

I riili-ilii-. 1’aris, l'''.i.'i, I'l. 7. in. , "'I'hi- ('.ir.. aii'l l-'.iliii itnm i>l' 

A'laik inimli'il and Iinlinili' Cliiliirrii in llrlalimi In I'aiipii' l.iin.ii \. " ./.■ni/iii/ i>/ 
Uniiiil S'-iiiii-i\ .Inly is'.is. n. Cl \si.miii\m. 1 ). I',, and Ti I mnii .Smiiii. ' 1 '. Tin- 
’liiiiii I'l Hn- Mill-ill-'I'liiiI'll- hli'ii. lliililin. l.'«;*.'i. 11.(. C\nr.iiii. \. K. i'l,,i. .Vi..-, 

Vpl'il 'JM, 1 lit. }l.\MM,\l:liI!i;i;, C.VllI . Sliiiliiii nl" r Khml nii'l /‘iilliiili„ii‘ ih 1 ' 

hniilli'. l’]i).ala. la. Inr.l 1 v|i. \\ . W. M, ,il,il .liiii-liinis ni ri.ihli; n. l.midmi 

ind Kdllilnil'ali. t.'iim. It. JiiHi'itiil III l^Xih-lin . I.N'i.ifi a (.’v. puMi.'litd 'piarli'ily al I'ari 
i.inll. .Minni-'iila. r..S‘..\. M. Kimihhv .nid lil-.llA Hi ',|.ll. ” liil.inlili- Ci ri'lnal 

Di'niili'i'.itimi willi .‘'yniiurliii'al Cli.iiinr at tin' .Ma.nla," /.‘..a. ,\lfil. I’lm. S-i-. '/'/</».«. 
vtii. lx\.\. ]i. -'' 7 . 111. l.iiiii-f. i'\ni.. AC/i’.l.*' I'l/ .!• I iiifn'iiil.i- ,'iliiiliiii mil- /-> ifl, I-'1,1 

I il i-l/.'ll IlSiltil ll'l' I- Ill'S Ili'ill. Ilrl'ni'll. 1 ). .M "I. r I In If. It. ‘' 1 111 I nf 1 1 1 1 V a lid 

.'li'iital 1 trlii'ii'iii'V in Cliildi'i'ii.' ihiniliii I'/ini,'. 1 >'.* i lii. t.'.n .‘.a. is. I'l.i i.ii^hn. 
I'". "'rill' Stigmata nt 1 lini'ni'i.itiiin. .V/./i. I'.ii Ih! i ,i, I liia. N.A. l.s'.ni. 

. 11 . 1 , /‘I'lii-i't'il 11 ''IS III I/ll . t nil- 1 'li'il ll A SSn,'III ! t I'll I'l Miill'ill lull'll Ilf / il -.1 it III Inn S li't 

/•'■ • III,-..}/itill'll. 1 1 ,-,, |inlilislii'd annually. ‘Zn. /himi i nt U , /i./.n.i iHfUhtl f niniiitfftt <»#♦ 
l>it'ii-lii-i-ihiil l•!/|ll^/ll|,■ I'lilhli-i-ii, I.iiiidiin. l.s'.is. 'jl. .Soil'. " .Anianri'tir Idiniy,'' 
\i-ii- Vni-I: Mill. .Inin-. May tlO, l.s'.Kl. ‘.''J. .Snaiv. /||'....■.^ 'ja. ,S|n I 11 I IMII; III. 
( 1 . K. Miiil'illiillitii-iiilll'liilili-in l/ii i r Ti-i III nil III ll I'll ‘I'l-.ii III iiii. I.iilidiili. ls;i.'i. ‘Jl, 
I'll III. "'I'lii' Indii'trial 'I'rainiii;’ nf Iniliiiili'. .t,,iii-tiiil ni Mininl ,\.ii m-i. .Inl\ 
l-Sti.s.. 'J.A. III.III. "Ni'W .\|i'diral and Snii^ii'ai M.tlind' in tin' lii'atnnnt nl .Ali-iit-il 
lli.firti." ll'i-itiiii'n Aiiiiiiiil. Hii'tnl Is'.i.'i. ‘J'l. Si'll 111:. \V. C. " .\ Ciinlrilniliiin 

tn till' I’atlinlnny nf linlii'i'ilil V and Idini'v. ' I’hil.tih ii,!i,ii Mul, ./nih ii. Mil. j, .\n. 11 . 

' 27 . Tr.l.mull.Svi 1 11. 'I'. "'rin' 'I'livinid ■rii' ilnn iit nf .Spi.r.niii- I ri iini-ni. " l/i-.i. 
Mill, .fniii-. IS'.Mt. Vnl. ii. p. till',. 'J'. /ill.,,, "’rill' I'.iiily li'- fypi n| idim y and 
Ilnliirilitv. ' I'nliiili-i.-H. Vnl. V. \n. 12 . l''‘,l'. 'J'.l. I lli'M'ii'., .Inlia. "(In ill.' l<i 1 
nnn.'i' Ilf I'lTtain I'ninis nf Inilni'ility. ' Kil. M.-l. ".nl .Si/,'p. ./..nr. .Mar. Is'.i', an, 
Vni>iN, .Jn.i>. I.'1'/in!if. I'lii', I't'a. 


C. K. S, 
y . 15. 



348 


SYSTEM OF MEDICINE . 


VICK, CKIMK, AND INSANITY 

Introductory. —When n hungry flog finds himself alone in a room in . 
which luncheon is laid and viands Jiro on the table, ho docs not, if he has 
had the amount of training that is usually given to house-dogs, get upon 
the table and satisfy his Ininger at once; he waits until his master sees 
fit to give him his all<>wan<;c. Urgent as his hunger is, present as are 
the means of satisfying it, yet the dog waits. lie exerci.sc.s, as the 
])hraso goes, self-control. He (w-ssesses the |)owcr of forgoing the im¬ 
mediate gratification of his desire. What the precise motive imiy be that 
overpffwcrs the jficscnt flcsire, whether it V)e fear of a Ixfating or merely 
of Cf>ld looks and scolding voice, or whether it be the antici{}iition of a 
more toothsome meal .as a reward, wo need not consider. All that is 
ini()ortant to notice at tint present moment is that the dog possessits this 
])owor of forgoing the immediate gi’atification of ilesire, even when the 
moans of instant gratification ant actually Is'fttre him : and that he does 
forgo this immediate sjitisfaetion for the .sake of |•ecltiving a greatftr but 
more distant uilvantage. 

If wo seek to identify that <iuality ftr f.ictor in conduct which is 
most distinctively human ; in which man exceefls the lower animals as 
immeasurably iis in the coniplc.xity of his bniiii ; by which civili.sed niitn 
towers over uncivilised man ; by which suiHiriority in moral Viiiik is 
rccognisotl ami iiicasiired ; upon which the whole stupendous fabric of 
civilisation and morality is foundttd ; wo shall undoubtedly discover it in 
this capability to forgo the immediate gratification of a desire for the 
sjike of obtaining a greater but more (list.-int benefit. 

In the lower animals this fundamenUl mural iiiiality i.s but little 
devolopwl: but in very many it exisi.s in rudimentJiry degree, and in 
some it is readily perceptible. When the ni.sus of web-spinning 
dominates tho spider, when the nisus of nest-building dominates the 
birtl, tho animal,does,not instantly gratify tho desire, urgent as it is. 
It, seeks first an appropriate and setuiro position; and not until some 
hours or days have licen spout in the search, does it indulge itself in the 
gratification of its instinct. The immediate satisfaction of the desire is 
postirancd in order that the ultiniato satisfaction, though more distant, 
may l>o more complete. A still higher development of this moral 
quality is seen in the bcjiver. The food of the l)eaver is the lau’k of 
trees ; its .siifety is secured by its insular habitation. AVhile it is at home 
in its liKige, it is ])nicticallr secure from its enemies : when it is seeking 
food on land, its slow gait and absence of M-eapons expose it to 
destruction. Thus it has developed a habit of cutting trees into logs of 
short length ijjid storing them in its lodge for consumption in security. 
Hut, when a colony of beavers has lived long in one place, the trees in the 
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immediate neighbourhood of the settlement arc coiisumwl, and fotxl lias 
to Ilf brought from a distance; the logs thus brought are Hoatcd down 
the stream, aiyl, when the IkuiIcs of the stream asu clcaiod of trees, the 
beavers dig canals from the stream to the wtxsl, in order to proviile the 
advantage of water carriage for their logs. Now it is evident that, while 
the canal is being dug, the accuniulation of fiMxl is jiostjxHied ; the pi’oces.s 
•of collecting food is postixuied in or<ler that its future collection may be 
the Ciisier. The immediate gratification of the liesire of collecting food is 
forgone for the sjike of the greater but more distant iKundit of givatcr 
ease and rate of transporUition. 

Every descrijition of savage man, in whatever jiart of the world, in 
whatever ago, whatever the mode of life, cnstoins, and habits of the tribe 
depictcfl, invariably agrees with every other account in descriljing savage 
man as the creature of impulse, and as lacking in the cii|>acity for steaily, 
continuous lalxmr. If he is impulsive, if ho gives free rein to his 
inijiulses of ferocity or lust or greed, it is l«>cau.se he has not aci|uired 
the jKiwcr of forgoing, for the siike of greater ulterior benelit, the instant 
gratiheation of his jiassions. If he is incajiable of steady and cnntiiinons 
labour, it is that he is unable to forgo immediate indulgence in idleness 
for the sake of the future bem^tit that he would achieve by work. 

Among civilised men niond rank is gaugeil by the degree in which 
this'^)ow;er is possessed. He who lives a life of self inilulgence is con 
sidered morally inferior to him who lives abstemiously ; and tln^ differ 
once between self-indulgence and abstemiousness is the ilifference between 
the immediate indulgence of the a])petites, and the forgoing of this im¬ 
mediate indulgence for the siike of greater futun- benefit. The spend 
thrift is rcgardctlas loss moral than the man who husbands his resources ; 
and the spendthrift is the man who docs not forgo the instant pleasure 
that is to be had for money, even at the expense of future want: while 
the thrifty man is ho who prefers the greater future benefit to the instant 
gratification.' So the men or women, who live in debauchery and 
wantonness, are reg.irded as immoral, while those <i( chaste and cleaidy 
life are moral; and here .again the same difference lies at the root of the 
distinction. It is not denied that there are other differences, differences 
which will be refeiTed to pre.sently ; but the diffiironces arc less funda¬ 
mental in character. The main difference between morality and immorality 
is postponement or forgoing of inimcdiiite gnititication; the main 
standard'by which degrees of morality are tissessed is the extent of the 
{lossession of this power. If a man is a drunkani, it means that ho 
gratifies the instant pleasure that he derives from the imbibition of 
alcohol, in spite of the future disadvantages of loss of money, of health, 
and of esteem. If he is a gambler, a loafer, an opium-eater, a votary of 
any other form of vice, the same ride holds good. The essence, the 
characteristic, the differentia, the identifying mark of vice, is the instant 
indulgence of desire at the cost of future disadvantage f the character of 
virtue is the forgoing of imme<liate gratification for the salje of greater 
future benefit. 
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Tf, hy thuir .sciIf-iinliil''CMCp, the glutton, the driinkiuxl, the loafer, 
the spendthrift, the masturliiitor, the whoremonger forfeit a fpture 
lienefit for themselver, alotie, without including others in ^^icir forfeiture, 
they art! regarded as merely vicious ; and, though their conduct is l(X>ked 
uf)on with rei)roliation, it is awarded no other punishment. It is the 
iwldition of this second element that converts vice into wrongdoing. 
WMien, hy immediate self-indulgence, a man forfeits a future honefit, 
or entails a futurii evil, not oidy upon himself, hut upon others also, 
his vie(! is simple vice no longer. It now hccoTiies a wrong. The glutton 
who gorges himself so as to ruin his digestion and foster his gout, 
c.vhihits, so long as he ahtno suH'ers hy his gluttony, simple vice. Hut 
if his circumstancifl are such that the e.xcessive gratification of his 
a|)petite flcfirives his children of a proper quantity of food, his conduct 
is not merely vicious ; h(! commits a wrong. So the dnnikai'd who, 
hy his vicious self-indulgence, brings his wife anil children to ])overty ; 
the loafer who liv(!s on his wife’s earnings and leaves hi.s children to 
want ; the spendthrift who involves others in his ruin ; the roue who 
seduces a girl; have, hy this added clement, converted that which, when 
it allected himself alone, was a simple vice, into .soinething more and 
W'orse than a vice. 

W rongdoing is not necessarily vicious in the sense in which vice 
is here defined. A man may do wrong and yet 7nay not cnpiil 'upon 
himself any future disadvantage. 'I'he essential chanieter of wrong¬ 
doing is the pnr.suit of gratification for oneself l>y means of injury to 
others. It matters not whether the others are injured in their persons 
cither hy direct violence, hy the neglect of precaution which le.sults 
in physical injury to them, hy the wilful or neglectful failure to furnish 
them with necessiiries, or in any other way ; or whether they arc iiijured 
ill their property hy foi'cihle rohherv, l>y fraudulent devices, hy wilful 
damage, hy damage arising from neglect or inditl'erence ; or in their 
feelings, either hy acts or words which give pain, or hy the omi.ssion of 
expected otlices. In any case wrong is done when one individual seeks 
for himself gratification hy means of injury to another. 

It is evident that wrong.s present a very wide range of variation in their 
gravity. 'Fhey range from the jmin inflicted hy a snappish answer, or 
jiy suqjh a ilisagreeahle jiractiee as hawking and spitting in the iircsciicc 
of others, to muitlerous attacks, and to the infliction of complete ruin 
by fraud and treachery. 

Of vices pure and simple, as here defined, the law takes no cognis¬ 
ance. The comniuiiity looks with indifl'erence upon the vicious conduct 
by which a man sacrifices his own future to his present gratification. 
Short of taking it away altogether, a man may do what he will with his 
ow'u life. It is true that to lie drunk and incapable is an ofTence in law, 
but it is the incapability and its prolinblc consequences to others that is 
punishable, not Vhe drunkenness. Even when vice is pushed so far that 
it involves yitnigdoing, the law remains indulgent towards it. Injury 
which is inflicted on others, not primarily for the gratification of the 
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iiijjirer hiit secondarily as a result of liis vicions self-iiululi'iniee. is 
re^'^rdcd with leniency 1»y the law. The dniiikard who sjmmhIs in 
drink the main jxii't of Ids income, and leaves his,wife ainl children with 
the Iwrost ncccssjirjes, is not punishable so long as he does not leave them 
to actual starvatioti. The lotifer, the. s|)endthrift, the seducer, the gambler, 
however much distress they mtiy bring n|)oti others by the exercise of 
their vices, tire .seldom amemdile to the hiw. 

The law takes cognistince of thtit wrongdoitig only which is direct : 
which is not an iticidental result <jf vicious indulgence, but the dir»‘ct 
result of acts done or omitted. It is true th:it in the coni|)h‘x entangle¬ 
ment of function of highly civilisial communities the law punishes 
■some things that are only constructively wrong. Kor instaiu'c, if my 
dog esc.apes into the street without liis mn/./.h', iluring my absence 
froTii home, I am ininished. If my kitchen chimney catches fire, 1 am 
jiunished. Hut broadly and generally the rule holds good that tin* law 
takes uo cogni.sance of vices; tluit on wrongdoing, the incident,'il 
residt of vicious indidgenee, it looks with an indiireriMit eye. Hut 

when wrongiloing is ilirect,.when a man seeks his own :uhantage by 

means of injury to others,-— the law will in many ca.ses ]irolect the 
injured party ; aurl will often protect him imt merely by the punishmi'iit 
of the wrongdoer for injury inflicted, but by ptmishment for injury that 
is wipemling, or jirolwble, or, it may be, mei’i'ly possilde. 

'I’liere arc two ways in which the law t.-ikes cognisance of wrong¬ 
doing. It may allow the injureil p-irtv to sue the wrongiioei', and award 
*0 the former coinpensatirm for the injury that he has sidVered : or it may, 
t.self, inflict ])Uiii.shment tipon the wrongdoer. 'I'he theory of legislation 
i.s that when the injury .■ifl'ects the injured p.'irty .alone, he is left to obt.ain 
compensation by his own elVorts ; but that when the injury is of such a 
nature as to affect injuriously not only the person ])rimarily wronged, 
bnt the entire comnuuuty as well, then the community avenges its own 
wrong by jumishing the malefactta-. It steps in bi’twee.n the injurer 
and the injured ; it regards the injtiry as bearing most grievously upon 
itself, and look.s tijKui the injured party as hav ing a secondary .and miti 
g.atcd interest oidy in the ni.atter. It may, indeed, permit the victim to 
obtain comjicnsjition from his injurer ; Imt. whether such com|)ens;ition 
be given or not, the wrongdoer must still be punished. .S<i completcdy 
does the community take to itself the wrong th.at h.as been <Ione, that if 
the injured party, content with his comi)ens;ition, declines or neglects to 
jmnsue the measures necessary to secure the punishment of the oftender, 
he may himself las punished for his neglect. 'I'hus the 2 )art taken b\’ the 
community is very widely <liflereut in the two classes of wrong.s. In 
the one class it docs nothing except to jirovide machinery by which the 
injured party m,iy obtain compensation from his injurer: in the other, 
it takes the matter completely out of the hands of the sufferer, ami 
treats it as an injury done to itself. .So profound a difference in the 
attitude of the community towanls them w’ill prejwre us to find a very 
broaii and deep difference Ivetwcen the two classes of wrongs. It is 



2^2 


SYSTEM OE MEDICINE 


with no Hmall Hiirpri.se, therefore, that wc find, upon examining the 
two claanes, that in prinei])Ie there is no sneh difference between tl^m. 
Diffe.rnriC(38 there are, jt is tine ; differences tliat are oftey clear, often 
wide, and often neither clear nor wide ; but in no ffase do we find a 
difference of so fnndanientjd a character, or of such far-reaching import¬ 
ance, as to warrant such a profound difference in the attitude of the 
community towanis them. If it is an injury to the whole community 
for one. man to appropriate the jiroperty of another by theft or by fraud, 
it is difticult to see how the apjiropriation of the same property, by 
wrongful detention,, or by breach of contract, can be a matter which 
docs not injure the community. If it be an injury to the whole com¬ 
munity for one man to interfere with the activity of another by wound¬ 
ing or maiming him, it is iliflicult to .sec why the interference with his 
freedom of action by wrongful imprisonment is a matter with which the 
community has no concern. However they may be separated in English 
law, it appears that in real nature, and in their effect upon the commiinitv, 
there is no .such diflerence Ixitwecn crimes, torts, and breaches of contract 
as would justify any gniat ethical distinction between them. There 
is one fundamental (|nalitv which is common to them all, and which 
distinguishes them from vices on the one hand, and on the other from 
the class of acts that we sli.all ne.xt have to consiiler; this (pialitv has 
.already bemi inriicated ; it is the seeking of gratification for the actoiobv 
iiu'ans of injury to other.s. 

I he iimmsliate eflects of vice we have semi to be limited to the viciou.s 
individual. Vice is the .sacrifice of the future to the pre.sent, but of the 
future of the vicious man only. It is ilcjiendent on an incapacitv—the 
incapacity to forgo a present gi-atification for the sake of a future iamefit. 

The immediate effects of wrongdoing an> upon others. Wrongdoing 
is the sacrifice of othm's to .self. It im])lies the existence of othci's. A 
solitary man can do no wrong. W rongdoing connotes association with 
others ; the e.\i.stencc of a couiinimity ; of a social state. Now, the 
existence of a community -of an aggregate of any kinil—imidies and 
involves the surrender, on the [lart of the individuals who comjiose the 
aggregate, of a part of their freedom of action. If we desire to diminish 
the cohesion with which the individual atoms of a mas.s of iron cling 
tojgethcr in a common aggregate, wo heat it; that is to say, we imiwrt to 
each individmil atom a larger amount of iudepemleut movement. VVe 
can, by increasing this independent movement of the atoms, melt, and 
oven volatilis(‘, the iron ; that is to say, we can dissijKite the aggregate 
altogether, (’onvei'sely, a goixi housekecjKU' who does not like to set her 
butter on the t.id>le in a smeary state, keeps it in summer upon ice. Bv 
cooling the mass—by diminishing the iiuiepeudeut movements of the 
several component ixirticles—.she binds those jiarticles more tinnly together. 
In e^•e^y case in which individuals are combined together into an 
aggregate, the aggregation implies, involves, and reiiuires a surrender of 
a part of the fx'cedom of action of the individiuds; and this is true no 
los 4 of organic than of inorganic aggi’egates. If one or more animals of a 
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herd start off at a gallop, while the. others remain suitioiiarv or eontiime to 
walk, the herd will he disintegrated. A eertain surrender of individual 
freidom of action is essential to the e.vistence of the gregarious sutte. 
Kvcry memller of a comniunity must exercise forlieanimre towards the 
other members; must limit his freedom of action in those <lireetions in 
which it interferes with the freedom of action of otlnu's. On no other 
condition can a communit}' exist. The solitary bee makes it.s cell in 
cylindrical form. The gregarious bee, crowded on every side by its 
fellows, makes a cell the cvlindrical form of which is tiuKlified bv the 
proximity of those fellows, ^^'llet•e the activity of its neighbottrs meets, 
and tends to eticroiieli nixm, its own activity : where its own .•letivity 
meets, and tends to cncroiich upon that of the other ; where th<> cylinders 
would, if completed, eneroiich upon each other ; the activity of both is 
checked. Since both cylinders cannot encrcKich at tin; .siime point on 
each other, and since the encroachment of cither woidd unduly limit tin' 
activity of the constructor of the other, a coui])roniisc is arrived at. A 
bargain is, as it were, struck ; a via media is found, hsich bco so limits 
the e.xtcnt of its own cemstruction as to allow to its neighbour a range 
l)reci.sely etpial to its own. The r<!.stilting structun^ is far bett(U’ .-uhiptcd 
to serve the purposes of the comnmnity than if c.-ich bee, h;ui worked 
independently; strength is gained ; time, labour, and inatcri.-il ju'c 
eeynoraised. This tyia’cal instance well illnstrali's the c.s,sential condition 
of .socihl life ; first, the n(!c<,'s.sarv snrreuilcr of some jKirt of the s|)bcrc, 
in this case the cylinder, of indiviilual freedom of action ; and, seeonilly, 
the iulvantiigc which the community gains by the limitation of the action 
of the individual. 

When an individual mcnd)cr of a community does wrong; when be. 
seeks his own gratification by means of injury to others, he is e.vercising 
an undue freedom of indivirtual action, lie is allowing his own sidiere of 
activity to interfere with the .sphere of activity of his fellows, if one man 
infiicts violence upon another, if In^ wounds or maims him, if he |)n!vents 
him by force or by threat frrmi doing that which he, wishes to ilo. In- is 
manifestly extending his own fielcl td activity so as to interfere with the 
activity of his fellow. If he take the money, or gotsls, tw land of anothm-, 
either Iry force or fraud ; or if ho keep the money or gorsls or land of 
another out of that other's iKissession ; or if he encroach upon anothi'r's 
enjoyment of money or goods or land, either by tnrsjsiss or by brcach'of 
contract, similarly he is extending his own fielil of activity so as to 
interfere with the activity of his fellow. And if he diminish the enjoy¬ 
ment of another by hurting his feeling.s, the .same is true; he; is 
extending hi.s own indejK'udent freedom of action in an extent at which 
it interferes with the freedom of action of others. Hut it h;w been shown 
that the restriction of individual action within such iMjunds that the 
freedom of action of neighbours is not prejinlicerl, is a condition e.ssential to 
the maintenance of the social state : and that freedom yf individmd action 
liej'fmd these Iwuiids is iueompitiblc with the iiitegriU' of the community. 
Thus the community, as a whole, is directly interested 'in rc.stniining 
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such utuliK! froedom of iiidividiiiil uctivity, and we see the true reiisoii 
why wroiif^s done to individuals are regarded us offences against the 
community iinrl are ]mniKlie<l as such :—it is because of the percepfion 
that such wrongs tend ‘to the disintegration of the community; and that, 
if tliey w(!rc allowed to bcaiome genera], the community would be 
dissipiteil into detacluid units ; a perception which is, indeed, dim and 
eonfuscid, as is shown by the arbitraiy exclusion of large classes of wrongs 
from th(! category of crimes, but which, so fur as it exists, is powerfully 
ojierative. 

This perception was very slow in liccoming established. In an early 
stage of society it lues no existence. Crimes, by which is hero meant 
acts ])unishable by law, are, in early stages of society, those acts oidy 
that directly menace the integrity of the community. Those acts which 
ar(! here calle-d treasons are the oidy crimes then recognised. W'rongs 
art! looked ujion as injuries done to the injured indivi(iual only, and to 
be ])Urgod by a eompen.sation paid to that inilividual or his representjitivcs. 
'riu! only jwirt taken hy the primitive comnmnity as a whole in redre.ssing 
private wrongs, is to settle the amount of the compensation, and to as.sist 
in its recovery. It is oidy in advancisl and developed communities that 
the disintegrative effect of wrongdoing is recognised, and that it is trans¬ 
ferred from the class of ])rivato wrongs to the class of public crimes. 
And, as we bave seen, even in the most highly-developed communijjes 
that have over yet existed,—even in the height and ])nde of western 
civilisation,—the ])rocess is not comjilcted. There are still large clas.ses 
of wrongs which are excluded from the category of crimes, which are 
looked upon as injurious to the individual alone upon whom they arc 
inflicted, and which are left to his unaided efforts for their redress. 

Wrongdoing therefore, like vice, is dependent upon an inca[)acity in 
the wrongdoer. What is wanting in the vicious is the capiacity of for¬ 
going an immediate .satisfaction for the .sake of a future goml. What is 
wanting in the wrongdoer is the capacity of limiting his own freedom of 
action for the benelit of the community to which he belongs. He is 
imperfectly socialised, llis adajitatiou to the social state is faulty. In 
both vice and wrongdoing the incapacity is an incajiacity of control; it 
is a lack of inhibition ; a want of self-restraint; an inability to restrict 
undue freeilom of action. Corresiiondingly, we find that all funda- 
mrmtal moral enactments are prohibitions; they enjoin, not the doing 
of acts, but the leaving of acts undone. Their common form is, “Thou 
shalt not-." 

In addition to vices and wrongs, there is a thiril class of acts which 
are regardetl with reprobation by the community. These acts are not 
always vices, and arc seldom wrongs, in the sense in which that term is 
useil here, but some of them are regaixled as crimes, and so dealt with. 
These are acts which tend directly to disintegrate the community : they 
tend to disorganijc the btxly politic, to relax the Itoiids which unite 
iudiviiluals into a social aggregate, and to Iwing about the dissolution of 
society. Aet5 which have this disintegrative effect upon the community 
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are those which tend to wcakc’ii or discredit tlie itdiiu'iiccs that hind 
the coniixjiieiit individuals together in a eonunon aggregate. Of iliese 
iiiHifences, three stand out eonspieuously as the most iniijortaut 

The first‘of these is the central governnietit — that jsiwer which 
governs and reg^da^os the internal relations .of the eomniunity, and wliieh 
wields and directs it in its external relations—in its relations, that is, 
Avith other eominunities and Avith all circmnsianee.s outsidi^ itself. It 
’.scarcely needs domonstratioti that the total destruction of the governing 
power usually implies and involves the disintegration of the eonnnunity. 
In primitive communities, in Avhich the governing power is centred in 
an individual, the death of the individual often involves the actual ilisiu- 
tegration of the community : as, for in.stanee, when at the death of Chai'le 
magne his empire fell to pieces; as again in llu? numerous cases in Avhi(di, 
when the governing jiower of a community has heen di-siroyed hy an 
invader, the community has heen scattered or ahsorheil hy the, eomiueror. 
In more stahly constituted communities the destruction of the goAerning 
power does not nece.s.sarily involve the actual ami complete disintegration 
of the community, but it involves a ])artial ilisintegnition and fearfully 
injurious cousequcnce.s, as is instanced hy the destruction of tin? French 
F.inpire iu 1870. Hence any attack upon the goveriung ]ioAver, any act 
that tends to weaken it or to remler it less etlicient, is an incipient disin- 
tegyjition of the conuuunity, and as such is resented and |iunished hy the 
conunuiAty. Such acts, when done hy ineinhers of the coiiununity itsidf, 
constitute the crime of treason ; .'ind the |)erci‘i)lion hy tin- coniiniinity of 
their dangerous character is shown hy the much greater .severity of the 
punishment which the community awards to such acts th.an of that which 
it a\A'ard.s to acts of jirivatc wrong-<ioing. 

The protection which the conuuunity confers upon its governnnnit is 
exteialed, in a more or less mitigated clegrce, to all tin* agents of the 
government; so that it is a more .serious ofl'ence toas.sjiult a polici-nian, hir 
itistanee, than to as.sault a private eitixen. 

Acts l>y which the (TOA'crmncnt is altackisl arc often of the n.'ilme of 
Avrong-doing. Such an act, for in.stiince, is tin- as.sa.ssination of, or a.ss.'inlt 
upon, the head of the Government, or of a inemher or rejirc.sentative of 
the Government; such, for in.stance, ;is the murder of .Mr. Sfiencer 
I’erceval, of Mr. Drummond, of President Lincoln, and of President 
Carnot. Put, primarily, these acts are not ])rivat<; wrf)ngs. 'I'he jau-.soh 
attacked is attticked, not that the a.ssailant may gain advanUige hy the 
injury of his victim, hut as a representative of the goveriung system of 
the community. Often, indeed, the assailant, .so far from anticipating 
any personal atlvantiigc hy his act, deliherately incurs a certain ami 
u.studly a terrible penalty. He is actuated often hy raotiAes just the 
opposite of those of the diAcr of private Avrong. Sca far from atiemiiting 
to obtain personal gratification by his injury of his victim, he delih(!ratcly 
siicrifices him.self for what he l>clieA-cs to he the imblij; Avelfare. Still, 
rectitude or CA'en philanthropy of motive makes no flifference to his fate. 

, The community, if it is to remain a community, is Ixuiml to Tf'Jtcvt it.self 
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iigainHt Nuch iu-tn, Jind doc.s juotcct itself by inflicting ii|K)n the actors 
ptinishments of extreme severity. 

The seconil great siifegiuird of the integrity of tlie coniiimnity isf the 
iiiculciition and niainVimaticf! of religion. Atnid the well-nigh infinite 
variety of tenet, of dogma, of exliortation, of prohibilion, of observance, 
and of practice that difl'erent religions prtisent, ceruin features remain 
tlnit are common to evisry religion, and chanictoristic of it. Kor instance, 
ev<!ry religion oflers a tlieory of tlie cfjsmo.s, but with this twj)ect of it we' 
have in the jtresent connection nothing to do. Wliat concerns us is this, 
that every religion reiiuires a belief in the supernatural, and everv 
religion inculcates a rubs of c,on<luct which in the lirst j)lace is founded on 
tin' belief in a supernatural jiowcn-, and in the starond demands the sclf- 
sacrilice of its voUaries. Hut self saiuifice, as w(! have seen, is a necessary 
condition of social slate. Kvery individual component of an aggregate 
must surrender some part of his individual independent motion, for with¬ 
out this surn'iider then! can be no aggregation. Any rea.s.sumption of 
independent motion involves a step tow.irds the disintegration of the 
(^immunity. lienee any influence that tends to maintain the sjiirit of 
self-saeritice tends to maintain the integrity of the community. The 
influence of religion is therefore a very powerful social influence ; it is one 
of the strongest of the. controlling jiowers that maint-iin in .social aggrega¬ 
tion individuals wluwe turbulent, restive, self-seeking activities are ,pon- 
tinually urging them to indepiMi<lcnt action which, if unrcstraiireil, must 
break up the eommunity into its separ.ite components. Mence we see 
one reason of the .sedulous care with which every community has alwavs 
safegunrdeil its religion ; i>f the terrible punishments with which it has 
visite<l those who would i[ue.stion the valulity of the esUiblished religion ; 
and of the rigour with which religious observances have been enforced. 

'I'he third great binding social force is the force of citstom. The mode 
by which custom operates :is a cohe.sive is very similar to that which 
gives its social ellicacy to religion, to which it is allied, and the function 
of which it supplemmits and com|)lcte.s. It promotes nniformitv of 
action; it discotuitenances ami checks individual initiative; it provides 
against itidividual aberrations from common action, and thus it keeps the 
eommunity together. If ndigion is the shepherd who directs the Hock 
in tlie way it sliould go, custom is the shepherd’s dog that keeps the flock 
ftigether ami prevents any straggling from the main bwly. tairrespoml- 
iugly, we tiiid tliat this utility of custom in maintaining the solidarity of 
the community has developed in the latter an instinctive abhorrence of 
de|>arture from custom. Innovator.s, in whatever de(Kirtment of life, are 
ileiiouneed, persecuted, and very often have been killed. The subject 
matter of the innovation makes but little difl’erence to the abhorrence in 
which the innovation is held. The abhorrence is indeed greater in the 
ease of an innovation in religion than in anything else, and the rea.son is 
clear; such an innovation is a double attack upon the bonds which hold 
-society together ; it attacks both religion and custom. Hut outside of 
religion it m'attcrs but little what the custom is that is threatened by 
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innovation. The oi>]>o.sitiiin to the eh:int;e is einiallv .stnhlKirn whether 
the vtatter l)e inniortant or unimportant ; whi’ther it l»e the abolition of 
rotten liorongli.t or the .siilistitiition of kniekerlwekeiw for skirts, tfie feelin*; 
of the community iseipially ontraf'eil by the proposjil to elian>;e, ami the 
innovator is equally ati object of scorn .and detestation. 

The third groiit division of acts that are reprobated anil punished by 
.the community inelndc.s, therefore. attack.s niton the (lovermnent. attacks 
upon religion, ami attacks upon enstoin. If all these acts are not now 
treated formally as crime.s, and punished by the law, the time was wlien 
tliey were so treated and so punished ; they are still .so treated and so 
]iuni.shod in some coinninnitie.s. and even with ns the grc.-it majority of 
them are still punished inforni;illy by disfavour, and even by oslr.acism 
more or less complete. 

With the progrc.ss of enlightenment and the increase of intelligence, 
and especiallv with the growth and development of the soi-ial instinct, 
which sub.stitntcs an internal and spontaneous cohesion for that e.\lernal 
coereion which has hitherto been the main bond of social union, a shift¬ 
ing and rearrangement of the objects of .social reprobation is taking phice, 
.and will, no doubt, in-ogrcss much furthei'. When a government is so 
stable that it has little to fear from a.ssault, the pmiishrnenls for such 
as.saiilts are mildei', and are often contein))tnously lenient. b'availhic, the 
buiiflie who slew Henri IV'., was killed l>y horrible tortures. liadtield, 
the lunatic who attempted to shay (Jeorge III., was taken care of for the 
rest of his life. Now that the individual freedom of action, which is 
incompatible with the .social suite, is in great jiart voluntarily surrendered, 
and docs not so much need to be repre.s.sed by e.vtein.al coercion, a.s.saiilts 
n|K)n custom are no longer looked upon as crimes, are loler.ated, and 
ohen, by jiart of the community, ajiplauded. In the distant fntnie we, 
mav expect to see not only that innovations iqion custom are judged 
upon their merits instead of being mot by instinctive opisisition, lint that 
all classes of jirivate wrong will lie recogni.sed in their true light as injuries 
done to the commnnity, and will be jinnished as crimes. 

It is evident that the whole of the acts that .are inebided in the last 
of our clas.scs—att-ack.s upon the (lovernment, violations of |•cIigion, and 
innovations upon custom—stand, in one very imjiortant respect, iqion a 
totally ditferent footing from vices and wrongs. In both vicesand wrong'j 
the iirinie factor, the most important cnnstitnent in the act, is sclf- 
indidgcnce. Each i.s characteri.scd by a defect in the power of forgoing 
gratification. In each a jiresent satisfaction is chosen at the cost of a 
gre.itcr advantage in the future. Hut into the third class of oflences no 
such element need enter, and in very many c,a,scs no such element docs 
enter. The very opposite motive is often at the root of these act.s. It 
■seldom requires any self-.saerifice to refrain from attacking the (lovern- 
merit ; the sacrifice of self is usually required of the person wlio doe.s 
a.s.sail it. Simil.irly, the violator of acceptcil religion and the innovator 
njion cslabli.shed custom are .seldom pronqited to these acts by any sclf- 
' indulgent motive: on the contrary, the benefit that they .seek ’is 
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c.xpcctml only in tin; distanl fiiliiri- ; is pursni-il for tlu: lulvantaj'P, not so 
lunch of thinnsclvcs, as of olhiTs, and is songlit at tlic cost of lyuch 
IH'csciit snflcrin;i. • 

Vici^s, wliili; tlicy |■cscnd)lc wioiifts in liavin.n tlndi; orif'in in defect of 
I lie, aliility to for^o self inilnli'cncc, ditler from the othei' two classes of 
otl’ences in that they do not iiresnppo.se the social state. In both the 
seeonii ami the third chisscs of oll'enees injury is done to the comtnntiity, 
iitid, in the aliscnce of social relatiotis, the otietices woithl not lie possible ; 
bitt if :i man lived alone iit a <lesi*rt he wotild still be able to indtilee 
hitiiself in vice. 

\’ti'K AMI Insam'I'Y. Insanity is a dissolution ; it is ii retroeression ; 
it is a traversiiift of the path of develojimetil in the reverse direction : H 
is a peelitie olV of those siijierimposed layers of dciclojiment which h.ive 
bi'eli laboriously de|)osite(l by the process of evolution. .Aereeablv to the 
nature anil law of dissolution, those qualities which are the latest adili 
lions to the f.ibric of development are the lirst to lie lost in the proifcss of 
eener.'il decay, and thosi- which were earliest aci|nired are the loiif'cst 
preserved. .\tid we ha\e seen that the qnality of self-control or self 
restraint, by which we mean the power of fori.;oin,i' itnmediate jir.ititica 
tion or endnritie presetit discomfort for the sake of future itood, is one of 
jtradnal development. It is more developed in tnan than in the Isnver 
anitnals : it is tnore develo|ied in civilised than in savaife mati ; in the 
more civilised thati in the less civilised, lienee we e.vpect to find, iti the 
di.ssobition of insatiitv, that this qindllK' is ditninished : that its highest 
atid tnosl lately acqitired tiiatiifcstations are abolished; that its earlier 
atid tnore deeply-cner.iined ca|iabilities are weakened .ind diminished, atid 
that insane iier.sons will be addicted to vice. .\nd this is nndoiibteillv 
the c;i.se. Kvery form of vice is seen amone the in.s;me. Mverv in.satie 
person e.vhibits some form of vice. 'I'he tnost flagrant .atid shocking vices 
are not exhibited exceiit by iiis.ane persons ; anil ei en the most moral 
and retined among the insatie exhibit defect in the little benevolences of 
life. 'I'liey are wanting ill obligingness ; they do not hand a chair to a 
lady, they do not jia.ss the salt and the tiiiistard at table. If tltev phqv 
billianls, they let their adversary spot the red atid take the balls out of 
kite pockets, and wheti their Ittrii cotites they do not reciprocate these little 
otliees. 'ritey lack courtesy aitd politetiess ; atid this lack, while 011 the one 
hand it is due to self-iiidiilgeiiee ami itnwillingiiess to take trouble, on the 
other hand involves the disadvantage of forfeiting some of the respect 
atul esteetii of their fellows, atid so .satisfies the iletinitioti of a vice. 

While all iii.saiie persons arc vicious, in the sense iti which tliat term 
is here used, atid while, therefore, much vice is due to in.sanity. and is a 
manifestation of it, yet imdoubtedly many persons, who for all jiraetieal 
purposes are sane, exhibit a largo aiiiouiit of vice in their eoiidiict ; and 
it is often a matter of the greatest iiiijiiirtance. as well as of the greatest 
difficulty, topletermine in any given case whether vicious conduct be or 
bo not insane. 
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The man who refuses to work to-day witli llie kiiowled>;e that Ids 
ivft^siil will put him on short eommons next week, is viciously idle. The 
man who wets his lied, rather than lake the trouble to oet out and make 
water, is in.saiiely idle. The man who nets drunk every Sjitnnlay ninhi, 
at the known cost of hot coppers on Sunday morning, and of dimiidslied 
comforts in his home, is \ieiously drunk. The medie.al man who. with 
the clear knowlednu <hat he is on the brink of delirium iremen.s, that he is 
drinking himself to death, and ruining hini.'^elf, his wife, and family, still 
continues to drink, is insjinely drunk. The woman who •'o«‘s upon the 
streets i.s viciously immoral. Tint woman who makes an indecent assault 
u|ion every man she see.s, wlaiiever the time, scene, oi- occasion, or how 
ever many the witne.sses, is insanely immoral. 'I'lie man who. in a fi‘W 
years, muddles away his fortune in horse racing, fiaiidilini;, loose women 
and dress, is vieiouslv e.vtravajiant. The man who in oin' day orders 
plate and jewellery to the amount of his yearly income, cari'iayes anil 
iior.ses to an eipial cost, fuiidture, aj^ain, to the s;ime extent, and at the 
same time ^ives orders foi’ the enlargement of his honsi- or the pnrch.ase of 
i new estate, is in.siinely exiravaifanl. W hat we ha\e to ;isceilain is the 
distinction between vice which is vice only, ami \'icc uhich is the maiii 
festation of insanity. 

l’|s>n consideration we shall lind that it is po.ssible to const met a con 
linilous series of oiiiduated ca.scs from hij;hly mor.d, virtuous and jiraise- 
worlhv'conduct at one end, throuj;h conduct which cxhiliits simple vice of 
various decrees, to the outrageous forms of vice that ari; palp.‘diiy the 
expression of in.sanity. 

Of several men who are ei]nally dependent upon their daily labour for 
their daily bread, one will work foi' twelve hours .i day before his deter 
mination to posl|ione indnlgence in rest and recrciition gives way before 
fatigue and monotony. For another, the yielding |s>int is reached after 
six or eight hours' work. Another gives way at three or four honis ; and 
vet another can mainUdn uncongenial labour for oidy an hour or two at. a 
time, :ind that not every day. The man «ho cannot postjsnie his desire 
for the immediate eii-se of rest and recreation, even at the cost of certain 
want of foisl, is exceeded in laziness by him who will snll'er c;old rather 
than take the trouble to keep up the fire : and he again by him who will 
rather wet the bed than face the exertion of gelling out to empty his 
bladder. Here is a continuous series between industry .'ind idleness ; 
between idleness that is vicious oidy, and idleness that is in.sane. 

So with indidgenec in drink. There is the ordinary man, the detitsU 
tion of the teetot.dlcr, the man who takes his gla.s.s of beer or wine with 
his meals, and never is within sight of being drunk. Then there is the 
man who is usually temperate, but who gets a little elevated two or three, 
times a ye:ir when he gw.s to a city fe.'i.sl, nr some such iKimpiet. Another 
man gets drunk regularly once a week, but does not allow his inebriety to 
interfere with his work. Another loses a day or two now and then, but 
keeps his situation. Vet another is .sol>er for .six months together, and 
then ha.s a terrific debauch ending in an att.aek of ilclirium tremens. Here 
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again is a continuous series iietween solniety and drunkenness ; between 
the drunkenness tiiat is vicious only and the drunkenness that is insape. 

It is the HJinie wi^h extmvagance. One man lives well within his 
income, insures his life, saves money, and leaves his family well provided 
for when ho dies. Another, without exceeding his income, lives com¬ 
pletely up to it, and puts hy nothing for the support of his wife and 
family after his death. A greater degree of vice is shown by him who 
habitually exceeds his income ; a still greater degree by him who dissipates 
his ea|)iUl; and so wo may go on instancing cases of greater and greater 
extravagance till we come to the general paralytic who offers to squander 
the millions which ho never possessed. Agjiin the series begins with 
moral conduct, and passes through simple vice to vice which is insiinc. 

Or take the case of sexual conduct. At one end is the modest and 
continent married woman. A step less moral is the married woman who 
commits excess, luit confines her embraces to her husband. Then there 
is the g:iy widow who admits one or perhaps two of her gentleman friends 
to intimacy. Between her and the open street-walker are many grad(;s ; 
and beyond the oi'dinary ])rostituto is the woman who, hiiving bikcn to 
the life of vice hy rca.son of excess of libidinous desire, is urgent and 
importunate in her advances. Then there are women who assail with 
lascivious glances and gestures every man with whom they may find 
themselves alone. There are others who do not stop at glancesror 
gestures, hut add alluring words and enil)raees; and, finally, tHcre arc 
women whom neither the disgust of their victims nor the presence of 
bystanders (tan restrain from actual indecent ass:iult. At the one end of 
the scale is the virtuous woman ; in the middle is the woman who is 
simply vicious ; and at no jxjsition in the chain is there an interruption. 
The series is eontinuous. 

The series is eontinnous in each form of vice. At what point in any 
of the series can wo make a division and say, all on this side of the line 
are virtuous, all oil that are vicious 1 At what jsiint can we draw a lino 
and say all alnive this are simply vicious, all luilow arc insane I Upon 
what jtrinciple can such a division lie made? What is the difi'crcutiat 
What (piaiity is there in virtue that is absent in vice 1 what ipiality in 
simple vice that is aliscnt in insane vice 1 

It is clear that there can lie no absolute dittereiicc of kind or quality. 
'Hie difforeiiee is a difference of ilegrco only. The difference between 
virtue and >’ice is a difference between plus and minus; the iliffercnce 
between simple vice and insane vice is a difference between less and much 
less; and the definition of vice that has already been given, supplies us 
with the factor, the excess or defect, or great defect, of which constitutes 
the difleronco Iietweeii virtue, \ice, and insane vice. The criterion by 
which we distinguish l>etwcen these three cpialities of action is the ijraviti/ 
of the dijftrenir between the benefit of the immetiiate indulgence and the 
benefit in the future which immediate indulgence will forfeit. If immedi¬ 
ate indulgence of desire involves the forfeiture of no future benefit—incurs 
no future disiMvaiitago—then there is no vice in the indulgence. There 
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is no vice, for insUinee, nndiT onlinary I’ircmnstances, in satisfying hnngi'i- 
or ^hirst. If the l)oncfit of the iinnuHliate iiuiulgonee is approximately 
cipial to the benetit that is forfeiterl; if it incurs po future liisadvanUige 
greater than the present ailvantage, still there is no vice. I cannot eat 
niv cake aiul have it too ; but if I cat it now, the woi-st eonsetiucnce is 
that I shall not have it to cat piescntly. The benefit of eating it jn-eseiitly, 
that I forfeit, is no greater thiin the benefit of eating it now, thfit 1 indnlge 
in ; aiul still there is no vice. Viee begins when the benefit forfeited is 
greater than the benefit gained by iinnieiliate indulgence, and when it is 
lait only greater, lint is known to be greater. If the disailvantage ihiit 
is incurred is unforeseen, if thi' actor is unconscious of tin* (•ll'ect of his 
action, he escapes the stigma of vice. \'icc iinjilics choice. It is 
wilful indulgence at the known and niiilerstood cost of future benefit. If 
the cost is (piite unknown, the action i.s not vicious; if the cost is not 
wholly known, is not fully understoiMl, is not ipiiti' realised, by as mnch as 
its apiireciation is defective, by .so much is its chanictei- as vici* mitigated. 

The .savage when he first tastes rum. and, liking the taste, goes on 
drinking it until he is coni.itose, is not disiil.iying i in*, for he is ignorant 
of the disadvantages th.-it ho is incurring. The cxtravagiUice of the 
general paralytic is not vice, since he does not in the least rc.'dise that 
;hc money that he is sjiending is beyoinl his means. 

■ lint if the. con.sei|uenees of the inilulgence constitute .-i graver <li.s;id- 
vantiigfi than abstinence from the indulgence ; and if tin- gr.ivity of the 
lifl'ereiice between the benetit derived anil the benefit forgone (or. what 
is the .same thing, between the di.siulv.intage avoided and the disailv.intage 
incurreil) is known and apiireciattal. then the choic<* of immediate indul¬ 
gence rather than of greater future benetit is vice ; ami if the ditl'ereiicc 
betwciMi the advantage derived and the di.sadvanUigc. incurred i.s a viTy 
grave difference, then the choice of iinmediati* indulg<!ncc. is insanity. 

It remains to c.\])lain wlnit is meant by the i/rniHi/ of the difference. 
Hy this term is not meant merely the }n<ii/iiilmlf of the <lifference. The 
future benefit forgone may be very' much greater than the benefit to be 
derived from immediate indulgence, ami yet the choii-e of tint latter may 
not be iihsane, may be not even vicious. For instance, a man receives 
iin offer of .£100 down for a reversion of X.'tOO. which will not fall in for 
sixteen years. He chooses the inimeiliatc! gratiti<ation of reciMving the 
smaller sum, considering that the remottmess of the .'idvanUige which*is 
forfeited countcrbahinces its inagnitnde, anti in .stt chcHising his conrluct is 
not vicious. But if he agreerl to sell for £100 a reversion f)f £200, which 
is due to him in six months, his cruuluct is improvident to tht^ ptiint of 
vice, unless the £100 will purchase for him an atlvantagc etiuivalent to 
£200 six months hence. Clearly the jn-nximilif or rrinti/rnrsn of thr 
loitvntaife which is forfeited by immediate indulgence i.s an clement which 
has to be coiisidcre<l in determining whether the aetittn is or is not vicious. 
The proximity of the future arlvaiitage is a hictor in /he gravity of the 
difference lictweeii it anti the immediate advantiigc. 

A man .sees his way to stealing a valuable jewel with very' small ;-isk 
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<if (Ictccticjii, iiinl lie stealH it. ^V'e arc not now concerned with the wrong¬ 
doing Imt solely with the rice of the act. J:le gains an immediate and 
great benefit at the possible cost of great future disadvantage, but the 
risk is so slight that "iii; considers him.self justified in ineuVring it: the 
act, however wrong in other resjieets, i.s not vicious. Kut if he were to 
seize the same jewel under the ijye of the owner, with the certainty that 
he would be instantly given in charge, and [mnished with a heavy sentence 
of iinjirisonment, the act would be vieion.s to the point of insanity. Ho 
that, the uf Ihf fiitiiri' is another element which 

must be taken into account in estimating the gravity of the difTerence 
between the advantage gained and the advantage forfeited, before wo can 
decide whether an act is vicious or not. 

A man has to [iresent himself before a Itoard, at a certain hour, as a 
candidate for a valuable appointment; yet he lies in bed so late that he 
fails to present himself before the Itoard, and the aiipointment is given to 
another candhiate. Let us suppose, first, that he is already in po.ssession 
of a good income, and that the addition that lu' will secun^ l»y the appoint- 
nnmt. is counterlialanced, or pm-haps rather moi-e than counterbalanced, 
by the time and labour that he must devote to his new dutie.s. I'jsin 
further considei'ation, he has come, to the conclusion th.'it he will derive no 
])arlicular advantage, and may iwen lo.se by his acceptance of the jmst, 
and he delibeuitidy forfeits it. 'riim-e is no vice in his act : and ,the 
reason that there is no vice is that he. forfidts no future advantage by his 
immediate self-indulgence. Hut if the additional income that he would 
ilerivo from the appointment is a matter of importance to him, it is clear 
that the act is vicious ; and it is vicious becjiuse he docs forfeit, by immedi¬ 
ate indulgence, a future iidvantagc. And if he be without means of 
subsi-stence, a!id the gain of the appointment would make the ditrcrence 
between pimnry and allluence, and if he still forfeits it by ladug too lazy 
to gut out of bed in time, his self-indulgence is vicious to the point of 
insiinity. The neutrality, viciousness, or in-sanity of the act depends in 
this case upon the iiiiii/nilinlr of thi^ diH’erence between the benefit cnjot'cd 
and the benefit forfeited, and upon no other ijiiality in the act. 

Let us now suppise th.at his circumstances arc such that he would 
derive a distitict benefit in balance from the appointment if he could get 
it; aiul l(‘t u.s supjKi.se, moreover, tlmt he has di.scoverod from the re.sult 
<>f a ))rolonged etinvass that his ehatiecs of obtainitig it arc very remote. 
There tire sevond other ciitnlidates iti the field who siri' not otily better 
(pialitied than he, but are better known to the Hotird, and iti greater 
favour with its members. In fact, his ehaiice of obtaining the iii)[)oint- 
nient is dependent upon a chapter of accideiit.s—iijsm this c.andidate 
failing to appear, upon that candidate being considered too delicate for the 
place, and this other declining t he appointment. If in siieh circumst.-inces 
ho wakes up with .-i beiidache ami a niised temperature, and giic.sses that 
be may have siti ;ytack of iiiHuenzti, it will argue no vice in liim to lie in 
bed rather tlnin to attend ladore the Boanl. Hut if he has l>een given to 
understand tltat the ap|Hiiiitinent is practically .already made, and that he 
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li:\s only to appear 1)efc)re the lloiinl to hav e it ratiliiMi, then tlie la/.ine>s 
vvhieh should jtrevent his getting \i]) and going to receive it vvutild 
eertfiinly he vieiotis. In this ease the faetor vvhieh determines the 
innocence or f’ice of the course ptirstted, is the ih-gree of mm rliiiiilii nr 
'■! liniiily of tlif ilisoifnuiliiiif incurred hy iininediate indnlgenee. 

Lastly, let ns suppose that the a]>pointnient for which he has apjdied 
is one which is at the nionnnil actually less advantageous than tlnit which 
■ lie at present holds; hut that it oilers him a hetter jtosition at the end 
of twenty years tlian he can hope to attain to if he remains in his present 
situation, lie will have, if he accepts the new position, to get u|i an 
hour earlier every im.irning than he is aeeiistomed to do. On the lirst 
morning on which the demand is made upon him he ih'iermiiies that the 
price ])aid foi- .so remote an advantage is too great ; he lies in hed anil 
lets the appointment go i>y default. If his conduct is vicious, it is so in 
hut trifling degree, and the vice is hut trilling hecause of the riiioilr 
(c.s.s (,/■///e/H/v/e/«■/((/(7 vvhieh he forfeit.s. I!nt if the iinjiroved jiosition 
were to hecoine his immediately n]>on his accc-ptance of the appointment, 
then his self-indulgence would undouhtedly he vicious; and, furthermore, 
if the improvement were to he very great, the self indulgence would he, 
V ieious to the point of insanity. 

Hence it ajipears that the dillereuee hetween simple vice and iii.saue 
vice is a dill’erenee in degree only, ami depends upon the gravity of the 
difference hetween the henefit seemed and the henelil forgone hy the 
act ; the j/ravitv ineludini; the three factors of mai'uitnde, eert.iiiitv, and 
pro-vimity. 

Regarded from this point of view, tln' reason of the dillerence of 
ojiinion that is .so often shown as to individual cases is immediately 
ajijiarent. While all would he agreed with respect to the e.vtre.me eases 
at the ends of the seide, there will always he ilitrerences of o|iinion as to 
those intermediate cases in which the gravity of the diUcreiice. upon 
vvhieh the jtidgment depends, is variously estimated hy the various 
idiosyncrasies of the ohservers. 

•Such a criterion is umsatisfaetory. It is de.drahle to have a test, in 
which the per.sonul variation is eliminated, or at least minimised ; and for 
sttch a te.st it is nece.s.siiry to have recourse to more fundamental principle.s. 
Insanity has heen defined hy the writm- (Smiifi/ mol /oniiill/i) as defect or 
disorder of the process of adjustment of self to eireumstanee.s, and jis 
comprising four factors of disorder—disoriler of conduct, of mind, find of 
metalK)lism, all of which are dependent on disorder of the highest regions 
of the nervous .system. In any ca.se in which thc-re is a doulit ;is to the 
r.vcistencc of insanity, the test to he apjilied is whether this disorder iif 
the process of adjustment lie or lie not jiresent. If it Im^, the snhject of 
the ini|uiry is insane ; if it he not, he is s;ine. 

It appcfir.s, from vvhfit hfis gone hefore, that insfuiitv is relateil to 
viciou.s conduct in two distinct wav.s. When ;i gimeral jwralytie, with fin 
income of stiy ^aOO a year, ordcr.s eidargenient of his house and grounds 
that would cost £1000. the c.xtravagance is ilue to no vvilfi*! disregard of 
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the difference liotween the benefit gained and the lienefit forfeited, but to 
the obscuration of the difference. Ho is unable to perceive that the 
amount that he |)roi)osoa to spend is utterly disproportionate td his 
means, and tliat its Expenditure must land him in bankruptcy. His 
notion of his own wciilth is such that to him the expefiditurc of tliat sum 
does not appear to entail any future disadvantage, and consc(|UcntIy the 
definition of vice does not ajiply. Ho with the imbecile who s[>cnds the 
major portion of his time in the j)ructico of masturlKition. He does not 
in the least recognise that the instant indidgcnce of his desire entails 
upon him any future disadvantage. He does nut delibemtcly choose 
immediate indulgence at the known cost of future detriment; he is 
ignorant of the future detriment, and is unable to make the eompirison. 
Such cases of insane imprudence are outside the category of vice. 

The second way (strictly speaking, the only way) in which insanity is 
related to vice, is in the weakening, nf)t of the pcrcejition of the difference 
laitwoen the benefit and the disadvantage of immediate indulgence, but 
of the power of giving effect to the perception whmi inatle; of the jmwer 
of ]x>stpaning the immiitliato gratification for the sake of future g(H)d. 
How much of this inoml weakness is due in any individual ciiso to original 
congenital defect; how mueh to the influenco of vicious training, and the 
fostering of habits of s(df-iudtdgenco ; and how much to the deteriorating 
effect of insanity, it is never ]x)ssiblo to determine. This, hr)wevor, njust 
bo rceognisetl, that this pow(;r of forgoing immediate indulgence^ for the 
sake of greater future good, is one which bears no fixed relation to the 
4 ualitios that are more strictly intellcetual; it is often present in high 
degree in persons who in other respects are stupid ; it is often lucking in 
those who ^mssess brilliant abilities in other directions. Finally, it must 
be recognised formally, as it is in pinctice recognised, that a great defect 
of this (|uality alone, unaccompanied by any other eoiispiciious or discover¬ 
able defect in mind or conduct, of itself constitutes insiiuity. 

Wo may now take in turn the commoner forms of vice, and apply to 
them the principles that we have endeavoured to establish ; examining, 
as we proceed, the relation to insiinity of the various manifestations of 
ojich form. The great majority of insane persons are lacking in 
industry. Many are too deficient in enorg\' to bo caixible of continuous 
exertion. Many are too deficient in intelligence to bo cajiablo of useful 
oveupation. But of those who have Imth suflicient energy and suflicieut 
intelligence to do useful work, many are incurably idle. Young, vigorous, 
and of good intelligence, they {miss their whole existence without ever 
doing a useful act. They have plenty of energy for the playing of games, 
and jaiss the greater piut of their time in recreations ; but so utterly idle 
are they, so incapable of any exertion that is not itself pleasurable, 
that they will even forgo their favourite recreation rather than take 
the trouble U) fetch the necessary appliances. This chess player will not 
play if ho has to get out the men and set them up for himself. That 
lu’lliard player wiH neither take the cover oft' the table nor the Iwlls out 
of the pockets This other, who plays (pioits or cnxpiet, must have his 
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iippliances brought to him, for ho will rather sit idle thiiii go to feteli 
them. I am now treating of lunatics with {Kwitive delusions, certifiable 
and certified ; the subjects of intellectu.'d di.sorder,^as well ivs of the; mural 
defect here dVelt with. But the same defect is common in persona who 
exhibit no evidence of intellectual disonler : here i.s a large cbisa of ]K‘ra(»us 
who arc often of acute and qiuck intelligence, who have no evident delusion ; 
who in general ability are c«iual U» the average ; who have often abundant 
' energj’, and are of an active, bustling disposition ; who are always bnsv, 
and yet utterly devoid of industry. F*)r by industry wo nio»m aU’ii^y 
persistence in a continuous employment, in spite of monotony and 
distastefuluess ; an employment th.at is followcil, at the cost of present 
gratification, for the siike of the future benefit to be derived fn>in 
it. Of such self-sacrifice the persons inider eon.sideratioii are incn])able. 
’Phoy are always busy, but their activity is a recreative activity, in the 
.seu.se that it is always one which is congenial to them, and from which 
they derive immediate gintifiwition. l'j)ou no other terms will they 
exert themselves. As 8*)on as they tire of wliat they are <loing ; as siM)n 
as their occupiition ceases to be in itself grateful and iittractive, it is 
relinquished for something else, which in its turn is idiandoned as 8<»on as 
it becomes tedious. Such people form a well-characterise*l class of hiiniiin 
beings, and their characteristics are as follows :—they arc clever ; they 
rca^jily acquire acconiplishmeiits which need »<• great a])plicatioii for their 
mastery^ .and, agreeably to tin; recreative character of their occU]witiunH, 
their natures are {wirticularly well devoloj)eii on the artistic side. They 
[Kiiiit, they draw, they play and sing, tln;j’ write verses, they make 
various pretty things with ciisy dexterity. Their lack of industry 
prevents them from over attaining mastery of the technicpie of any art. 
They exhibit considerable artistic taste and feeling, but they are. always 
amateurs. Their pnxluctions, relatively goisl though they may Imj for 
amateurs, are never really gocxl. Ik-fore they can Ix) comniend(M], allow- 
ajice must always be made for this and that. .So with games and sp<ji't8, 
to which they devote a disproportionate, amount of time, they are *)ften 
proficient, but they are never excellent. With the vice of busy idlemtss 
they exhibit other vices ; the same inability to forgo the enjoyment *)f 
the moment at the cost of future advanUgo cxhiliits itself in other acts. 
They are nearly always simudthrifts; they ans usually dmnk.-irds; they 
are often sexually dissolute. But, next to their lack of iridnslry, thefr 
most conspicuous quality is their incurable mendacity : if in other arts they 
never rise almve the status of amateurs, as liars they take prufessiotial 
rank. Their readiness, their resource, their promptitude, the elaborate 
circumstantiality of their lies arc astonishing. The copioiuness and unim¬ 
peachable efi&cacy of their excuses for failing to do what they have 
undertaken to do, would convince any one who had had no previous 
experience of their capability in this direction. Withal they are excellent 
company, pleasant comjxinions, good-natured, easy-gojng, ami urliane. 
They have but one pecidiaritt' which appears to indicate actual disorder 
. of mind; their self - conceit is not only inordinate, but* remains ^n- 
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(liminiRhed in spite of their repented fiiiluren in the most iinjKirtiiiit affairs 
of life. The normal effect of failure, especially in important affairs, and 
more ospceially in the^most important matter of gaining a livelihood and 
administering the niciins gained, is to depress; it prodifces dojeetion, 
difiidonce, lack of self-confidence, and of self-i-eliance: hut the jxsople 
hero descrihed are continually failing ; their lives arc one long rcconi of 
failure ; they arc turncil out of employment after employment; they 
SCO themselves fall inimeasurahly behind those who are mlmittodly inferior' 
to* tiiomsolvos in cleverness ; they arc always in debt, and always sinking 
deeper into doljt. The means that they possess, they cannot arlminister 
with ordinary judgment and ])nidunce; they tjike no thought for the 
morrow; they will starve upon an income on which most men could 
live iti cennfort. And yet they :ire not only cheery and content, but 
their confidence in their own piwers, in their business aptitude and general 
superiority to other people, remains undiminished. Such UTiwarrantal)le 
elation is clearly abnormal, and the gi'onnds upon which it rests arc 
abnormal. 'I'lioy iiccount to others for their failures Ijy a scries of elal)orato 
lies. They find the cause of their repeated di.smi.sstd from employments, 
of the failures of all their undertiikings, not in their own shortcomings, 
but in the l>ad faith, the jciiloiisy, the dishonesty, the caprice of others ; 
or in the occurrence of a series of exLnmrdinary and unforeseeable iiccirlcnts: 
or in some mysterious and incapacitiiting malady of which no ofher 
evidence is forthcoming. The.se are the w.-iys in which they .•iiVoiint to 
others for their ill-success in life, and by such explanations they not only 
attempt to deceive others, but they a]i])ear really to deceive themselves, 
and to offer these explanations in gixsl faith and sincerity. 

Such characters are common enough, Ixith in rc.il life and in fiction. 
Their great jwototype is Falstalf; but there are few families without one 
representative of the class, and scarcely an individual who docs not 
nundun' one of them among his acipiaintancus. T'he proportion of the 
several ingredients varies in ditVerent ca.ses, but, in various mi.xture, the 
combinatiou of idleness and other vice with cleverness, espechilly in art, 
with mendacity, conceit, and incajwbility in the serious adairs of life, is 
very common. Are such persons to bo regaixled as merely vicious, or 
does their vice depend upon insjuuty 1 Arc they merely Itad, or arc they 
bad because they arc mad I 

*' It would be easy, and it would not be altogether inaccurate, to evade 
the question by saying thatthc^' are u}xm the borderline ; and, if we look 
mcrcl}' to the degree in which conduct is viciou.s, this is the best answer 
that can bo given. If the difference between simple vice and insane vice 
is a difference of degree only, then the decision of this question must 
depend upon the degree in which the power of forgoing immediate 
indulgence is wanting. This degi'eo varies very much in cases of this 
class. In all it is defective ; in some it is so extremely defective that a 
verdict of insanity would l>c given without hesitation. Others again 
would be looked upon as cases of simple vice. No definite lino can be 
drawn. We* must have recourse to more fundamental principles for a 
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sdhitioii of the problem. In.siinity has been alreaily «lefiiiCKl iw defect or 
ilisoiyler of the process of .idjnstment of self to eiremnstHiiees, and M hen 
the self is unadjusted to the circumstances, the t^st of insanity is the 
determination whetlier the fault be in the self, or in the circum.stances, or 
in the process of ailjustment of the one to the other. 

If we jviss in review the i|ualitie8 that hivvo Ikwii described as 
characteristic of the persons in (piestion, we cannot help l>eing struck by 
their similarity to the ((iialities of uncivilised man. The fundamental 
defect in their nature, the incapacity for stoa<ly, continuous, jMM'sisteiit 
industry, is eminently and emphatically th(> defect in tvhich the sjivjif»e 
is most conspicuously inferior to civilised imin. The other i|ualitieH 
which are defective in them are <lofective in the s!vva*;e; those which 
they possess, they possess in common with him. In their shallow 
cleverness; in their manual dexterity : in their addiction to crude artistic 
jjcrformances ; in their fondne.ss for sport; in their sedulous care of their 
personal appearance : in that colos.siil mendacity which indicates, not .so 
much a disregard of truth ;is a want of j)erce])tion of it : in their personal 
conceit and vanity, they proclaim aloud their kinshi]) to the .savage. Two 
other qualities oidy arc neede<l to comi)lete the juirallcl ; .and neither is 
wanting. The lack of intelligent foresight, which renders the life of the 
savage an alternation of orgies of glntton\’ with intervals of starv.ation, is 
(Kirallelcd by the eipial lack of the same quality which his mridern re])re- 
•sentative e.xhibits when he squanders upon luxuries in a fortnight the 
means which, if properly hnsbauded, would have. kc))t him from |K;nury 
during the remainder of the half-year. And the complement and tdivei'se 
of this lack of foresight, that forgetfnlne.ss of ]>:ist distress which dejirivos 
the sjvvage of his incentive to jjiovide for the fntnn', luit only jM^rffWins 
the sjime otticc for the chuss of men here dealt with, lint prevents them 
from e.\p«?riencing that normal and jiropcr depression ami loss of .self¬ 
esteem which these repeated failures ought to prmluce. Kven the 
impulsive ferocity of the one is representeil by the short-lived ontlireaks 
of anger in the other. In all e.ssent.ial re.sjs-cts, the imtsoii whose 
character has been sketched is a rejiroilnction, at a later d.'it<% of the 
qualities of his remoter ancestors. Ho “thniws back” to his forcfathei-s. 
He is an example of atavism, of reversion. .Vs a civilised man he is a 
failure; but he is a very fair savage. 

If this he so—if this is the true explanation of the p<-culiarities o’f 
character of this class of vicious person—does it help ns towards a 
solution of the problem that we arc investigating 1 Does the recognition 
of the tadpole among frogs, of the. jackal in the pack of hounds, of the 
-savage in broadcloth, help us in determining whether this primitive 
la’ing among his more advanced congeners is to lie regarded as sane 
or as insane ? If the criterion of insiinity here adopttsl Is; accepUxl as 
a valid criterion, then this view of his nature not only helps us to !i 
conclusion, but also solves the problem. He is unadjusted to his surri'innd- 
ings, it is true : but this unadjiLstment is due to no disorder in the process 
making the adjustment; it is due to the fact that he finds himself,in 
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surroundings for which he is unfitted, and for adjustment to which he 
does not pcjssess the means. So the tadpole which is lying on the ,bank 
is unadjusted to its,surroundings. It is incapable of l^oraotion. It 
breathes with difficulty. But this unadjustment is dpe to no disorder of 
the process of mljustment on the part of the todpole ; it is due to the 
fact that it finds itself in circumstances for which it is unfitted, and 
for adjustment to which it does not possess the meiins. So long as it 
remains in this unnatural position it remains unadjusted; but put it 
b^k into the water—j)rovido it with suitable surroundings—and, by 
swimming away, it instantly proves that to these surroundings it can 
duly adjust itself. The civilised savage caiuiot be so dciilt with; there 
is no pond of savagery to which he can be restored. Or, if the attempt 
l>e made, as, with some half recognition of his true nature, it often has 
been nuide, to find such a pond in the Imckwoods, the prairies or the 
hinterland of some colony, it is commonly found that his possession of 
the nature of the savage fails to compensate his lack of the training and 
arts of the savage. Not only has the tadpole failed to develop his legs, 
but his tail has shrunk to uselessness. This then is his position : he is out 
of adjustment to his circumstances, morefjver there are no circumstances 
to which, if left to himself, he can adjust himself. Thu unodjustment is 
duo, not to disorder of the process of adjustment, but to defect of the 
process. Ho is as wanting in the ability to conserve his own life by his 
own ofibrts as is the imbecile who cannot bo taught the difference between 
a shilling and a farthing. His defect is not of the same nature, it is true 
it is not an inability to perceive the true relations among simple pheno¬ 
mena ; it is an inability to forgo immediate indulgence for the sake of 
greater future benefit; and if wo regiud this ability us the foundation 
of morality, ho may bo classed with scientific precision as a moral imliecilo. 
As the imbecile, with ]>atiencc and with laiwur, may l>e educated to 
understand some of the simpler relations among phonomonu, so the 
moral imbecile may be educated to exercise some degree of self-restraint; 
but 08 no amount of education can give to the former a normal amount 
of intelligence, so no amount of {uiins cun make the latter nonnally 
industrious or thrifty. He remains with his congenital defect, and his 
life provides its own punishment. 

Other vices besides that of idleness are commonly indulged in by 
fnsane persons. Other vices besides that of idleness, when they arc pushed 
to excess, raise the question whether they should bo consideretl as 
degradation of conduct only', or as degradation the result of disorder; 
whether those who practise them should be regarded merely as vicious, 
or whether they should be considered insane. 

Gluttony is a very common vice among insane people. The greedy 
eyes with which they* follow the food as it is brought to them; the 
wolfish ravenousness with which they throw' themselves upon it; the 
startling rapidity' with which they lx>lt it; and the enormous quantities 
that they gjprge at a sitting, are often revolting to a sane onlooker. 
Bpt, olthou^ gluttony is the commonest accompaniment of insanity, its • 
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existence in an otherwise sane person does not raise a snspirion of 
insaryty, perhaps because it is never seen in sane persons in such great 
excess. , 

The same incapability of restraint that is a piart of insanity, and tliat 
])crmits the manifestation of other vices, very commonly allows of 
drunkenness also. A large proportion of the chronic insane arc preserved 
from habitual dninkenness by being ilepriviMl of the opportunity of 
getting drink: if they do gain access to drink, they forthwith take 
advantage of the opportunity to get drunk. On the other hand, there is 
a very large number of drunkanls—more or leas habitual drunkards— 
with regard to whom the question of insanity, apart from the effect of 
drink, never arises: it is recognised on all hands that their drunken 
liabits are vicious, and vicious only. Again, there is a third class whose 
sanity is called in question liccause of their drunkenness, because of the 
persistency with which they get dnink in spite of the strongest induce¬ 
ments to remain sober; and between the last two classes there is a 
continuous series of cases, from unquestionably sane vice at one end to 
umiuestionably insane vice at the other. 

Drunkards may be divided into three fairly well charactiwised groups. 
Those of the first group may be termed ordinary drunkards, and jire 
persons whose drunkenness is so little abnormal that it is scaretdy even a 
vice* In this group would lie included our three-bottle :iiiccst4)rH of the 
last centhry, who considered it unseemly and unmanly to go sober to 
«l)ed. They scarcely recognised any disadvantage from their indulgence, 
.and hence their indulgence was scarcely a vice. It would include also 
the labourer or artisan who gets drunk regidarly every Satimlay evening 
and Sunday, and yet goes sober to work on Monday or Tucstlay 
morning. These men recognise no disadvantage from their action ; nay, 
it is doubtful whether they suffer any apiirccia))le distulvantagc. They 
gain the indulgence in what is to them the maximum of luxury, and 
they lose nothing; or, if they do now and then lose a day’s work, or 
incur a fine at the police court, they look upon such incidents as legitimate 
expenditure for the sake of equivalent gsiin. 

The second class includes the periodical or {jiiroxysraal drunkards, 
whose conduct is of very different character. The characteristics of 
such persons arc as follows:—They c<jmo of a stock that is of unsound 
nervous constitution. Often they are of insane [Ktrentago. Often one oi 
the parents has exhibited the same vice in the same form. Often their 
near relations suffer from other nervous disorders. Quite early in life— 
at, or soon after, adolescence—they exhibit the tendency to drink to 
excess, and the tendency shows a definite periodicity. F'or a month or 
six weeks, for three or six months, or even for a year or more, they live 
perfectly sober lives. Then, more or less suddenly, there c<jmes upon 
them a craving for drink, a craving so intense and overmastering that it 
demands gratification at any and every cost. Not only ii it unrcstraine<l 
by any consideration of liodil)' deterioration, of future poverty, of 
immediate disgrace and loss of social standing ; but it is wholly unre- 
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Htniinod mid uiiuli'ccted even W tlie eei'taiiity of immediate ruin or the 
UMaui'cd pi’ospect of speedy death. “ It is of no u.se advi.sing me,” said 
one of tlie snhjeirts id this eraving, liimself a medieal man, “ I know a.s 
well as yon do that 1 am drinking myself to death. My father drank 
himself to death, and so did my grandfather, and I am doing the same. 1 
eannot help myself.” He .spoke the truth. In two months ho was dead. 

Another medieal man, whoso outbreaks occurred pretty regularlv 
about every four months, would seek, when he felt them coming on, 
the shelter and restraint of a private asylum, in which he could have no 
aeee8.s to drink ; and, when the craving had passed away, ho would 
return to his iiractiee: this he did many years in succession. As life 
advances, the tendency is for the outbreaks to recur at shorter intervals, 
until they become well-nigh, or (|uite, eontinuous; and then the end i.s 
near. In other eases no such aggravation of the habit takes place. 
After one of the outbreaks, the .subject of them loses the craving more or 
le.ss completely until the ne.xt is ilue ; commonly, at any rate in the 
early stage of his career, he is a perfectly .sober man in the intervals 
between his outbreaks. If he have yielded to the craving, and drunk to 
excess, it has usually been to very great excess, and the outbreak may, 
and often does, culminate in an attack of delirium tremens. In any ca.se, 
when the craving dies away and he ceases to drink, he sutlers for some 
time from the etleets of his deliauch. But the remarkable thing about 
tho.so attacks is this; that even if ho have taken precautions against 
himself ; even if ho have placed himself under control and provided that 
his craving shall not be indulged, but that ho .shall be compulsorily 
abstinent (luring the whole duraliou of the craving, even then, the 
sutlbring during the attack, and the priwtration as it passes away, are 
little, if any, le.ss severe than if he had yielded to it. In many ea.ses the 
])oriodicity is not regular, in some it is not well marked : but there are 
no eases of this class in which a more or less [ironouneed periodicity 
cannot lie traced. 

Is .such conduct simiile vice or in.sane vice 1 What is the gravity of 
the ditl'erence between the disadvantage incurred, and the advantage 
gained 'I In this case the ditl'erence is extremely grave. The di.sadvantages 
incurred—social degradation, iieeuniary loss, injury of health even fatal 
in degroe--r-are as great as can well be imagined. Not only are they 
great, but they are certain. The repeated indulgence in such debauche.s 
must ineviUibiy result in them. Not only aiv they great and certain, Iiut 
they are in some degine imminent. Every successive debauch entails at 
once some further loss of resiicct, some further jieeuuiary damage, some 
further appreciable injury U> health. So far as the disadvantages arc 
concerned, they could scarcely be increased. But what of the advantage 
that the piro.xysmal drunkaixl gains by his iiululgence i This is a matter 
that wo cannot accurately estimate. He gaiius the. alleviation of a degree 
of misery that wo cannot gauge, and that we have no means of knowing. 
We cnit only guess at its intensity by its resttlts. So that in this case 
wfl cannot well apply our tost, anil wc must, as in a previous ease, dei>eud 



VlOii, Ch‘/ME, Ai\n JiWSAXJTV 


^71 


nixJii more gciienil considerations for the solution of the ]irol>li'ni. 
Fortunately such considerations are not wanting, and are not dilliiailt 
to a])ply. Infinity is a fourfold disorder. It is Jiiiown to ns l>y dis¬ 
order of conduct, w\fich is the ontward manifestation of di.sonler of mind. 
IJoth of thc.sc disorders are dcjicndent on di.sonler of the highest nerve 
regions ; and a further eonseinienec of this last disorder is some, derange 
jnent of the prrjecss of metabolism thronghont the Ixsly. In the 
jxiro.vysnial drunkard, none of the factors which together constitute 
iiisiinity is watiting. The disorder of conduct is jwitent. Disorder of 
mind is clearly eviclenced by the intense morbid craving for drink : and 
lii.sorder of nieUibolism is proved by the sullering, misery, atid prostration 
that aceoni])any Jiml result from the attiick. The pietttre is complete, the 
in.sanity uiKpiestionabh'. (.)r let us take a cognate test. Insanity is 
failure of adjustment of self to surroundings, ilue to defect or (b.'^order 
neither of self nor of surroundings, but of the prcH-ess of adjustment 
of the one. to the otluM'. In this ease tin; defect is clearly not in tin- 
surroundings. There is nothing in the circiunstiinees of the indi^ idnal to 
lead hitn to destroy him.self with drink. Neither is it in tin* .-‘clf. What 

he does, he does with his eyes ojmmi, with full knowleilge of the ..ly 

and complete destruction which he is ineurring; yet, in clear view of 
the eoiiseiiuences, he deliberately clnsjses that conr.se which is worst lor 
him* This is disorder of the proce.ss of ailjustment, and is in.sanity. 
The man who places himself in an a.syhnn when he feels the craving 
coming on, procure.s, while h»^ is yet sane, admis.siim into .an ciM ironment 
whieh is artificiallv adjustc<l to him, so that the di.sorder of tin; process of 
adjustment, when it occurs, leails to no ill eon.seipiemafs. 

Hesides the mere self-indnlgent toper ami the paro.vysinal drunkard, 
there is a third variety of drnnkarfl. Thi,■^ is the man who is drunk 
in sea.son and out of season ; who lo.ses n<i opportunity of getting drunk ; 
who. by re;ison of his drnukenness, lo.ses his employment, and means of 
livelihood, forfeits the respect of his fellows, and lands himself at last in 
the workhouse or the lunatic asylum. In what ])ositir)n does he stand 
with regard to sanity? Such cases ;ire divisible into two distinct gronp.s, 
and the de.scriptions that follow ajijdy not only to drunkards but to the 
slave.s of opium, morjihia, and other drugs. 

The first grouji incluile.s men who take drink for tin; ple:isnre whicji 
it artbrds them. They begin either at the invitatitm of others or from 
curiosity, and finding a definite plea.sure from the eflect of tin? alcohol, 
they continue to take it. regardless of its ill eircets, fr»r the .sjike, of the 
plejcsure that it aflnrds. They are not ignorant of its evil conse<jiicnccs. 
but they are for the most p:iit men of fine physiipie. For a long time 
thev feel no ill cffect.s. ami the remoteness of the ill eonscfiucncci nullifies 
its deterrent effect. Deficient in self-control, they fail to forgr) the 
immediate indulgence for the siike of avoiding the future di.sjidvaTiUiges 
that result from it. They are, in the beginning at «ny rate, simj)ly 
vicious. After long-continued indulgence a new motive is introrlnced, 
• and they enter the ranks of the following class. . 
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Htthitndl (Ii'Uiik!ir<l.s of the second class stand upon a different footing. 
Often they })egin as drunkards of the preceding class. Sometimes Jthey 
were originally paroxysmal drunkards, whose paroxysms,, have become 
more frequent, less excessive, and of longer duration, utitil they have 
Iwcome practiciilly continuous, with or without remissions. Whatever 
the origin of the habit, its characteristics when fully developed arc as 
follows:—The unfortunate subjects of these habits suffer very severely, 
from depresHion and incapacity, both mcntiil and physical. The tide of 
nervous energy in them i.s always at the ebb. They arc not only 
wretched and inca|)able in mind, but they are feeble and incapable in 
body. They t^ituiot excTt themselves, they cannot study, they cannot 
attend to business, they cannot find interest in any occupation; nor, if 
they coVdd summon up interest, have they enough energy to engage in its 
])ursuit. Games, i-ecreations, and amusements arc almost as impossible to 
them as work. They have neither the mcntiil nor the bodily energy to 
tjike [Kirt in them. They lie late in bed from sheer want of the physical 
energy to get out and drc.ss. They cannot even walk more than a few 
hundred yards, and that only at a snail’s pace. With this feebleness and 
inca(wicity they often exhibit a weak restle.ssne.s.s, which adds at once 
to their fatigue and to their misery, and renders them unfit to go 
into society. Their condition is almost as |)itiabio as the condition of a 
man can be. It is so wretched that they are ready to grasp at *.iny 
means that will attbrd them relief; and such a means is ready'to their 
hand. A d<ise of their habitual stimulant transfonus them altogether. 
They Uike a draught of alcohol or of morphia, or whatever it may be, 
and in a (|uarter of an hour they are wholly difterent beings. Their 
misery ])asses away like a moruiiig mist before the sun. Their energy 
returns. Their interest revives. Their muscles are steadied and bracccl. 
'I'hey become at once lively, bright, animated, energetic and capable. 
They can transact business without effort and with succes.s. They can 
study with profit. They can hold their own in business, in society, in 
conversiitioii, in work and in play. The man who, but a <juarter of 
an hour ago, sat writhing and trembling in his e.-isy-chair, wringing his 
hands aud wee|)ing at his own incapacity, can now get up and take a 
tcn-milo walk, laughitig and bantering with his comptwiions; can go 
a^out his business with energy : can write his letters with a clear head 
and a firm hand ; is once more eapible to traiisiict all the affairs of life. 
When such arc its effects, with such a motive for his action, is it any 
womler that he has recour.se to his drug 1 Granted that ho knows the 
gradual domoralisiitiou and destruction that the drug will ultimately pro¬ 
duce, granted that he feels that ciich successive indulgence rivets still tighter 
the chain which binds him, that ho finds a larger and a still larger dose is 
necessary to give him relief, thjit he sees the imperious necessity, and has 
the fixed iuteiition to te.ar himself out of the habit, yet is it not cerUiin that 
each occasioti onw^ich the reliitquishmont is attempted will scum an inappro¬ 
priate occasion, and that it will ho found necessary to take just one more 
dose now, aim to post|)onc the effort to a more convenient season f He 
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has his daily business to attend to. Uiwii his attcMition to it dojxnid.-^ his 
livelihood. Without his daily ciuantnm ho cannot attend to his business, 
and therefore I the (Liily ({iiantum i.s Uiken. If htt has been oblifjetl to 
•jive up his busines^j, still, every <lay briugs him some la.sk that he cauimi 
accomplish, some burden that he cannot bear without recourse lo his 
crutch ; and it seems c.ssential that this task at any rate must be aceoni 
plishcd, this burden cannot be shirked. At leufjth, perhaps, a time comes 
when no e.xcuse for further iudul^ciice jire.sents itself, or when the horrur 
of the slavery to which he has reduced himself compels .in etlbrt .at 
abstention, and the eflbrt is made. Now, not till now, he realises the 
full power of the thraldom in which he lives. |)eep as was his ilepre.ssion, 
wretched as was his state, when the time for his eustoiiiaiy dose arrived, 
the lap.so of every subsoiiuent hour inereases his mi.seiy with such frightful 
i-apidity and to such an a]>]>alling decree th.at the, utmost limit of human 
endurance is soon rcachcil. No humiui beiiijj has e\cr been imdowed 
with the deforce of resolution and strength of char.aeter 1 hat are needed to 
escape unaided from the tyranny of sueh a haliii, and the wreielu’d 
suHerer is bereft of his Last hope of i-ver volunt.arily reliuipiishini: the use 
of the dru^. 

Are such persons .sane or insane llefure the drujj has sirueiur.dly 
damaged the nervous tissue, their minds are ipiite free from any lra<e 
of intellectual ilefect or di.sordcr. They sutler from ilepre.ssion, it is true, 
but the*depression is no more th.an is justilied by the eiremnsiauces of 
their unhappv bodily condition. Whatever disordei- they exhibit is 

exhibited in conncctiou with the indulgence in their rnsiomary drug, 
and in that only. In all other rc.spects their eondnet, ajiart from the 
cHcets of the drug, i.s normal. 'I’lie jirobleni before us is, —- doe> 

iiidulgctiee, of the kind and degree above de.seribeil, of ilselt constitute 
insanity : atid, if so, upon wh.at ground i.s it so eharai teri.si’d ! Ihe.'e 
i|Uestiotis iire not infre.ijuently argued by the victims of the h.abit them 
selves, and argued very acutidy. “It is preposterous, such .a man will 
.s;iv, “to tell me that 1 am in.sane. My mind is as dear as a in.-ms mind 
c:in be. I have no tniee of delusion. 1 do not ex cn deceive myself .as to 
the cousctpieneeB of my own eotidiict. I see as de.arly as you do what 
it will bring me to. My intelkart is absolutely unelottded. ’ .And 
because his intellect is unclouded he considers tlitit the eh.arge of imstitiiU' 
is bfuseless. It is then neces.sary to point out to him th.at a m.an rmiy be 
insiine with disorder of fcclittg, xvithout any more iiuelleettial ili.sorder 
thiiii he admits in himself, but agaiti his answer is n.-ady. “ .My feelings 
are not norniid, it is true," he will say, “but neitlier .are rny eireinnslaiiies 
normal. 1 am (lopre.s.sed, but are tiot my eircumstanees sm-li .as to 
warrant my depression I Iti.saiie tli.sorder of feeling i.s, yon admit, such 
disonler as is not justified by the circumstances, but what are my eireutn 
.stances'? Here 1 am in IxoiuLago to this horrible habit. If I do not yiehl 
to it, I am in miseiy. If I do yiehl to it, I ktiow that<>I am digging inx' 
own grave. Is not that enough to justify my depressioti ?," Again we 
must admit the justice of hi.s argument, but xve must point out to bjin 
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that his admission is a damaging one. He admits that he sees clearly 
the consetjueiicus of his conduct. lie knows that he is digging the giave 
alike of his fortune, his roiiutation, and his health ; and ye^ in this course 
of conduct he persists. Is it not insanity for a man ^o persist in conduct 
which loads to such a termination 1 Once more his answci’ is ready. 
“ I admit,” he argues, “ that it is as you siiy. I do sec clearly the result 
of the course that I am puraning. I know, as well as you can tell mc,_ 
the ruin and destruction that await me if 1 continue in this habit; and 
yet 1 cannot abandon it. 1 have not the resolution. My way to .safety 
lies through a period of agony too intense for human endurance. Any¬ 
thing, even immediate death, would be preferable. You youi'sclf iulinit 
that the dcgieo of rc.solution and strength of chai-actor that is required 
for the relinquishment of the drug is beyond the cjipacity of human 
nature to atUiin; and am 1 to be considered insane because I lack a 
su]>urhuman iiuality ? ” 

Tbo argument is cogent, but it eonUiins a fallacy. In spite of the 
clearness of his intellect and the cogency of his reasoning, the indulgeuee 
in the drug is insane conduct; and so far as that department of conduct is 
concerned, the man is insane. It is evident that the ditliculty of resisting 
a desire is not a matter that a byst^inder can measure. It is a factor 
which cannot be estimated. Whether a man could or could not have 
resisted a desire we can never tell; all that we can observe is whether, 
as a fact, ho docs or does not act in accordance with it. The test of 
iiusunity is not the relative strength of one motive or another in the mind 
of the actor, but whether his conduct is or is not ailjusted to his circum¬ 
stances ; and, if it be not, whether the maladjustment is corrigible. If it 
1)0 corrigible, the process of adjustment is normal, and he is sane: if it 
bo incorrigible, the process of iuljiistment is disordered, and disorder of 
the proce.s8 of adjusting self to circumsUinces is insiinity. W'hat are the 
facts in the c:vsc of the so-callod dipsomaniac, or morphiomaniac 1 That 
his conduct is nuatljustcd to his circumstances is manifc.st. He deliber- 
attdy and intentionally pursues a course that leads directly cerUiiidy and 
speedily to his own destruction. More complete failure of adjustment 
there could scarcely be. And the maladjustment is incorrigible. With 
a full knowledge and a clear view of the incvitfiblc results of his conduct 
ho still pursues it, and pursues it with increasing vigour. With such 
evidence before us wo need nut turn aside to investigate t|fe condition of 
the mail’s mind, and the relative jwtency of the motives which prompt 
him. His conduct is insane ; and by conduct, by conduct alone, can 
insanity bo ostimatod. 

The next form of vice that calls for notice is sexiuil vice, and the 
forms of sexual vice and their relations to insanity are lery various. 
Its manifestation by the man and by the woman wiH rctpiirc sejxirate 
considemtioii. 

Sexiud vice <in the man may lie divided into that which is normal 
in fonn but excessii c in amount, and that which is abnormal in form. 

What is sexual excess ? The expression is common enough, and 
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tliere is scarcely a disease nr disonler of the nervous system whicli has 
iiot,l)een attrihuted to it; but no definite meaning; has ever been attaelied 
to the term, neitlier is it possible to give to it, any exaet definition. 
It is manifest that p repetition of the sexual aet wliieh would be iniHier.ite 
■it one time of life would be greatly e.seessive at another; and that 
what would in one per.soii Ih'^ e.wess would in another be moderation. 
Se.xnal excess means, in fact, sexual exee.ss ; it means indulgeiu-e in the. 
sexual iict with such fre<iueney as involves subseipient damage to health. 
Not only eanuot this tlegree <.>f freiiueney be munerieally expres.sed in 
any statement that shall i>e ajjplieable to all men at all periinis of life, 
blit it eanuot be jiostulated for any one jieriod, nor for any one nnin. It 
is setireely po.ssible for any individual to know whetlu'r at a isirticular time 
he is indulging in exeess. lloubtless that indulgenee whieli is not due to 
overmastering desire, but reijnires whip and s|)nr and artificial stimulus 
to make it po.ssible, is exce.ssive ; but it cannot be said that the converse 
is always true, and that the indulgenee which is jiromiitcd by internal 
craving onlv is never excessive. That amount of indulgence which 
involves future deterioration of health, strength and energy, is of course 
excessive ; but to render such a degree of indulgence not only excessive 
Imt vicious, it is neces.sary that the actor shoiihl know at the time of the 
indulgence of the ill consequences of his ;ict ; and such knowledge i.s 
rauclj' attainable, exce])t in the c.ises, already referred to, in wliii-h 
artitieiaf .stimulus has to be used to make the act iiossiblc. 

Of sexual practices that are abnormal in form many varieties have, 
been detailed, with unuecess.irv minntencss, by certain writers. Of these 
we need only mention the most frequent. JSy lery far the commonest of 
.'ibnormal se.xual practices is th.it of masturbation. It is, no doubt, 
e.xtremclv common, and probalily the great imijority of the male 
population indulge in it to some extent at some time or other of their lives. 
It is debited with a causal influence in very many cases of insanity ; Iml 
the evidence njion which this opinion is founded is far from convincing. 
That it is an antecedent in the majoriij’ of eases of insanity is undeni 
able ; but if it is a fact that it is practised liy the majority of the whole 
male population, its practice by the majoia’ty of insane nudes is ubsolntely 
devoid of causal significance. That it is jiracti.scd by tho.se who 
sulweipiently become insane in greater e.xccss than by those who do not, 
there is no ajiidence to .show. But, allowing that it i.s .so practised by I lie 
former class, it does not follow that it has any canstd influence. In.sanity 
does not occur in tho.?e who are congenitally of .sound menl.al constitution. 
It docs not, like small-pox or mal.aria, attack indifferently the weak and 
the strong i it occurs in tho.se only whose mental constitution is originally 
defective. But when the mental constitution i.s tlcfectivc, the defect will, 
agreeaVilv to the law of evolution, be most pronounced in tho.se qualities 
which have liecn late.st acquired by the race: and of tlmsc qualities the 
jHnver of self-control and of forgoing immediate iiwlnlgence i.s one. 
Hence, persons who arc prone to become in.sane arc naturally more 
deficient in self-control than those who are not so prone, ami cotisequeutly 
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they are more prone to irnlulgu iti Tiiasturbution. It is for tliis reason 
that niasturluition is .s(j eomnionly an antecedent of insanity. ThaJ the 
masturbation has a coi^tributory influence in bringing about the subsequent 
breakdown is likely, but the amount of this inflijenee has probably 
been gnwitly exaggei-at(!cl. 

When once insanity is established, and a further diminution of self- 
control lias tikcn [ilaee, indulgence in masturbation, as in other vices, 
bucoTiies more free. Among insane males the practice is very eomnion 
indeed is, in fact, the rule,—and is often indulged in to very great 
excess, ’IVi such an extent is it carried in some cases that its very 
excess constitutes of itself evidence of insanity. The wretelied youths 
who cannot keep their hands away from their genitals, who, undeterred 
by remonstrance, publicity, and restraint, practise this vice <hiring almost 
the whole of their waking hour.s, exhibit a degn'c of vice that is of 
itself insane. 

In young lads, about the time of ])ubcrty anil adolescence, the 
occasional indulgenci^ in this vice is very common, ami is scarcely 
t.<i bo considered abnormal. The same m.iy be said of those cases in 
which it is occasionally indulged in by those who arc at a time of life 
when the sexual passion is naturally strong, and who have no opportunity 
for its normal gratification. 15ut the case is otherwise when it is 
practised by marricil men who have free access to their wives, or bvvild 
men whose sexual powers have died away and been in abeyance flir years. 
In such cases the departui'e from the normal is so wide as of itself to 
raise the question of insanity, even if it be not enough to establish the 
existence of it. 

Heyoiul the practice that we have been considering, there is a still 
graver ilepartnre from the normal. 'I'liere is a certain small number 
of men who are abnormally constituted in such wise that their sexual 
thisires .are directed towards individuals of the same sex, with members of 
which they obtain gratilication by some contact or some |)seudo-sexual 
jiroccediug. Such a disorder is clearly of the tiature of insanity. It is a 
disorder of the jiroce.ss of adjustment of self to surroundings. It e.xists. 
hovv'over, in various degrees. Some there are who experience this 
unnatnrfil peinersion of desire from the time when sexual desire first 
makes itself felt. 'I’liey never at any time experience a normal passion 
f?)r the opposite sex. It has lu'cn said that they have file desire of a 
woman in the body of a man, but this is not (piite an accurate statement. 
They hil^(! a desire towards the male .sex, it is true, but this i.s of the 
nature of male and not of female desire. It h.is the aggre.ssivenc.ss of the 
male. They do not wait to be sought, to be courted ; nor ilo they 
practise the ixissive allurements tif the female. Their desire is the male 
desire for sexual proceedings, and with sexual proceedings of some sort 
they obtain gratification. Their yearning ilocs not, as that of the female 
does, extend beyijnd the soxiuil act to the possession of ofl'spring. They 
are males in every resj>eet except in the object of their desire. 

, Abnornuil ns siieh persons arc, they' arc cxceedetl in abnormality’ by 
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others who exhibit a sceoiiil variety of the tiisortler. 'riiese arc men 
who, have liveil a long life without exhibiting, even to themselves, any 
sign of perverjetl feeling. They have married, hav*; lived normal sexual 
lives, have brought, up families of ehildreii, have grown ohl, and have 
experienced the natural diminution, and at length the extinction, of 
sexual desire that conies with advancing years. Their conduct Ihrough- 
^out a long life has been uonnal; but in old age, when they have long 
lieen grandfathers, they are troubled l»y a recrude.scence of the 
sexual passion which has been ob.solcte for years ; ami their trouble is 
increasisl to dismay when they di.scovcr that, in this recrudescenci!, the 
desire i.s not, a.s in their younger days, normal in its object, but is 
directed towanls their own sex. ^Vhatever doulit may exist as to the 
sanity of persons of the jirevious class, then' can be, none as to the 
insanity of these. The double abnormality idaecs it beyond doidit. 'I'he 
rccrude.scencc of very strong and urgent sexual desire in old age is 
abnormal. The direction of .sexual th'sire towanls the wrong si>x is 
abiiorniid. The siniulbuieous appearance of these two ilisorilcrs in .'in 
individual who, during a long lifetime, had iieicr before exhibited eitlier 
of them is not explieable by any hypothesis of mcie vice. It indicates 
insanity beyond doubt, (.'ascs of thi.s deseri])tion not infreipiently ci)mc 
before courts of justiee, aii<l, when they do, we witness tlie grue.somc 
spe*taclc of an old, and, until now, .iii hoiioiu'ed citizen, being lectured 
fi'om the beiieli for eomluct which was at least as mueh the outcome of 
insjiuity, and was not more damaging to .society, than tliat of the girl wlio 
h.is caused the death of her new-boi?i bast.ard, whom the juiy will not 
eoiiviet, and who leaves the court amid the .syiiijiatliy of the spectators, 
l.ittle does the judge know, when lie inflicts .some draeonie seiitcnee u])oii 
tlie trembling wretcli before him, with what trutli In' might .s;iy to hini.self, 
‘■There, but for some mysterious ditl'creiice in bodily tirganisation, stand.s 
-Mr. diistice Shallow." 

In women, sexual viee has to be judged by a stanilaid dillereiiL from 
that which ajiplies to men. The men' indidgeiiee in normal sexual 
inte.reour.se by uumariied men is scarcely vicious in the sense in whiidi 
the term vice is used in this article. It does not entail future dis 
ailvaiitage, or if it do, the disadvantage, is, as a rule, .so trilling as 
not to be iucoiiuneii.s\trate with the ailvantagi; derived from the immediat^e 
iiidulgcuco. ’A\'ith women it is far otherwise. The, social jaaially 
attaciiiiig to such tin iiuliseretioii on her jiarl is exli'cmely severe. 
The chance of evading it is small, and it follows .s[»eeflily iijKai tin? 
ofleiiee. licuce, in her, sexual indulgence before marriage is notably 
\ ieious. 

Considering how .slight is the imjiulse in the gi-eat majority of 
women towards sexiud iiululgenco a.s .such, and having rcgar<l to the 
severity of the penalty which it incurs, some explanation is reipurcd 
of the fact that it is ever incurred at all, .s.ave in tlio.se»c.xeeptional cases 
in which the impulse toward.s it is of very exceptional intensity, or 
' ill those in which it is submitted to under the stress of want. The 




278 5 YSTEM OF MEDICINE , 


explanation in doulitlcns that which has Ijcen recently suggested hy 
n thoughtful writer of fiction. Though the impulse towards seyual 
intercourse is in tin;, majority of women but slight, the craving of 
every woman foi’ the individual aff'ectirui of a map is intense; and 
there is no ilouht that in the majority of cases in which a previou.sly 
mcxlost woman yields to the importunities of her lover, she docs so 
in the assured hope that liy so yielding she will secure the perpetuity of 
his aH’oetious. 'I'he result is, as a rule, the opposite of that for which she 
hopes ; hut in this, us in other departments of conduct, the continual 
disap])ointmcnt of others fails to diminish hope. 

'I'he majority of hahitiially immoral women—those who rank as 
profe.ssional prostitutes—are the counterpart in the female sex of those 
nivi^rshinal savages who have been described in a previous section. In 
them the instinct of chastity is undeveloped. They ari! the representa¬ 
tives in moflern life of the women of those tribes who possess their 
women in common; and, conformably, they have other qualities 
eharacteri.stic of the savage. Chief of these is the incaijacity, which 1 
have already dwelt upon, for industrious labour. l’ro.stitutcs .are in¬ 
variably idle. Kven in workliouses and in prisons, whither so many of 
them (ind their way, the ditliculty of getting them to work imlustriously 
is very great. Like savages, they are capable of very strenuous effort; 
but their etrorts are short-lived. They are incapable of steady, contiiuums 
exertion. .And they exhibit otlu'r forms of vice, showing that, generally, 
their cap;icity of self - constraint is undeveloped. They ai'c usuidly 
drunkarils: tlu\v are almost .always spendthrifts. However splembM 
tlunr income, .and it is often very large, they make no provision for the 
future. They are thoroughly immoral. Their sexual immorality arises 
usually from no excessive development of sexual desire. It is not 
that the impulse towards lust is greater in them than in moilest women, 
but the restraint of modesty is less. Ineapidile of continuous imlustry, 
they are yet under the necessity of making a livelihood, and. in the 
absence of the restraint of motlesty, they turn to that ocenpation in 
which a livelihootl can be made without industry. 

Of such women the great majiu’ity of the <-lass of pi'ostitntes is com- 
poseil. Hut thi're is a small minority of unchaste women who are 
unchaste, not .so much from lack of the ordinary instinct of modesty, as 
fi*om the overmastering inteusity of their sexual desire, which brctiks 
down the restraint of modesty, however powerful that may bo. Of such 
excessive desire there are many degrees. There is the woman who 
deliberately sets hei-self to seduce every man with whom she is brought 
into frequent a.ssoeiation, but who .still pays homage to public opinion by 
the .secrecy that slu! ob-serves in her amours, and by the outward decency 
of her life. There is the u'oman for whom the attentions of her husband 
arc not enough, who invites men into her husband’s house, and carries on 
her amours with, reckless indiscretion. There is the woman who goes 
upon the streets from no need of earning her livclihinxl, but solely 
to .gratify her pa.ssion ; and so oil in coiitiiiuoiis scries to the furious 
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nymphomaniac who embraces every man she can get at, with shameless 
(iisr^anl of time, place, circumstance, and speeUitors. 

There is a considerable minority of j)rostitiites which consists of 
women who hllvc been brought up in the slums ;*who have never from 
earliest infancy known what it is to occupy a Ijedrooin except in common 
with men; who bcgjui sexual inteix'ourso at an age at which they wiwe 
scarcely aware of its meaning, and wliose jirostitution is'hiore a mailer 
*of circumstance, training, and what may l )0 called accident, than of 
deliberate choice. To such women the term “ nnfortnnate’’ may be 
applicil with a more accurate significance thfin commonly attaches to it. 
They grow »ip so inevitably into their coni'se of life that in them it can 
scarcely be tenned vicious, in the limited semse in which that word is 
used here. 

To the ordinary prostitute, who has taken to the streets from lack of 
morality in all its forms—lack of industry', lack of ch.-isiity, lack of self 
control generally—nineh the same reasoning will a]»ply that has .ilrejuiy 
l>een applied to the case of the male idler. She is a reversion ; a 
i-cpresentativc in modern life of a tyjK' that has for the most jiart been 
sii|)crseded by a better. >She, “ throws back ’ to her savage .uieestors. IJy 
eommon consent stich women are rt'garded as vit-ioii.s, and as vicious oidy. 
They are the very embodiment ami examide of vice as ordinarily timh-r 
stoyd. Tint if the term is accepted in the somewhat limited and six-eial 
.sense in*which I have used it, it becomes a (|neslion whether the course of 
conduct that they c.xhiliit is not .something more than vicious. They aie 
in truth congenitally deticient in that power of forgoing iinmediati* in 
dnlgcncc which is the foundation of morality. They are moral imbeciles. 
That their conduct depends upon mental defect, and iiarlakes of the 
character of insiinity, is evidenced liy the a|iiilieation of the lest by whieli 
in.sjinity is unfailingly identilied. They are incorrigible, 1 lowever great, 
however speedy, however certain the tidvantage that they might obtain 
by forgoing inuuediiite indulgence, the jiowcr of self control is denied to 
them. They must have their imlulgeucc at whatever co.sl. 

The third cla.s.s of nncha.ste women — lho.se whose unchiislity is due 
to e.\ccss of the craving for sexual intercourse—are still more clearly 
of idtuornial mind) Kcluctant ti.s we imiy bit to regard as iu.siiue thiit 
lecherous disjxtsition which, while maintaining ;iu ouiwanl show of ]iro 
priety, .socks to allure to sexual intercourse any and every man with 
whom oitportnnity oH’er.s, yet we cannot fiiil to rccogui-ie iti this disposi 
tiou a lessor degree of that manitical ftiry of dc.sire which can bi- reslraiiied 
only hv force, and which is nniver.sidly admitted to he iiis.ane. ^\ hih' 
wo may not regard the slightly pronounced ca.ses a.s technically iu.sane, 
we must .admit that they differ from insanity only as the bud differs from 
the dower; or, let us say, as the maggot from the blow fly. 

Agreeably with the greatly inferior intensity in women than in men 
of the craving for se.viuil intercourse, abnormal modes of gratifying this 
craving are in the former very much less common tlian in the latter. 
While it is probable that the great majority of young males j)r.ictise 
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masturbation at some time or other of their career, the number of girls 
who do this is jirobaljly a very small minority. Indeed, it is beyond 
doubt that many women live a long married life without ever experien¬ 
cing the sexual orgasm. While the occasional practice of m&sturbatioii by 
a lad is of little practical significance, the mere fact of a girl being 
addicted to it stiimps her at once as abnormal—;is differing to a marked 
extent from other girls; and although it would l)e an exaggeration to 
say that a girl who indulged in the ijractice should on thjit account be 
looked upon as insane, it would be no exaggeration to say that she belonged 
to the class of pcirsons who are lial)le to liccome insane. 

Among insane women masturlxition is naturally much more common 
than among the .sane ; it i.s, however, very much les-s common than among 
insaiu! males. Among the latter the i)racticc is of no .special significance 
^vith regard to the fonii of in.sjinity to u-hich they are subject; on tin; 
other hand, an insane woman who is addicted to the practice almost 
always gives evidence in othei- ways of undue latency of sexual craving. 
She is either subject to delirium of a sexual character, or Iti conversation 
or in conduct she exhibits le.anings to sexual activity. 

\\ itoN(i-l)(iiN(i AM) iN.s.wiTV. —\\ rong-doing has been defined as the 
seeking of gratification for oneself by mciuis of injuriiig othcr.s. It may 
bo put as the intent iomd injury of others for the gratification of oncsjjlf. 
Injurious acts which <lo not satisfy this definition are not wroftg; and 
although all acts which do answer to the definition are /avmc fmk wrong, 
yet not only are there many different degrees of wrongne.ss in .such act.s, 
but thei'c are c;isc>s also in which their wrongne.ss may lie mitigated, mini¬ 
mised, or altogether removed by certain hictors in their constitution. 

To satisfy the definition the actor must intentionall}’ injure anothei-, 
iuid mn.st do so foi- his own gratification. If cither of the.se conditions 
fail, the act is not wrong-doing. 

All act which injures othc-rs is not wrong if the actor docs not know 
that he is causing injury. 'I’he chihl who, while convalescing from .scarlet 
fever and still infectiferoius, joins other children at play, and communi¬ 
cates the di.sease to them, is causing injury toothers for its own gratifica¬ 
tion ; but the act is taken out of the category of wrong-doing by the 
child’s ignorance of its ill eonseiiucnces. If the child’s parents are aware 
tliut it is an infectifer, and still send it to school, they arc guilty of 
wroug-doiiig; but if they have no sttspicion of the injury that'will 
result, they are innocent, however many children may die in consofpieiice 
of their act. The man who takes a watch otf a tradesman’s counter and 
walks oil’ without |Miying or intending to jiay for it, is in most ca.ses a 
thief: but if he has taken it in the firm and assureil conviction that the 
watch is his own pi-oiierty, the act is not wrong. Knowledge that an 
act is injurious is essential to its wrongness. 

Neither is an injurious act wrong if it is not done for the gratification 
of the actor. If I* toss a man's coat upon the fire to gratify my dislike 
of the man by*injuring him, the act is wrong ; but if I do the same act 
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with the intention of destroying a gjirineiit that I know to he infected with 
the nlagne, the act is no longer wrong ; and it is deprived of its wrotigness 
hy the fact that it is not done for niy own gratification. Assanlt upon a 
child \fi jvima*facie wrong; but if the assanlt is inflicted as a punishiuot\t 
lor wrong-doing on the p:irt of the child, iiml to improve its moral dis 
|s>sition, it is no longer wrottg. If I stick a knife into a man, the act is 
pfima fade wrong, and if it is done to gratify my anger itgainst the matt, 
'the wrong-doing is jjatent. If the act is the beginning of ti surgical 
opmation done for the man’s Itenelit, the wrongness of the act is removed ; 
btit if the stirgical operation is dr>ne not so much for tin* benefit of the 
patient as to afford mo tieeded practice, and to etiable tnc to exhibit my 
skill, the importation of thi.s elcmetit of self gratification itito the moti\e 
for the act iigaiti makes it wrong. 

In the cases just cited the injurious act cc.ases to be wrong because 
the definition of wrongne.ss is not .satisfieil. Ibit there .-ire acts in which 
tin; definition is completely .satisfied, ainl in which the act is yet not 
wrong. 

If one is ciulciivonring to injnn* me, 1 m:iy inflict niton him such 
injury its will i>revent him from cll’ccting his pnritosc; and in thus 
itbtaining gratification for myself by the injury of ;tnolhi‘r 1 shall not be 
lining wrong. My retaliation innst be liniitcil. however, to the extent 
st.i^d, or mv action will be wrong. If hi* :is>.anlts me. J may rcfidiati* 
bv such'violence as will prevent him from continuing his action: but 
when 1 hiive stunned him by my counter ass.inlt. and so rendered him 
incapable of ciirrying out his intention. I shall not be justified in kicking 
his brains out intsi the bargain. Nor, if hi* attempts to rob me, am I 
justified in robbing him in ret:ili.*ition. !so long otdy .-is the itijury that 
I inflict is done for the ])urpose of preventing a threatened injury to 
mvsclf, is my action ju.stifiable ; and, when the injury is so limited, it may 
be inflictetl for the imrpose of gaining gratification to myself withotit 
wrong-doing. The attempt to inflict injury is jiiiiiyfutinii ,■ the tnagnitud(! 
of the provoc.-ition depends upon the magniiiide of the injury that is sought 
to bo inflicted. The attempt to inflict .1 si*vere injury justifies ;i graver 
retaliiition than the attempt to inflict a slight injury. 1 m:iy kill without 
blame the man who is end(“;ivonring to kill me : Inn I may not in 
tentionally kill the lUiiti who is trying to ]iick my jtocket. KvtTy excess 
iti the amount of retaliation over tlnit which Inis beeti dcfitied tis jnstifiabtt; 
is wTong, and the greater the excess the grettter the wrong. 

Provocation is not the only jitstification for inflicting injury upon 
others. A woman’s dress catches fire, and she .seizes ;i cloak, that docs 
not belong to her, to wrap rouiul her burning clothes and put the fire 
out ; and the cloak is spoilt in the prcK-ess. .She seeks her own advantage, 
by means of injuring the property of another : yet we do not call the 
act wrong : and upon consideration the retisoii i.s apjsirent: it is bccan.se 
the advantage that .she gains is very great in comparisoii with the injury 
that she inflicts. In all cases in which the advantage gained i.s very 
. great in proportion to the injury inflicted, the wrong i.s fninimiseil ,or 
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iiltogother removed. A man ^vho is perishing of want and in imminent 
flaiiger of death from stnr^’ati^)n, .steals a turnip from the field of sprne 
wealthy farmer; he gairi.s gratification liy means of injuring another; 
hut ho iloes no wrong. Or, if it be formally admitted thal he does any 
wrong at all, his fault is venial, it is regarded without reprobation ; 
and the reason that it is so regarded is because of the immense dispro¬ 
portion between the injury infiicted and the advantage gained; the one 
is infinitesimal, the other very great, and the disproportion minimises the 
wrong. 

If the (lisjjroiioi tion is in the other tlirection—if the injury inflicted 
is very great and tln^ ativantage gained is but trifling—the wrongness of 
the act is e.\aggerated. Says llacon ; “It is the nature of e.vtrenie self 
lovers, as they will set a house on fire an it were but to roa.st theii' 
egg.s.” Here tln^ magnitude of the injury, in comparison with the trifling 
ailv.antage gained b^- it, makes the act one of great turpitude. Still more 
infamous wiis the act of Napoleon Huonaparte in ordm'ing a certain attack 
to be made upon an enemy ; an attack in which several men wore killed 
anil more wounded ; an attack from which his own troops could reap no 
po.s8ible advantage, but which he ordered for the purjiose of showing 
his mi.stre.ss what fighting was like. It is more infamous because of the 
greater dis])roportiiin between the advantage gained and the injnrv 
inflicted. , 

Ko the measure of the magnitude of wrong is the pibportion 
whieh the injury inflicted bears to the advantage gained. Where llie 
advantage gained is very much the greater, the wrong di.sappears : where 
the injury inflicted is very much the greater, the turpitude is maximised. 

It is true that the jiroportiou cannot be estimated with exactitnde. 
neither can we indicate any fixed dis])ro])ortion which we can posit as 
relii'ving the actor from the stigma of wrong doing. Advantage and 
injury do not admit of being weighed and measured. The man who 
loses a new jviir of boots sufl'ers, other things being eipial, a greater injury 
than does he who loses a worn pair, lint if the good pair is one of 
twenty in the po.ssessiou of the lo.ser, and the worn piir is the only pair 
that its owner had, then the loser of the worn piir sutlers a greatci- 
injury than the loser of the sound piir. The gain of .£a0 is a huge 
iulvantiigc to one who is struggling with penury ; to a millionaire it is 
nVtthing: in .such eases we ean easily ajiportion the incidence of the 
ndvfintage, because the ditTerence is groat, lint where the ditVercuce is 
small, and especially where the factors are many, the estimate cannot 
Ih) made. We cannot stiy whether the loss of .£0 would lie a greater 
injury to a man of, say, £.“)00 a year, who has a thrifty wife, three 
children, and is simple in his tastes, than it would be to the man who, 
with a similar income, has a less thrifty wife, but one child and more 
exjHUisivo habits. Still, the inability to make an exact estimate docs not 
vitiate the diwtripe that, when a eomjxirison can be made, the measure 
of the turpitude of an act is the magnitude of the injury inflicted in 
eopiparison n'ith the advantage gained. 
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There are, therefore, four cunclitions under which injury to others is 
not v'r'ing-doing, viz.:—1. When the actoi' is not awan? that his act is 
injurious. 2. ^^Vhcn the act is not done for his ^)wn gratification. :(. 
W lien the injury inpiefed is no more than is enough to prevent a tlireat- 
cned injury to himself, -t. When the ailvantage that ho gains is very 
great in comiKirison with tlie injury that he infiicts. Sloreover, the 
jirescnce of any of tIic.so conditions, in any degree, is .sufficient to diminisli 
the wrongne.ss of the act, even if tlie condition he not present in degree 
sufficient wholly to exonerate the actor. 

For the purpose of lessening or removing the wrongness of tlie act, 
it makes not the slightest difl'erence whether any one of the fon^going 
condition.s i.s actually present, or whether the actor mistakenly helieves 
it to be present, or whether his belief in its jire.senee is the result of 
insane delusion. In either case the act ceases to he wrong. 

1. The man who takes another ]ierson’s watch, believing it to he his 
own, does no wrong so long as the belief is honest : and tin' act is eijiially 
innocent whether the belief be, sane or ins.ine whether he take tlu' wateh 
oil’ the counter in mi-stake for his own, which In; had left to 1»> re]iaired. 
or whether he take it under the ilehision that everything in the town, 
including the wateh, is his own proiierty. .“so if he |irt)cures that another 
person become infected with scarlet fever, the ai-t is innoeenl if he did 
not«know that the re.sult of it would be to commnnie.afe the fexcr ; .•mil 
it is cipia'lly innocent whether this is mere ignorance of the infeetiousness 

• of the disease, or whether he is under the delnsion th.-it he is the l)eity, 
and can, by a miracle, iireveiit the infeetifin from Iicing eommum'eated. 

2. Or if the actor knows th;it he is inflicting injury, Init does so with 
no desire to benefit himself, the act is deprived of the iiualitv of wrong 
doing, whether the motive be .sane or insiine. Tonpiemada, acting under 
the genuine belief that he was benefiting his victims, was not doing wrong 
in Inirning heretic.s—;iny more, th.'in the Innatie does wrong who kills a 
man uniler the delusion that he i.s assisting him to a new and be.'itilie 
reincarnation. 

.‘1. I’rovocation also may cxouei-.ite a |icrson who inlliets injury from 
thereby doing wrong. A man may lightly kill anoiher to prevent him¬ 
self bi'iiig killed by that other; and the ;tet is still right \x liether t he 

other wa.s indeed einleavouring to kill him : or whether he mistaken!v. 

but honestlj’ and sanely, believed that the other was so endeavouring*-, 
or whether hi.s mistaken and honest, belief was the result of a deiii.sion. 
.V burglar or foot[>ad threatens his life, and gets killed : the killing is 
not wrong. A friend, liy way of prartieal joke, makes up as a burglar 
or footiiad, threatens his life in joke, and gets killeil : the killing is not 
wrong. A man approache.s him in the dusk, and he, utnler the rielusirm 
that the wayfarer is a persecutor who has long sought .'ind .still seeks l<i 

take his life, and who intend.s to kill him there and then, att.'ieks ami 

kills hi.s supposerl jicnsecutor; the killing is .still not wrrjjig. 

4. The fourth consideration that may remove the nefariou.“ness of an 

• injurious act is the magnitude of the benefit gained by the'actor in pfo- 
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portion to the injury that is inflicted. If, in order to enjoy a beautiful 
view, I tre.spas.s on iny neiohboui‘’.s preser\'es, and disturb his .sitting 
pheasiirits, I do \vron_!t. Hut if my chance of preventing a railway acci¬ 
dent depends upon my despatching a telegram before a certain hour, 
and I can only g(!t the telegi-am ott' in time by taking a short cut through 
my neighbour’s preseiaes, I ilo no wrong, even though I disturb his 
pheasants. If I am mistaken as to my chance of preventing the accident, 
but still act 111)011 a hoim Jiilf conviction, I do no wrong, whether my mis¬ 
take arose from a sane error or from an insane delusion. 

In all these cases insjuiity may exonerate from wrong-doing a 
lH!r.soii who inflicts injury upon another ; but he is e.'concrated not becau.se 
he is in.sano, but because his belichs, in,sane though they arc, arc exonerat¬ 
ing in char;ictcr. We have spoken as if the mind of a person who suft'ers 
from insane dclu.sion were in other respects precisely like the miiul of a 
sane jicrson, but it is very important to remember that this is not the 
c.iso. Not only iloos he sufter from the particular delusion, but in all 
matters connected with the delusion ho is incapable of estimating facts 
in their true relations. For instance, he believes, delndedly, that a 
certiiiu ])er.son is toi-turiug him by moans of electricity. This l)eliof 
■supplies him with a provocation for injuring his persecutor. According 
to the principle laid down, the justilication extends to such injury only 
as will prevent the further persecution ; but the deluded man is deprv'cd 
by his insanity of the power of estimating rightly the gravity of the 
provocation. Such an injury as the persecution, the infliction of horrible 
tortures upon an unoflbuding person, b}- means of fiendish devices, appears 
to him a justification for the mo.st extreme measures of retaliation, even 
to the killing of the perseeutoi'. Or a man murders his children in order 
to save them fi’om dying of starvation ; even to his deluded imagin.atioti 
the benefit to be obt.aiued fi'om the act can .scarcely iij)pear so overwhelm¬ 
ingly grtviter than the injury inflicted as to justify the act; but the ma)i’s 
insanity prevents him from recognising the absence of the dispro])ortioii. 

It is in this w.ay chiefly that in.sanity exerts its infliicuee in causing 
injui'ious and crimiu.il acts; that is, by the ob.scuration of the true value 
anil relations of facts rather than by the influence of definite delusion. 
A man sees another a.slocp by the w.ayside, and cuts ott’ his hwid in order 
to enjoy thea.stonishmcntof the victim when he shall awake. There is no 
shell definite delusion here as will justify the act. 'Fhe justification for 
the act is in the confusion of mind which prevents the actor from clearly 
recognising the facts with which he has to deid, .and the conseipienccs of 
his act. 

It is to this incomplete appreciation of the chai-ictcr of their acts 
by insane persons that ilr. .lustice Stephen referred when he said 
that “ knowing the act is wrong means nothing more or less than the 
))ower of thinking about it the same as a sane man would think about it.’’ 
It is by the aiiplication of this principle that insane persons .are often 
held exempt from punishment for acts which they knew to be wrong. It 
mi\y very weSi happen that a man knows that an act is wrong without 
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knowing how wrong it is. Besides tho exi-stcnico of an cxoni-iatinu 
Imt..deluded belief, and the inability to appreeiate the. true relatiuns nf 
facts, there are other ways in which ins;inity is gainected with wrung- 
doing. 

0. ^Ve have seen that many wrong acts are also vicious, and wi- havi- 
•seen that viciou.s acts may be in.s-ine in a way that is ditVerent from any 
of those just ennnierated. An act which is vicious is open to the same 
' po.ssibility of insanity whether it be merely \ ieious or whether it be :i 
wrong as well as a t'iee. Nearly every wrong carries with it I lie possi- 
liilit.y ol a jienalty : for many a iienalty is provided by law ; for many 
a penalty is provided Iiy the retaliation of the injuri-d ])crson ; for iminy 
the reprobation with which tln.w are viewed by onlookers provides a very 
etlicient penalty. There is scarcely a wrong which ilocs nm carry with it- 
the po.Ssibility of incurring one or more of these penalties. IIciicc, when 
wrong is doiut, the wrong-doi'r indulges iu present gratitieation ai the cost, 
not only of the detriment of other.s, lait of |)ossilih' future detriment to 
himself. lie does, iti short, a vicious act ; and a vicious act is insane 
when the disprojiortion between the ad'antage g.iiinai and the <li.'advan 
lage incurred is gravi', gravity being understood as the sum of the relative 
magtiitnde, the cert.ainty, and the imminenei'of the ill einisi'i|Uenees of the 
ct. As with other vicious .nets, there i> in vicious wrongdoing a 
•ntinuous serie.s between those that .in- simply vicious and tliose that 
re imsadely vicious. 

It was pointed out bj' Bentham that no sane man would ste.d, even 
liough all jaini.shment for stealing were abolislied, it the thief kin'W 
ir certiiin tliat, as soon as the article was stolen, it would be taken out of 
..is hands and returned to the owner. Here the certainty and the 
immiucncc of the di.sadvantage incurreil reduce.s the advantage of the .net 
to nothitig. The man who would steal under such eircunistanees w ouhl 
be iirstine. Dr. (Jrav, lati'ly physician to tlm ,\ineer of .Mghanistan, 
relate.s the case of a man who, after hav ing liist his right hand, and sub 
.sei|uetitly his left hand, struck olf as |)unishmenl foi- tlicft, seized vvith 
his stumps, and made off vvith, an earthenware pot of trilling v.nlue and of 
no use whatever to him. Tin' crime was witnessed, .and the crimin.nl at 
once, arrested ami taken beftire the .\meer, vvho sentenced him, as hi' 
must have expected, to be. hanged; and hanged he accordingly was. The 
gravity of the dirt’orenco between the advantage gained and the di.-- 
advantage incuiTetl by the crime was here at a maximum, 'i’he utmost 
benefit that the imin could hope to achieve was ihi.i possession of an 
earthenware jKJt of trifling value. To attain this ailvantage he ran the 
risk, a risk so gi-eat that it was .-ilmost a certainty, of iieing h.nnged next 
morning. The magnitude of the difl'erencc Is-tween the advantage of 
owning an carthenwtirc jmt and the disadviuitage of being hanged, the 
grejxt probability', amounting almost to certainty, that the |(enalty would 
be inflicted, and the imminence of its infliciion, Uikcn Vigether, leave no 
explanation of the act e.xcept that it was insane—that it was insane by 
• reason of the extremity of its vice. 
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A Imnk-clurk wlu) sliould embezzle a sum of money on the day before 
that fixed for the audit, with the certainty that on the very next <hvy his 
dcfalciitioii would be, discovered, would commit an act of insanity. A 
trustee! who should appropriate the tru.st-fund with tlje certainty that his 
defalcation would remain undiscovered for twenty years, if he should live 
so long, Avotdd not necessjirily be insane. He gets a good run for his 
money. The remoteness of the disjulvantiige, in comjKirison with the 
instJint benefit gained, so much diinitiishcs the gravity of the difference 
betwec!!) them a.s to leave the act one of merely vieious wrong. So the 
man who murders another, in onler to rob him of some article of trifling 
value, may be sane or in.sane according to the circnm8tanec.s. If there is 
no possiliility that the murder will bo discovered, the .act is not only not 
in.saiiely vicioirs, but is not vieious at all in the sense in which vice is Iiei-e 
understood. If, on the other hand, the murderer knows that detection i.s 
certain and M'ill be .sjieedy, then the act i.s vicious to the point of insanity, 
the ditVerence Iteing .so c.xtremely grave between the penalty incurred .uid 
the advantage gaiiual. 

It i.s different if the murderer is inspired by a frenzy of hatred against 
his victim, .and delilierately determines that the satisfaction of gratifying 
his {Mission is worth the risk, or even the certainty, of being hanged. In 
this case the ill conseipieuce incurred is, in the opinion of the actor, who 
alone i.s in such a ease competent to judge, not out of jiroportion to. the 
advantage gained, :iud the act is not insane. 

7. Lastly, there is yet one other ground ujion which the perpetrator of • 
an act of wrongdoing may rightly claim excmjition from the pen.dty 
attaching to his act. He i.s not wholly resjionsible for his act unless it is 
the act of his whole self. Let me make my meaning clear. A child 
suffers from .St. Vitus’ Dance; ho cannot keep his limbs .still; he is 
contiuuall}' writhing, jerking, ami tossing his limbs about; or rather, his 
limbs are continually writhing, jerking, anil tossing about in sjiite of his 
utmost efforts to kcej) them still; his face is distorted into a hundred 
grotesipie grimaces ; the food that he tries to convey to his mouth jerks 
out of his hands, or is plastered upon his fa(;e by the movements, the 
uncontrollable movements, of his arms. The affection is common in 
children, and many children have been, and arc, punished for the grimaces 
of their features and for the clumsiness of the movements of their limbs 
—for the things they throw about and the things they break—before the 
uxisteuce of the malady is recognised. Hut it is clear that the child ought 
not to bo punished for such movcraeiits. Although the movements are 
movomeiits of his limbs and face, they are not his movements. His will, 
his “self,” is not concerned in them; they arc made in spite of his 
utmost eft'orts to prevent them. Supposing that a sufferer from this 
affection wore told to move a lamp, and supjmsing that, in his eftbrt to 
tlo so, he were to throw it over a bystander and set him on fire. Clearly 
the act would iwt be wrong. It would be exempt from wrongness on 
two gi-ounds; fii-st, the .actor deriveil no gratification from the act; 
and, secondly, it was not his act at all. It was not done by him; • 
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it was done by a rebellions part of him in sjjite of his utmost ctVoris 
to {V’event it. 

This division between the nioving body and tint aeiiiatinj; “self’ may 
exist upon a higher plane—in a more elev.-ited region of organisa 
lion. When a man is asleep, for iiistauee, his ".self " is in abeyanee. 
and for what his laxly does in the absence of his "self" he is imi 
res])onsible. A woman takes her infant to lied with her in cold 
’weather; she has no means to i»roeure a tire, and slie has not enough 
clothing to keep the child warm unless and exeejn she can imivirt to it 
some of the warmth of Iter own body ; so she takt's the child to bed. 
\\'hile she i.s aslccj) .she hugs the child .“o closely to lier bosom tliat she 
sntrocates it. The act is not wrong. "She ' tliil not do it. It was done 
without her kuowletige. Her boily acted apart from her " self.' She is 
not I’esjionsiVile. 

The act done during slee]) may be much more elaborate. A man may 
get out of bed while still asleep, may light his candle and go downstairs 
with it. As he goes he brushes past .some cnriains, which catch lire, ami 
the house is burnt. “He" did not .set thehou.se on tire. The negligence 
was not “ his " negligence. The act was done by his bisly without his 
concurrence, and without his knowledge, 'i'here are ci-rtain conditions 
that aiise in disease which closely resemble .somnambnli.sm. In /«7(7 uml 
coi^ciousness is .suddenly and, as far as we can judge, entirely, removed ; 
ami durfng this stiite <tf nneonseiousness the jiatient still stands, widks, 

• speak.s, and acts, although the conscious " self has nothing whatever to 
do with the action. Usmilly the iicts done in this nncoiiscious slate are 
what are ctdlcd “antoniiitie ’; that is to .say, they are acts which, frotn 
very freipient repetition, have become h.abiiu.d, and ha\e become ea.sy to 
perform without much or any engagement of the attention ujion them. 
-Vt the moment at which consciousness is aliolished there is a short interval 
of (piiesccnce, and then there is a strong tendency to act. and to !ict in 
.some habitual way. If the individiml tinds in his hand .any instrument 
which he is in the habit of using, the tendency is to n.se that instrument; 
but the use is not the uorinid use : it is some caricature of the iioruiid u.sc. 
If it is a pen, for instance, he does not actually write, but he makes marks 
upon jKipcr; or if there bo no paper there, he mtike.s nio\cments as if 
writing on the table. If he has no instrument in his hand, he <loes some 
act which is thoroughly habitual. He takes out his w.atch and winds it; 
or he makes water ; or he undretsses him.seif. It is clear that acts of this 
kind may easily be injurious to others, ami nitty easily become criminal; 
for insUince, he may make water or undress himself in ti imblic jilace. 
Hut his acts are most likely to be injurious when he has .some insinuncnt 
in his hand and uses it without the guidance of his con.seiou.s inlelligciice. 
.\ woman was cutting bread tind butter for her children's tea when she 
had an atuck of ivMt iiml. The knife being in her hand, .she went on 
using it during her uncon8cion.snes.s, hut instead of cutting the bread, she 
cut her own arm so severely that she was in hospittil for imuiy weeks. It 
• was pointed out at the time tbit it was a mere ticcident that the knife 
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waa used iiimii her own arm ; if she had happened to touch one of her 
own children, she might just as prolmlily have used the knife upop the 
child’s arm as upon h/ir own. A year aftcrward.s this actijally happened. 
Another woman had ju.st such an attack under precisely the sjime circum 
Htanee.s, that i.s, while she was cutting bread and butter for her 
children’s tea ; anil tliis woman did actually cut her child’s arm, in conse- 
(juenee of which the child died. She wa.s tried for murder, and with 
groat diflieidty the plea of in.sanity was established. It is (luitc manifest 
that all a(!ts done automatically in the unconscious stage of fieUl mnl are 
not wrong. Thej' are done entirely without the will, without the know¬ 
ledge, of the actor. They arc <lone by the body and limbs of the actor, but 
without the concurrence, or even tluj knowledge, of the conscious “.self. ’ 

In these ca.ses the in.sanity (jf the actor i.s clear. If the facts be gninted, 
there can lie no ([uestion about the conclusion. So long a.s the “self " is 
not implicated in what is done by the Isjdy, the self is not re.spon.siblc, 
and cannot justly be |iunished. 

There is, however, a class of cases in which the division between the 
actuating self and the acting body is upon a still higher plane—takes 
place at so high a level of the organi.sation that the real self is perhaps in 
part implicated, but in which the whole .self does not concur in the act. 
Kvery one is familiar with the annoyance of having a tunc, aline of poetry, 
ora phrase “running in the head.'’ The form of words, or whatever it 
may be, presenls itself and com|)els its repetition. No sooner i.s it finished 
than the mind tivkes it up again and repeats it once more, ^^'e get weary »■ 
of it. It is a bore and a nuisance, W’e try to banish it. Hut still it 
recurs ag<un ami again in spite of our cHbrt.s. At length we find our.sclves 
rcjieating it aloud. We can, it is fi-uc, repress the actual vocal articulation 
of the words, but we cannot re|)res.s the repeated presentiition of them in 
conseiou.snes.s. In such cases tlni mind works without the coucurrence, 
ami in o|)position to the will, of the “self,” and it would be manifestly 
unjust to hold the iudiviilnal, the “.self," responsible for entertaining the 
thoughts, suiiposing that they are objectionable; ami sometimes they are 
objectionable. iSonietimes the words anil phrases that thus present them 
selves, and persist in claiming recognition and repetition, are blasphemous 
or obscene. Such blasphemous or obscene worils occur to pure-mimled 
men and women, to whom their occurrence is a matter of suHering and 
Rorror, and still they cannot be suppressed. 'I’he eonception of such words 
in the silent language of thought is of itself a stage on the way to their 
actual utterance in speech ; and the more freipient the repetition of the 
will'd ill the niiml, the stronger liceouies the tendency for it to break out 
in actual iitteranee (vol. vii. p. S77). We all know that the line of 
IMictry or the remembered phrase does very often come at last to be 
uttered aloud ; and similarly, the bhusphemous or obscene e.xiiressiou will 
at last lind utterance, at a time, perhaps, when the more vividly coii- 
seious jiart of tl«i mind is occupied with something else; and the shock 
and horror of hearing the 8|X)keu word is the first iutinvition that the 
“ self ” has ot the increased intensitj' that the process has assumed. 
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The impulsion towanls verbal utteranvc is nut the only form that this 
process of “obsession,” as it is tcnncd, may take. Tlio mini! may be 
occupied, in spite of tlie uiiwilliu<rness and of the active exertions of the 
“ self ” to eject them, by imagination of other iiiofleK of activity ; and in 
tliese ciises also the tendency of these modes of activity toc.xceed the stage 
of meaital representation, and to become actual, is soinetinies }K)wcrfnl to 
the jKtint of irresistibility. A man Uike.s every morning the 8:inie walk —a 
walk along which there are posts at fre<inent. intervals. Tin* movenieut 
of touching the posts suggests itself t») him, and in spite of “ himself ” 
this movement finds vent; he touches every post as he goes along, and 
if by chance or design he misses one, the impulsion to tliis particular act 
is so strong that he hiis to go back and touch it. 

' Such an act is harmless; but acts of iliis class, which suggest ihem- 
•selv'es, and are e.xecnted, without the concurrence and in defiance of the 
superior “self,” are not always harmless; on the contnirv, they are 
sometimes of the mo.st lethal description. A man comes to a iun.-itic 
a.sylum, and begs with the most urgent soliciUition to lie admitted and 
placed under restraint, liecause he hits been seized by a horrif^’ing im]iulse 
to murder his wife or his child. He is horror-stricken at the thought of 
committing such a deed, but, iti spite of his horror, ho feels tlie ini]>ulse 
so strongly that he knows that nothing short of actual jiliysical restraint 
wi^ Itrcvent him from e.xecuting the act; and he demonstrates the hmn. 
jith'x of 'his statement by the action that he takes ; he iilaccs himself 
under physical restniint. L'lsm the same motive a man has been known 
to give himself up to the police in order that he may be forcibly jireventcd 
from committing a niurdei-, the impulsion to which is jireseiit in his mind, 
but from which his “ self ’’ recoils. 

It is quite clear that if this man were by any untoward accident jire- 
vented from placing himself under restniint—if the law prevented the 
asylum from receiving him, or if the jHilice inspector pooh-jioohed his 
appeal and turned him out of the ixtlice stjition - it is evident that if, 
under such circumstances, his impulse were to find expression and he were 
to commit murder, he would not be fidly responsible for his act. Of 
course it is evident that such a plea as “ ob.session,'’ or the execution of 
an act by a man’s Is^dy and limbs in defiance of the exertion of his own 
will, should bo received with the utmost caution, and should require the 
clearest evidence for its establishment. Hut this is true of all jtlcAs for 
the exoneration from punishmeut of tlio.se who commit acts of wrong¬ 
doing. The amount and kind and cogency of the evidence that w ill 
suffice to establish the exi.stcncc of the exonerating circumstance are 
matters with which we arc not here concerned. Our Uisk is to lay down 
piinciplcs, not to apply these principles to individual cases. All that is 
claimed is that the existence, in rare cases, of obsession, in the sense in 
which the word is here used, i.s e.stjibli.shed beyond the jw.ssibiliiy of 
reasonable doubt; and tlnit such a condition, if proved to exist in any 
case of wrong-doing, exonerates the wrong-iloor from punishment. 

Two observations have, however, to fie made. In the lirst place, the 

VOL. VIII r 
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conflict between the iini)ulse to do the act and the will or desire to refrain 
from doing it is confined entirely to the consciousness of the individual in 
whom it t<ikes place. We cannot witness it, and the only evidence we 
can have of it, beyond his statements, is the observation of Conduct of his 
which agrees with his de.scription, and cannot bo otherwise accounted for. 
Snell conduct as the voluntary [ilaeing of himself under physical restraint 
for the avowed imrjiose of preventing the act would satisfy this condition. 

Secondly, ginnted that there is this conflict in the mitul of the wrong¬ 
doer before the wrong is ilone, we have no means of knowing how far the 
imjHilse to. do the act was an irresistilde rebellion of the man’s lower 
nature against his higher, or Imw far it might have been jireventcd, post¬ 
poned, or niiniinised by an exertion of that higher nature, that “ self,” 
which may have been possible, and may not have been made. Scmie 
exertion may have been made, and the wrong-doing may have 
lioen mitigated ; but wo can never tell whether the exertion made 
wa.s the utmost of which the man was callable, ami whether there¬ 
fore, while he ought not to receive the same punishment that would 
be inflicted uisni a normal per.son for the same otl'ence, ho ought to 
receive a mitigated punishment. The whole of the facts, confined as 
they are to the coiiscionsness of the person implicated, mu.st neccs.sarily 
remain to a large extent in obscurity ; but .so are all facts of motive, 
intention, and the like, with which criminal courts are constantly epn- 
eenied. And if, in those, latter casc.s, practical certainty can be. redehed by 
the observation of acts and word.s, and by reasoning back from acts and 
wonls to states of consciousness, the same observations anil the same pro¬ 
cess of reasoning will lead lus to trustworthy conclusions in these diflictdt 
eases also. Cases of obsession are for i>ractical purixises on all fours with 
the cases of dipsomania and niorphinomania that have already been dealt 
with. 'I'he individual has a morbid craving to do a certain act which he 
knows U) bo very greatly injurious to himself or to others ; against it 
he strnggle.s, but struggles tnisuccessfully, and the act is done. It is 
evident that the i|uestiun of insanity, whatever test we apply, will depend 
very largely upon the julvantage that ho derives from his act. If 
voluntarily, and with his eyes fully open to the conseipicnce.s, he does 
that which brings 11^)011 himself serious disaster without compensating 
advantage, the man is mad, whether the disaster ho his own ruin .and 
lUath from the abuse of a drug, or whether it be the death of those against 
whom ho has no animosity, and who are y)erhai)s very dear to him. 

It is recognised in the jurisprudence of all nations that injury done to 
others is the more atrocious the more delil)era.tcly it is planned, and the 
longer the interval between the inception and the execution. So )ml|)ablo 
is the difference thus eoiistituted, th.at crimes the result of sudden 
impulse are invariably placed uj^Hm a different footing, and visited with a 
ligliter jmnishment than those which follow prolonged premeditation. 
The reason for tlys mitigation of the wrongness of the act, when it is very 
suddenly coneeiveil, is allied to that which hits just been de.alt with. It 
is felt that the whole self of the actor is scarcelv concerned in the act. 
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When a man acts u|K)n impulse, lie nets without tlie guiilanee anil eon- 
currence of the highest ^xirt of his natiii'e. 'Ihere is no time for “self- 
control” to lx>, brought into play, and the leniency*with which the act is 
reganled is due to, this assumption that it is not the act of the whole 
“self.” It is indeed a common saying that the man would not have 
acted so if his “ better self ” Inul had time to assert itself. 

From what has already been said it would appear that the in.sane 
are more prone to impulsive tietion than the .sane, lly the very fact 
of their insanity, whatever form it may a.s.sume, their self-control is 
weakencrl, their higher nature is to some e.xtcnt removed, and they are 
le.ss able than iiro sane persons to forgo the innnediate indulgence of 
desire. While, therefore, the mere existence of in.sanity in a wrong doer 
does not neces.sjirily relieve him of all res^Knisibility for his act, it does 
in every case to .some extent diminish his re.spon.sibility ; and, although 
it may be proper to punish him for his wrong-doing, it will not lx? jwoper 
to inflict uiam him the same severity of punishment as might rightly be 
inflicted upon a .sane penson for the siimc ofleuce. M hatever the form of 
the insanity, and whiitevcr the ofl’enee, the mere existence of insanity is 
a valid plea for the mitigation of the punishment of the oflender. The 
mere e.xistence of insanity has been held in some cases suflicieut to ex¬ 
onerate a criminal from the punishment incurred by the act; but such 
ca.s 4 s are c.xceptional. What is much more common—what i.s, indeed, 
the rule—is that when the circumstances of the crime are .such a,s to 
• satisfy one or more of the conditions herein laid down, and .so to atlord 
a partial exoneration, then the :idditional fact of the existence, of insanity, 
and of the weakening of .self-control that insanity involves, is taken into 
consideration, and completes the exemption. 

To take an .actual case of a very common kind. A man who has 
been insane, and in a lunatic asylum, conceives the delusions that his wife 
is unfaithful, and is trying to poison him. l.iider the influences of these, 
delusions he attacks and kills her. I he jury, ujHin the direction of 
the judge, finds that he is “guilty but insane that is to s.ay, he is 
exempt from punishment. On what ground i.s this decision arriverl .at I 
Oranting that he entertained the honest belief that his wife was unfaith¬ 
ful and wjis trying to poison him, it cannot lx? maintained that the 
murderer could claim total exemittion under either of the headings 1, 

•'1, 4, or 6. It cannot bo maintained—1, that he did not ajipreciate that 
he was injuring his victim ; nor that the act was done with no inten¬ 
tion of obtaining gratification; nor 3, that it was the Iwust injury that 
would prevent injury being done to him; nor 4, that the benefit .sought 
by the act was out of all pro|H)rtion greater than the injury inflicti?d ; not 
•i, that the ill conseipienccs of the act .so instantly and immensely outw cighed 
its advantages as to constitute the act ijisn fmlo an iti.sanc one. On wh.it 
ground, then, was the exemption given ? Clearly on the grounds numbered 
■a and 7. It is very doubtful whether a man whose mind is .so affected 
as to entertain the delusions which this man undoubtedlj' did, leally 
■ appreciates the full heinousness of the act of killing another. .-Vlthough 
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what ho dill was not tlio loast injury that would prevent the injury that 
he believed to lie ini|iendin^ o\ ei- him, yet it was a very eft'eetual m«an.s 
of preventing that iiyiiry. There was, to his mind, proyoeation ; and 
although the l•elaliation was un(|Ui!stionaIily in excess pf the provocation, 
yet here a^ain the mere fact of insanity helps to exonei'ato the criminal. 
It ))revent.s him from duly weighing tlie gi-avity of the retaliation against 
that of the provocation, and estimating their due proportion to each , 
other. 'I'he same atl'ection of mind would prei'ent tlie accurate estima¬ 
tion of the proportion of the heiiefil gained to the injury iiiHicted. 
Upon all these grounds a certain degree of c.vemi)tion, a certain niitiga 
tion of punishment, is felt to Ix! pi-opei-; and in addition the mere fact 
of the insanity shows that the man, although capable, ill the ordinary 
sense, of controlling his aetion.s, yet .sull'ers from such a weakening of 
that aliility of “.self-control, ’ liy wliich is here ilesigiiatod the ability to 
forgo the immediate gratiticatioii of an impulse, as may well be allowed 
to, and as does in ]tractice, complete the exemjition. 

A woman of good social position and ample means steals an article 
from a shop. What are the tests that ought to be applied to determine 
whether t he act is .sane and ])imishalile, or whether and to what extent 
the thief is immiiiie on account of insanity 'I We have to ascertain : - 

(1) Whether, when she took the article, she did not know that she 
was inflicting injury; ('J) whether she took it without any intention of 
gratifying herself : (.‘I) whether she had any, or if any, siitlicient, ])ro- 
\ocation ; (1) whether the benelit gained liy her theft was out of all 
proportion to the injury inflicted : (o) whether she was iinable to ap|)reciate 
the facts of the taking, as set forth under these headings, in their true 
relations ; (t>) whether the diflerenee was grave between the benofit gained 
and the disadvantage incurred ; and (7) whether the act was indeed the 
act of the wom.iii herself, or ivhether her body acted in any degree with¬ 
out the knowledge or without the control of her iimeriuost self. 

If any one of the.se ])ropositions can be established in full, the thief 
is immune from ]muishnient ; and if any of them can be established in 
part, or if she is in.sane, she is entitled to a mitigation of jainishnient. 
lint if none of them can be. established even in part, she is not entitled 
to complete exemption from punishment even though she be insane. 

It would be eas\' to yive instances of the fulfilment of each of these 
conditions, but it is needless to do so. In practice the ditlicidty is to pro\ e 
the fulfilment of the conditions ; but when this is pro\’cd. it will scarcely be 
gainsaid that immunity from punishment should follow. It is submitted 
that it is a distinct advantage to have st.ited the whole of the alternative 
conditions niider which wrong acts are exempt from punishment. 

Tkk.Vson ,\ni> tNs.w’tfV. Treason as understood in this paiier in¬ 
cludes not only attacks upon the government of the community, but all 
those acts widely whether vices or wrong.s, or neither, tend directly to 
the disintegration and disorgani.sation of the bisly iwlitie. If such acts 
arw vicious or wrong, they are taken out of the category of mere vice or 
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wroiig-iloiiig hy till' addititiiiiil (iiiidity that they possofjs of lii'ing directly 
t)r knmediately iiijiirious to the eoiistitntioii of the euniiJimiity. Sueli 
acts are, as wt luive seen, of three classes—attacks iij)oii the governin': 
power, attacks upi ii religion, and attacks npon cnstoin. 

Attacks npon the governing power arc of two kinds—concerted attacks 
made hy seventl peojilc in comnion, and attacks hy individuals. In the 
first class lnniitic.s very rarely take part. 'I'lie insane, as is well known, 
are nirely eajtahle of concerted action : and when it lunatic is drawn into 
rehellion it is iisiiiilly lieciiitsc he is a jterson of weak mind, (‘iisily led, 
doe.s not fully comiirehend the nature of hisaet,Jind is the tool of others: 
as, for in.stance, in the case of Itarnahy Rtidge. 

Indiviilnal attacks n])on the governing power, on the other hand, ;ire 
as often made hy Innaties as hy sain' jier.sons. 'I'lie immense disprojior- 
tion of power hetween the representative of the eommnnity wielding the. 
power of the whole community ami any single individual in the com 
mnnity, is, in fact, so great that an inilividnal who shall engage in the 
contest must he either ins])ired hy a ilegrei' of enthusiasm th;it is ahimst 
snjiornatnral, or must he in.sane. That this degree of I'nthnsiasm has 
heen occasionally I'eached hy sane revolutionaries, history demonstrates ; 
hnt in the majority of i-ases in which a single individual has maile an .attack 
n])on a representative of the go\erning power, the act has heen th.it of a 
IniHitic, i,uid of a Innatic of a particular cla.ss—of that class, namely, whose 
menihers are atl'ecled hv what are known as delusions of persecution. The.se 
nnfortnnate persons are ]>ossessed hy the helief that then-are tormenti'd in 
.sonu' mvsterions way hv persons whom they are as a rule unalile to identify. 
That thev ilo sutler from very unpleasant sensations in diU'erent ))arts of 
their hodies is Iiighlv prohahle : ami these .sensations they helietc to he jiro 
dneed hy the. agency of others. I'rom such perscention it is. they con¬ 
ceive, the duty of the .'state to deliver them : and the persisteni neglect 
or refn.sal of this dcli\'eraiu‘e they regard as a grii-vance which jnstilies 
them in retaliatory tneasnres. The retaliation is direi ted .igainst some 
individnal who re|)resents the yiower of the State commonly the chief 
or sotne .snhordin.ate magistrate; and it is nyion this motive that most 
of the- nnconcertcd attacks n])on iiromincnt individuals have heen tiiade. 

So long as the social instinct was imiierfectly ileveloped, and the 
hinding force of religion was a very important factor in maint.aining tlm 
social state, .so long any attack upon religion was very highly re.sented 
hy the community, and was ymnished with great setcriiy. Any influ¬ 
ence that tends to loosen the homls that hold the eonninniity together is 
felt as partaking of the nature of trea.son, ami is ymnisherl as sm-h. In 
mcslern times the high develoynnent of the social instinct has snjiei-.si'cled 
the function of religion in maintaining the, c'lhesion of the comninnity ; 
and with this dec;iy of the social utility of religion has yiroceedcil a 
similar ilecay in the resentment which is felt hy tin’ cimimnnify 
at attacks njMm religions helief ami ohservance. They are no longer 
regarded as crimes or treasoms, ami the relation of ins;uiity to them is no 
longer a matter that need Vie investigated in such an article as this. 
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The HiUiie is true t(» ii lurf^i! extent of attaeks upon customary obser¬ 
vances. The relation of intelliftence, and of ilisorder of intelligence, to 
customary ol>s(!rvancciflre very definite and very interesting, but in two 
respeebs only ilo they demand notice here—naiiiely, ip respect of attacks 
upon ceremonial and attacks upon sexual morality. 

'I'he cohesive influence of ceremonial upon society need not bo 
demonstrated; it is sufliciently clejir to thoughtful minds without_ 
demonstration, and formal demonstration would extend the limits of 
this article to an unwarrantjible degree. It must bo postulated that the 
abhorrctiee and resentment that arc felt towards those who violate 
customary ceremonial usages, have their origin in the instinctive aversion 
that is felt against all inflmmccs th.at tend to loosen the cohesion with 
which the mernljors of a community cling together. Violation of eustoiu 
is, in short, a sj)eeiea of treason, and is on that account resented. At 
the present day, when the (bwelopment of social instinct diminishes the 
im[)ortiinco of the niaintenatiee of ceremonial, the chief importance of 
violations of ceremonial in connection with iiusanity is in the indications 
that they aftbrd of its existence, tlerernonial observance is i)erhaps the 
most rec(!ntly acquired of all the fuudamcnbd forms of social conduct, 
and therefore, agreciabh' to the law of dissolution, is the first of those 
forma of conduct to Ix! impaired iu a general deterioration of conduct, 
lleuee we find that it is in ceremonial observiiuces that failure of conduct 
is first ami most exhibited in many forma of insiuiity. As fias been 
already mentioned, the insfine are almost invariably deticient iu jiolite- 
ness. 'riioy fail to peifoim tliose little customary observances by which 
deference is shown to age, to se.x, and to various other qualities. They 
are eapoeially wanting in appreciation of the significance of costume. 
I’ersons who are deeply insane often display their iiusanity in eccentri¬ 
cities of di'css; and, when the costume is not eccentric, it is usually .slovenly, 
dirty and disorderly. Often the first indication of insanity is the 
assunqition of sonui costume that is wholly inappropriate to the occasion 
in which it is worn. A man will go to a dinncr-iiarty or to ,a funeral 
in cricketing or shooting costume, or to a race-course in evening dress. 

The importance to the community of clnustity in its female members 
is so very great and so very obvious, that no explanation is needed of 
abhorrence with which its violation is regarded. The connection of 
unchastity with insanity has been so fully dealt with in the section on 
vice that there is no need to dwell upon it here, farther than to point 
out the reason of the detestation in which it is held. 

CH.4KLKS MeUCIEI!. 


Till' onUuary liitilinuniphy nl' ('riiiiiiinl Rfi<|M)iisil>ilit v is much loo voluminous to be 
referreil to, but* nil Hull is essential is contaiiieil in the uiiiiiirable summary by Dr. 
Orange in Hack Tuke's Dictionary; iu Hiv\'\\vn'» Hiltory o/ the Criaiinof 
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THE EPOCHAL INSANITIES 

Attacks of mental disease are often determined by the grcjit pliysio- 
logiciil epochs and “crises” of life. Certain remoter or more immediate 
causes act with especial force at such eiMichs. When an attack of inwinity 
is so determined, its mental and Iradily symptoms and aceompfiniments are 
inflnenced in such a way at each epoch that llie cases have certain 
common characters, and may properly be classified accordingly. It is of 
the grciitest interest and importance for the ])ractisiiig physician to hmk 
at hi.s cicses from this |«)itit of view ; for it often leads him to found his 
trciitment on physiological lines, to be more preci.se in his ja-ognosis than 
lie could otherwi.se be, and in many cases to take valuable mca.sures for 
future mental safety after recoi'cry. For the ordinary man or woman to 
pass with impunity of body and mind through the varion.s (ipochs of 
life is perha](a rare ; for the neurotic and tlu' jisychojiatliic to do .so 
is still more uncommon. An attack of insanity forms the acme of the 
dwagers^ incurred, and is the worst of all the risks, unless it be death 
itself; indeed by many men death would be faced more calmly. One of 
the chief points of interest in studying the epochal insjinities is the 
opportunity it gives us of comiKiring the sym})toms present with the normal 
physiological and jisychological characteristics of the various periisls of 
life; and of observing the degradation of physiologii-al into pathological 
characters. That each eixich of life has its jiropcr psychology is attested 
throughout our literature. Poetry, the drama, and fiction have all found 
their themes in the various thoughts, feelings, and actions characteristic of 
youth, of maturity, and of old age. Psychiatry, too, finds some of its ino.st 
subtile and interesting studies in the mental and Issiily symptoms, and in 
the prognosis and treatment of the insanities of puberty iwid adolescence, 
of pregnancy, of the puerperium, of lactation, and of the climacteric pcriiKl 
and old age; for these are the chief epochal mental disturLinces. It 
must be clearly understood that not all these are forms of insanity in^a 
definite sense, as ia general paralysis, for e.\ami)le; it is often impossible 
from the symptoms present in any one case for us to say definitely which 
foiTu we have before us; and in mentid and bixlily symjitoms, intensity, 
duration and curability, individual cases of the same ejxichal form may 
also vary greatly. Yet in all these respects, as we .shall sec if we take 
100 cases of each variety, there will be found so many characters in 
common as abundantly to justify this mode of classifying insanity, for 
which we are chiefly imlebted to Skae of hklinburgh. For the physician 
to derive the full lienefit from a study of the epochal psychoses he must 
correlate them with the epochal neuroses, and the other lyxlily diseases 
that are commonly called “ critical.” 
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Tiik (nsanitv or I'Iukiity ami AiiorKscENCK.—The noinml process 
of the devehipineiit of thi! human brain cortex in all its inconceiviibly 
<lelicate, subtile and cwiiplicated functions, and the gi’adual,establishment 
of the normal relationship of those functions to wieh other, are as 
“ unthinkable ’as the connection of thought and or"anisation. Though 
our jiresent knowhslge in regard to these jirocesses is very elementary, 
and very indelinite, certain facts are jiatent enough ; the most definite . 
of these is that the entering of sex and reprfKluctive energy from the 
potential into the actual statu at jiuberty accentuates and transforms the 
higher aelivities of biKly and mind. It also bnngs in a liability to 
diseases unknown before. A very little study of this all-pervading 
function and its eflects shows us that this great proce.ss of vital trans¬ 
formation does not complete its work suddenly; it occupies, on the 
average, all the twelve years from puberty till full development at 
twenty-five. All this time steady progress is being made in ae<iuiring 
new eapacitie.s, and new resiionses Ui feelings from within and to im- 
pn^ssions from without. 'I'hese impressions may come from the opposite 
se.v, objectively or .subjtx'tivtdy ; from ambition ; from morality ; from 
I'cligion ; from art; from literature, indeed from the whole circumstances 
and conditions of life. An orderly jirogression of developmental changes 
in the emotions, the imagination and the volition is seen, ius time goes 
on, from the first onset of reproductive energy up to its copplction 
and decay. In such an article as this, the normal physiology and 
psychology of pubei’ty and of its continuation in adolescence—this term 
being used to indicate the period from puberty till the fulness of bodily 
and ment.al development—cannot be entered into. The fact about 
adolescimiHi that most concerns the physician is that it is .a period full of 
the po.ssibilities and jirobabilities of arrested, jierverted, and postponed 
mental .and moral developments, and of the risks of fliseases of many 
kinds, esj)eeially of lu'rvous disease.^. These are soon perceived to be to a 
larger e.vtent the result of hereditary tendencies than the sjiiue class of 
diseases at later age.s. Indeed evil heredity in certain respects then first 
comes into its fidlest play, and decreases in its effects thereafter. 

The insanity of adolescence iiiid that of puberty are cssentiallv the 
same. U is the most hereditary of all forms of mentivl disetise ; Ixid mental 
apd nervous conditions being in fact traceable in ancestry iind collatoraks 
ill twice the jiroiKirtion of onlinary forms of insanity. In my personal 
oxiMuience 1 ha\ c rarely found tuiy case, in which the family history wtis 
well known or accessible to me, where there was not a record of mental 
disease, or one of the graver neuroses, in one or other of the iiaticnt’s four 
grandparents, their collaterals or descendants. In 125 per cent of the 
whole, in which I could not find any such ca.se of definite disease, 1 usually 
found the stock on laith sides to be a highly “ nervous ” one; and some¬ 
times I ascertained that for two or three preceding generations such 
neurotic stocks had intermarried, and so accentuated the neuroses present. 
As to the special .symptoms and character of this form of insanity^ I 
found, from a careful analysis of :ti!0 cases, that in almut 80 per cent of 
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them the mental symptoms were those of ninnia ; mostly of an aetive, 
lively, aggressive, motor charaeter, tinged often with erotic, hysterical, nr 
[mgnaeious id.pas. I'he other 20 per cent of tl\e cases were mostly 
melancholic in eharnctcr, seldom being deeply suicidal, but often tending 
to be stuporose. In fact stupor, both in its mclancholie and anergic 
vai’icties, is found much more frequently during the age of adolescence 
than at any other perital of life. Whether maniacal, melancholic or 
stuporose, one very marked character in the, mental conditioti is the 
tendency of the symptoms to periodicity, remission and relapse. 'I'his is 
common at all ages more or less ; but in adolescent in-sanity it is especially 
frotpicnt, few eases being fr(;e from it altogether. In difVerent cases 
there would lie a week, or a month, or two mouths of excitement, anil 
then a remission, with a relapse in a few weeks. 1 exiilain this tendency 
as Vicing the representative and iiathological equivalent of the sexual and 
reproductive periodicity. As to the exact year or years of the twelve 
which cover the adolescent iqioch, 1 find that the early years from 
fourteen to sixteen were very free from insanity; though tlu'V yii'ld 
almndancc of other developmentid neuroses in the shape of chorea, 
somnambulism, and epilepsy. 'Fhe next four years, from sixteen to 
twenty, produced a larger projiortioii of iu.sanity than tlie earlier years, 
lint still few comiiared with rather later years. It was in the next five 
yciv»s, from the twentieth to the twenty-fifth, that the great majority — 
(>8 per cent—of my adolescent tvises occurred. These, facts corre.sjiond 
‘■with the physiological facts of lirain growth and devclcqiment. Uuiing 
its period of rapid growth in the, womli, the great teratological defects 
and malformations and congenital idiocy ari.se. huring the .second 
period, from birth uj) to puberty, we have a long scries of defects and 
diseases, from rickets and convulsions to certain forms of idiocy and 
epilepsy. Ihiring the adolescent period, we have in the earlier years, 
from fotu'teeu to twenty while the motor centres are reaching ]ierfection, 
epilcp.sy, hysteria, ugliness, and, as we have seen, little insanity ; while, 
in its later years, when the mental cortex and its functions, the crown of 
the whole organism, is reaching perfection, the great breakdown of 
insanity is most frequent. This coincides witli the age when, in a normal 
organism free from neurotic heredity, perfect feeniulitv, the form and 
characters of man and woman, the moral qualities of self-control and 
altruism, and the intellectual and imaginative faculties are. all approaching 
their full development. In persons who become insjuic, nature, unable to 
complete her work, attempts after her fashion thus to kill off a Ijad stock. 
A careful study of this perioil .shows that in other hereditarily ncui-otic 
cases, adolescent psychoses of a more partial kind are apt to occur; such 
.as stupidity, lethargy, indolence, unsocial practices, affective aversions, 
“incompatibilities” of temper, frothy religionism, sudden immoralities, 
perverted sexual acts, outr.agcous unconventionalities, dipsomania, and 
crime. 

In the ireatment of adolescent insanity we mtist Uike physiological con- 
• siderationa into account. To get healthy young men and women, soiqid 
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minded, self-controlled, inonil, non-hystcncal, muscular, and fairly fat, we 
provide during the whole [siriod of development plenty of fresh air, muaeu- 
lar exercise!, gtawl neyi-stimulating foejd, suitable employments, reasonable 
amusemunts, and usually also some outshle control. ,Now these are the 
princi[)les of treating adolescent insanity. We give milk, eggs, farinaceous 
iliet, fruits, vegetables, and the lighter kinds of animal diet rather than 
too much stiniulatitig animal foods. We want soutid genend org<anic 
dov(!lopment and not over - stimulation, for the neurotic and those 
hereditarily disposed to insanity have often a great difficulty in con¬ 
trolling atid regulating theii' se.vual and reproductive instincts during 
adolescence. Masturlwtion is common among them, and in them especially 
becomes dominant and hurtful. It is one of the worst complications of 
adoh!.seent iirsfiiuty. I give cod-liver oil also and the hypophosphites ; 
and I try to keep uj) or increase the body weight flnriiig the attack. 
The imtiunt shoidd live in tin! fresh air, shoidd do gaitlcning, walking, 
and outdoor games. Under .such suitable treatment about (50 per cent of 
the patients recov(!r; but, unfortunately, in afti!r-life half of the.se patients 
have rela]).s(!.s. Before jxM'fcct menUd recovery Oikes place the signs of 
full organic devclopinent are usually .seen ; the form c.\j)and.s, the voice 
change.s, the beard and se.xual hair grow, the weight increases, and in 
women the inammie etdarge. Few cases cud in dt'atli during the attacks ; 
but unforUinately about .'50 percent sink into “terminal dementia,” which 
constitutes the great mass of the incurable ])creuiual insanity of oui- 
asylums. Iti these cases nature determines that the unfit shall not live,* 
but the death is mental iiustead of bodily. 
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Tiik iNs.wn’Y Of I'RKON'ANCY. —Mental changes are common in 
pregnant women ; insjunty is \ ery rare. The psychological changes that 
might almost he called “ normal ” in the pregnant woman commonly affect 
file emotions, appetites and instincts. Sometimes very serious morbid 
cravings arise—for alcohol and opium, for example, or for uuu.sual or 
indigestible and hurtful foisls ; br.t nature commonly shields the pregnant 
woman from actual insanity. Vet there are a few women who cannot 
become pregnant without becoming insane ; these represent the acme of 
the toiideney towanls mental change. Then there are a few who are 
subject to the disease under spxjcial circumstances. The typical group 
of symptoms in the insanity of a piegnant woman are stiiixir, apathy, 
depression, conscious loss of affection for husliand or children, and 
suicidal feelings; these may liecome very strong and dangerous, and 
should alwaj^s bo kept in mind as a ixissible risk. In a very few cases I- 
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have met with acute mania; but this only wcurs in those that have become 
veryr.thin and weak, or who have been ro<luced by some severe btxlily 
disease. Thc.,bw//M(a/ must be lai-gelj'cxpcctiint, ,wilh as few drug's as 
possible. Some pa,ticnts recover before deli\-ery, but this is rare; we 
have to wait till the confinement is over l)efore the majority of these 
insane pregnant women throw ott’ their morbid mental symptoms. Some 
,of the pvtients who do not recover, sink rapidly into comjjlete dementia. 
There is usually a strong heredity in this form of mental disturbance, an<l 
the disease occurs most freijueiitly in first pregnancies. 1 think that if 
the disease occurs Ijefons the fourth month of |)regnancy the bringing on 
of abortion, after due medical consultation and with the sanction of the 
responsible rclation.s, would be the proper i-cnnMly. Thi.s ciin now la; <lonc 
with little risk; and I think the woman i.s entitled to the extra chance 
this course would give her of regaining mental soundne.ss, and of avoiding 
the greater ri.sk of the mental de.'ith of dementia. 

rt'KHI’KK.tl. ISS.VSITY. —No ])roximate catises of mental di.sea.se are, in 
eeruiin cases, more definite than the physiological conditions of pregnancy, 
ehihll)ii’th and lactation. Childbirth e.specLally stand.s out a.s liringing on 
mental distnrlKince of a severe character in 1 ca.se out of every lOU labours; 
and as constituting o per cent of all the in.sanity in women sent to mental 
hospitids. Taken together, thc.se three forni.s of in.sanity amount to 10 |)er 
cent of all the asylum insiuiity in women. There is a certain nniforinity 
“ in the symptoms of all three, cs])ccially in those of |)nerperal in.sanity ; they 
are all very curable, and, as a medical man is nsnidly in attendan<-e on the 
pitient at these times, it is most im])ortant that the early .symptoms of tin? 
insainty then prone to occur should be recognised and treated ; for many 
of the slighter ettscs, especially among the well-toalo chisses of .society, I'an 
)>e treated at home, and the attacks arrested at tln^ outset. It adds much 
to the family distress when, at these; times, when grief ilrives away joy, 
the stricken patient has to Itc remo\cd from home for trc'atment. The 
name “Puerperal Insiinity’’ is technically limited to the mental disturb¬ 
ances that occur within the first six weeks after confinement. Hut as 
by far the majority of the cases—four-fifths of them—occur within the 
first fortnight after confinement, and one-half of them within a w(;ck, 
we commonly have to do with the b«xlily eti'ects of the recent i)uer- 
perium, mixed up with and complicating the treatment of the mcntiil 
disease. We are not yet in a position to s.ay decidedly what is the 
imnie<liutc cause of the very intense cortical disturbaticc that we com¬ 
monly find. In some cases this is umpicstionably direct .sepsis from the 
uterus and passages; in others there i.s no direct evidence of this. The 
reflex disturbances of the brain from the womb, the sudden change in 
the requirements of blood-suj)ply after delivery, the numerous new 
organic and functional accommodations that have to lie suddenly mmle 
Iretween the blood-forming glands, the womb, and the mammie, and 
the new and intense emotions arouserl in the woman by j)regnancy, 

• ehild1)irth and nursing, may all iqiset the cortical working in those 
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prodispoBcd to inontiil distnrhiincc. Wlicn coinpiircd with other forms of 
itisiiiiity, heredity is found to exist to about the usual extent. Thisiis on 
the whole the most,,acute of all the forms of insiinity, ,and the mean 
temperature I fouiul to ])e higher than in that of any other fomi. The 
risk of (hsatli, too, is greater than in any of the curable forms of insanity, 
for over H per cent of the patients die during the atbiek. Kvery patient 
in whom the twnjjerature rises al)ovc 103 ’ runs grave risk. 

The si/iii/ihiiiin, in a well-marked case, are commf)nly as follows. They 
come on very suddenly and run up to a high point of intensity within 
a very feav days, sonuitimes within a few hours. The now mother, and 
the disease is most frcapient in primiparje, changes in facial cxprc.s.sion, 
looking self-absorbed and dull. ,\t the most altniistic of all times of life 
sh(! becomes egoistic ; the time when the life of another human lieing 
absolutely depends on the luotluM’, and the time of the intensest emotion 
seen in nature, that of a motluir towards her sucking child, becomes a 
time of neglect, and <!ven, in some cases, of homicidal impulse towai’ds her 
hel|>le8s oilspring. 'I'lie mother docs not notice the child, or a.sk for it. 
She does not readily atiswer (|uestions ; she does not eat ; she. does not 
slee|). She becomes riistless, incoherent in speech, full of fancie.s, and 
expre.sses fooli.sh dislikes to tho.se about her ; she soon begins to chatter 
or to scream, anil in no long time her mental condition is that of an acute 
delirium. She needs to be held in bed, aiul ex'hiVn'ts great strengthtund 
great tendency to violence. The suicidal imjndse is pre.sent in 40 per cent 
of the case.s, and must be thought of and guarded against most carefully * 
the nurses being warned of their res])ousibility. The bodily .signs by this 
time are well marked ; the temperature has risen to 100 , or, in the .septic 
eases, even to lOi") ; the eyes are brilliant and feverish-looking; the lochia 
has stopped, sometimes becoming sciitie before disap])eariug ; the pulse is 
small and thready ; the face is haggard, though perhaps flushed ; the -skin 
is moist and clammy : the lips and tongue soon get dry. There ai'c in fact 
combined together an intense mental disLurlianee, a groat motor iiertiirba- 
tion, and an organic state of dangerous exhaustion. Such a combination 
means much danger to life, and reipiires all the suitable nursing and treat¬ 
ment that can be instantly applied. The ways and means of keejiing up 
the patient’s strength have first to be faced; for usually she will not herself 
willingly eat or drink anything, urgently as she needs support. Liipiid 
but strong nourishment, iii any suitable form, wc give every hour ; such as 
liipiid custards, strong soups and aleoholie stimulants, which I order freely ; 
and 1 uidiesitatingly feed the iiatient by the nose-tube if she cannot be got 
to take enough nourishment and stinudants otherwise. A custanl con¬ 
taining two eggs, some sugar and two glasses of wine, sometimes proves 
the best hypnotic and sedative. If the tetnperaturc be aliove 99" I always 
give (piinine in from o to l.'i grain dieses, freipiently repeated. The effect 
of this in reducing the temperature is in some cases instant. It is a 
good thing to keep washing out the vagina by antiseptic douches. If 
uo sleep is ^ot after the first night it is well to try two drachms of 
{waldehyde ; but I am not in favour of the continuous or repeated ■ 
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i^xhibitioii of hypnotics or sedatives. Opium in any shape or form 1 
avoid, becfuise it tends to dry up still further the imieous memlirancs 
already too piirched, and to accentuate the e.xistinp' dislike to fooil. It 
called in at the stage when there i.s mere sleei>lessness without excitement, 
I should give 20 grains of sulphonal. A never-ceasing super\ision, 
plenty of nurses and constant warmth arc absolutely necessjiry to give 
the patient the best chance. We ex])eet some improvement to begin in 
a week or two, and recovery to Uikc place within three months. A few 
patients recover at once, and completely, as soon as the initial periisl of 
fever and intense cx'citcment has passed oil’: Init in others, on the contraiT, 
the disease runs on as subacute mania for six or even twelve months. 
When recovery has taken jjlace it is usu.ally complete and abiding: but 
the patient should have a change of scene before resuming her family 
'duties, and she should not be exjMjsed to the risk of another pregnancy 
for a cousiilcrable time. I .always feel more sure of the reetn erv being 
complete when menstruation has returned. All the cases arc not of the 
acute form I have described ; a few are only mildly maniacal, a few 
tlelusional, a few melancholic, and a few confused and stuporose. 'I'liese 
forms occur mo.st frequently among the. few ])atients in whom the 
disc.ase comes on from the third to the sixth week after conline.ment. 
They need tmiliiicid on the .same general principhis as the aciiler cases, 
ilyexperience is that from 7') to 80 percent of the ))atients recover. As 
might b6 expected, moral and mental causes m;iy .'i.ssist the direct eirects 
of the puerperium in causing the disease. The disproportionate amount 
of the disease that occui-s among priinipara' whose otrspring is illegitimate 
shows this fact very well. 

L.4ITAT10NA1. INSANITY. —The j)Oor and h.ud-working an; suliject to 
mentid up.set during nursing in much larger numbers than the well-olb 
h'our per cent of my pauper patients arc c.-ises of lactiitional insanity ; v<;rv 
little over 1 per cent of my richer patients :uu due to this caus(\ This fact 
throws much light on the caasation of the di.sea.se : it mean.s an exhausted 
ana'inie brain without the means of treatment, without rest, anti without 
the po.s.sibility of giving u]) suckling. It is much more frequently seen in 
niothcr.s who have h.ad many chihlren in (piick succession tlian in primi|»;irie. 
Thu symptoms are f.ar less acute in theireharacter than in puer]»er!d insanity. 
They are usually ushered in liy the IkkIIIv symptoms of heailaches, lassi¬ 
tude, neuralgia, giddiness or faintness; every one rjf whieli jMiints to an 
ana-niic, exhausted brain. Then comes sleeple-ssness and loss of interest 
in things : then depression of mind, which may .soon jxis.s into a subacute 
irritable manLacal condition. The mental control is lost, delusions come 
on, or suicide is attempted. The .symptoms are I'arely intense. 'I'he 
tmilmenl of lactational insivnity is that of brain anaunia. Immediately 
its preliminary or first symptoms appear, suckling should Ik; stop[)ed ; the 
patient should have much fresh .air, and a change. She .should take iron, 
(ptininc, malt liquors, cod-liver oil, and goixl foisl. liecovei-y may be 
expected in 80 iier cent of the cases in alxmt three montb.s. liecovcry 
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is iilwiiys a(;(;oin|i;iiiiu(l ))y a f'loat increase in l)o<ly weight, a iiettei' 
colour of skin, and a r(;st(jration of the number of I’od blood corpiificle.s. 
Menstruation should ,tiot be stimulated or encouraged untjj the strength 
and fatness return. Very few of the jKitients die from the immediate 
efrccts (»f the disease; but tuberculosis must be looked on as a possible 
risk, for it occurs in a few of the cases. The nearer to the puerpcriiun 
the first symptoms come on, the more acute and maniacal they are apt to 
l)u; the further away they iire, the more subacute and inclaneholic in 
character will they prove. 
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I, Ijtnu't'f, vol. ii. jukI Junr. SH. 1887. *2. C».*ii s- 
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(Il.lMAiTKUlc INSA.M'IY. —At the climacteric in both st^.xes there is 
in cei'tain persons a special liability to nervous and mental breakdown. 
This is probably a paitial reprcsentiition of the physiological fact in 
nature that when the power to reproduce ceases, the whole vital energy 
is les.se.ned, and begins to show signs of tlecjiy. Keproductive death ijs, in 
fact, the first pre.sage of actual death. In many forms of Ibwer life 
the act of reproduction marks the end of the life of the individual. 
In the human being there is a normal j)sychology of the climacteric, and 
there is an accentuated and abnormal ])sychology which is called 
climacterie insanity. 'I'he tiormal mental changes con.sist ehieflv of a 
lessening of the se.xual desire and all that is im|>lied therein; the 
atl'ections largely change from the mate to the progemy^ the imagination 
loses its former force and fire, poetry and action alike arc less craved 
for. The instinctivi! feeling of .scxaial diflerencc is lessened. There 
is le.ss ('iicrgy and less spontaneity and originality. Along with all 
these' mental changes, the bodily changes, especially in wonum, of 
form, of the constitution of the blood, of gland and of trophic action, are 
coincident. These climacteric changc.s, mental and iHulily, arc seldom 
sudden : like, adolescence, they cover several years. The moment of the 
ifieno|>iiuae in woman is something of an accident, and is a signal an- 
uouticing great i)hysiologieal changes. The course of a ease of climacterie 
in.'iiinity in a woman is usually this After c.xperiencing many of the 
usual sensory neuroses that accomjsiny the, climacteric, such as giddinc.ss, 
Hmshiugs, flashes of light before the eyes, or unu.sual feelings in the head, 
the woman, after, coincident with, or lH;fore the menopause, begins to 
feel less active in mind and bmly. Her courage, her spontaneity, her 
jsiwcr of resisting and rising above the small worries of life, lessejis. .She 
often feels irritalylc. Then come gnaindless fears, conscious dcpre.ssion of 
spirits, want of interest in life and in her atlair.s, and lessened social 
instincts; meeting with her fellow-creatures is a strain rather than a 
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pleasure to her; to live is no longer in itself an enjoyment. With these 
early ^ nicntjil symptoms there are also usually well-markeil ImhHIv 
symptoms. The most eommon of these are loss of freshness of i-om- 
ple.viou, of weight, of appetite, and of digestive ])ower. The skin looks 
muddy and pigmented, the Itowels get costive, ainl the sleep is shortened 
or tlisturbeil. In a few eases there is a sort of accentuated hut irregtilar 
sexual excitation, of which the woman is usually mneh ashamed ; or there 
a're delu.sions a.s to the other sex, as, for instance, that someone is in love 
with her: or there arc <lchisiona of pia'gnancy : hut all these eases are 
exceptional. The next .stage is one of more pronounced ment.-tl dis(‘as(^ 
Thii morhid fears hecome formidated delusions of self-hl;ime, .sns))ieion, and 
fear. She affirms that something dreailful is cerUiinly going to ha|)pen 
to herself, or to her husbaml or chihlren. She Ims suii-idal feelings, hut 
they arc not always intense. She hecomes restless, cannot settle to work, 
moans and weeps. .She rapiilly loses weight, the alimentary secretion ilrics 
up, and there is trouhlesonie eonstip.ition ; the ;ippetit<; is not only lost, hut 
food is reptignant and refused ; and there are often trophic allections and 
skin irritation.s. 'Fhis .stiitc may pa.ss into the most I'xcited mel.aneliolia, 
Icailing to c.xhaustion of strength, and de.ath in spite of tre;itment ; or the 
symptoms may all ])ass oft’ gradually, the woman hecoming for a time 
more healthy and strong than she had heen for years hefcjre. I found that, 
out gf 228 cases, ii7 ])er cent of the female cases ended in recovery, while 
only 31 ])hr cent of the males did .so. There was a high proportion, hnt 
a low intensity of suicidal im|)ufse. .\s to the .age at whii'h tin; disease 
occurred, ahont .an etpial nninher of e.ases in women oia urred fomi forty 
to forty-fi\e as from forty-five to fifty ; whih? the male! climaeterie, ca.ses 
occurred chiefly from fifty-five to sixty-five. The < hief dill'erence hetween 
the female and the male elim.acteric case is that in the man the symptoms 
are more complicated with the, lesser mental and hoilily signs of senility. 
His “grand climaeterie” is a less definite vital epoi.-h. lie feiils the 
ttriliiiin riUc, he cannot work, he cannot enjoy life, he e.annot settle to 
anything, and he temls to he hypochon<lria(!al. Climacteric in.sanity is 
apt to Last longer than most other forms, the avcrag<! dnrati<in of treatment 
in the. a.sylum cases of recovery being in .aO per cent, three months ; in (I."! 
per cent, six months; and in 1)1 per cent, twelve months, .\tall thi* more 
advanced ages, both in wemen and men, the mindter of rocoteries ilimin- 
ished. There were some eases of mania among the many of melancliolia.’ 

'I'he ti'iUitmfni of climacteric in-sanity is that of melancholia in general, 
lint with special reference to an organism that h.a.s “turned the coiaier ” 
of life. In the cMirly st.ages I have found change of .scene, with freedom 
from worry", and life in the fresh air e.specially effective, (..'arefnl dieting, 
frei|uent meals of stimulating as well as nourishing food, wines and malt 
liquors used dietetically, the natural mineral waters, ipiininc, iron, 
strychnine, the hypophosphites, arsenic, arirl other tonics are .serviceable. 
A few cases in l>oth sexes end in reco\er_v after m;inj’ years of mcliin- 
choly and even of delusion. 
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iSknilk insanity. —III old age tho griuliuil duwiy and dissolution of 
liiKiigy and fiicnlly e.\tcnd capccially to th« functions of the brain cortex. 
.Motor energy, siiceeli, co-ordination, .sensibility common and .special, trophic 
power, and mind are all affected. The gray and white matter ■ then 
shrink in bulk; culls and fibres gradually undergo demoiLstrablc dissolution. 
'I’lieii vessels change in their coats and in their capacity to carry the 
normal lilood current, and to adapt themselves to the varying conditions 
of the intracranial pressure. Commonly tho memory for names is the 
first mentfd faculty to fail, and then every faculty slowly diminishes in 
power. It commonly happens that wo oliservo mind failure to take different 
courses in different individuals; in one memory, in another volition, 
in another emotion, and in another moral sense being tho first to give 
way. Tho exceptions to the rule of physiological failure in old age ai o 
Old}’’ apfKirent, and in degree ; mmcly showing that some men 'have vital 
energy enough to put of!' the evil day. If they live long enough, they toev 
fail in mind and body. The mentid c.xtinction of senile dotage must be 
considered a normal stage in the life of man, as much as his birth and his 
manhood. Looking to tho immeasurable capacities of the brain cortex, 
to the strains it has frecpiently to bear, and to the manner in which bad 
heredity specially affects it, there is little wonder that in some cases the 
recession of mental function is not on physiological line.s, Imt diverges into 
pathological sUvtes. It is not surprising that an organ, tho normal action of 
which is so largely i«iroxysmal and siiiusmodic, and is so intensely sensitive 
to its proper stimuli from without ami from within, should exhibit mont4d 
explosions in its decadence if it contains the seeds of hereditary w'eakness, 
or undergoes local irritations from gross lesions such as softenings or 
atrophies. Or, looking to the fact that the higher mcnUil part of tho 
^lortcx is by far tho most complex prmluct of evolution, it is scarcely 
surprising tliat in corhvin cases this priKluet should fail earlier in life than 
the ciKirser elements of the brain and body ; and that in consequence we 
shoidil have mindlessness before complete organic decay and death tike 
place. The organ that thus fails in its work contains wnthin it repre¬ 
sentations of every other organ; its chief duty being to harnioinsc the 
action of them all for tho welfare of tho general organism. Every time 
aiiv organ was active, some iiart of the brain cortex was active too. 
Every time an ,organ suffereil it suffered also. These arc the conditions 
which commonly end in senile dementia, Imt not always, as wo shall see. 
This is not h simple and uniform type of insanity ; far from this, there arq 
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few of the clinical forms of iuscinity that present such an itnineiisc varieiv 
of f(jfiture. Homo of the cases are nielancholie, some of them are nianiaeal, 
some are enfeebled, some are delusional, and some few are even immoral 
and impnlsivc in general mental character, 'riie two most eoninum typos 
are, lii’st, the occurrence of maniacal oxcitemeni with cert.-iiii senile 
features, tending in a longin' or shorter time to pass into dementia ; usually 
imlocd having in it from the beginning some of tin- elements of dementia : 
'secondly, a typo in which mclaneholie .symptoms an; the first mental dis- 
inrbances, and in which there is more hope of recovery, partial or com¬ 
plete, and less chance of passage into dementia. 'I'liis last results often 
enough from some disturbance from without or within, of a bi'uin whoso 
power of resistance is bccomiug impaired in early senility. 

1 will shortly .sketch the chief fe.'ilnres of these two senile types of 
’mentid disturbance. A man over seventy, commonly over seventy-livi', who 
has been looking old for some years and whose artii-ulation has been losing 
its crispness and finer co-onlinations, begins to fail in his sleep. Me soon 
gets restless both at night and by day. lie becomes morlndly suspicious 
.about sniidl matters, lie cannot carry out a fixeil purpose. lie is very 
forgetful, and perversely obstinate. Sometimes his mural sense fails him 
and he s[)uaks and .acts in immoral ways, entirely contrary to the tenor of 
his past life. I have known such ])ersons take to <-he.ating, to lying, to 
dei^ption of all sorts and to .se.xual immorality of a scand.ilous kind, llis 
regard fdr convention liccomcs less, and he often thus shocks Ids family 
and friends. In these respects, as pointcil out by Dr. S.avage, the brain 
in its jirocess of senile <li.ssohition loses first the ipialilies that in 
the. proce.ss of evobitiou h.ad come last into existence. 'I'he next 
stage of the case is one in which the most troublesome symjitoms are 
sleeplessness and restle.ssuess .and sometimes noisi- at lught, oftentimes 
with dirty and degraded habits, .and even great violence and destrnetive 
ness. This nightly mania i.s, of all the sym])loms, the most ti-oublesome 
to manage; and often comptds asybmi treatment in spite of the greatest 
natural rebicUvuce to adopt it in such aged ])er.s(ms. Tin! brain exhibits 
in fact its normal nightly lowering of action in an extreme and patho 
logical degree. It is interesting to compare this senile noi-lurnal marda 
of the bniin, thu.s undergoing dis.solution, with the common night delirium 
of the undcvelopetl briiiti in tht! fevered child of ncurfitie constitution. 
During the day, o.spccially in the c.arly stages of his atbick, the restlesJ, 
noisy, and entirely unro;i.sonablu mati of the idght before is often enough 
quiet, and, in a sort of atitomatic wiiy, coherent iuid reasoiuible. He 
is sometimes provokingly so, for it is difliimlt to make relatives who 
have not seen his condition believe he has been so ill during the 
idght. In a few c.oses we see grandiose dclnsiotis of wealth and power 
simulating typical general paralysis, (.ir.ulually the symptoms of general 
mentid enfccblcment come to prevail over those of brain excitement, and 
if the jiatieut do ,iot Ijccome exhaustetl, or die, he lives on a senile dotard, 
who is often restless and troublesome at night, till a paralytic shock, or 
heart failure, or an attack of bronchitis brings life to an dud. And in 
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connection with jjarulytic Hhocks I have often seen a slight attack of this 
8ort stop the maniacal svniptoinB, and produce a quiet, mfinjvg^able 
{)aralytic doUige. This form of senile mania is the most^frequent one, 
hut it is hy no means so general as might be imagined. I was myself 
surprised to find that ordy alxuit CO per cent of my asyfum cases of “ senile 
insanity ” were of this kind. The others largely consisted of cases of melan¬ 
cholia ; some of them of great intensity, and many of these suicidal. 
Of this class :50 per cent ended in recovery. Certain persons iii' 
ohl age, with “ senile hearts,” atheromatous vessels and poor imtrition of 
body, are apt to become unduly depressed when any febrile illness comes 
on, or anything goes wrong with them. I’lie curable cases of .senile 
melancholia usually occur at the earlier ages, from sixty-five to .seventy- 
live. )Somo of them present a very curious senes of symptoms of What 
might be called “automatic motor misery.” The facial e.xprcssion of' 
l)ei'sous of this class is one of deep (lepression ; they weep, they gi'oan, 
they wring their hands, and any ordin.ary onlooker would regard them as 
profoundly miserable; but all this will pass of!’ in a moment from no 
outward cause, and the patients will recollect nothing of it. They would 
seem not really to have felt the depression in any proper sense. The mtitor 
machinery of grief had been in operation, but the sensory and perceptive 
apparatus was not in action, or had disappeared by senile dissolution. 
Many of the “recoveries” are of course not such in an absolute sense,,but 
only represent a recovery from the symptoms of (excitement or d(/J)ressiou, 
and transition into a (juii'-t, normal dotage. In a few cases vivid hallu¬ 
cinations of sight and hearing, and in others convulsions and epilepsy 
complicate senile insanity. No doubt the pithologicid explanation of this 
is that destructive lesions of an irritative character, whether gro.s.s or 
microscopic, are occurring in the sensory or motor centres of the cortex. 

The treatment of senile insanity is often a diflicult problem, because it 
implies not merely the giving of drugs, l)ut careful dieting, unceasing 
watchfulness, and a most ditlicult combination of rest and e.xercise in the 
fresh air. A good niu-se, skilled and jOTtient, is the first rc<|uisitc. Change 
of scene or travel is of course out of the question ; the old do best with 
old scenes and ways. Home or an a.syluni is commonly our only choice ; 
warm and airy apartments, sunshine if it can be got, warm clothing by 
day and night, easily masticated and easily digested, non-stimulating 
fbods, i^f which warm milk and (;ggs should form a considomble part, arc 
to be provided. Cod-liver oil works wonders in some of the thin 
auajmic jwvtients. Night feeding is oomnioidy advisable. To condint the 
dirty habits of the senile insane is often most trying work to the nurses. 
As to sedatives and hypnotics, my own experience is strongly' in favour 
of sulphomd and paraldehyde judiciously given and carefully watched. 
I have undoubtedly tided more mild senile cases of the restless typo through 
their attacks by the use of sulphoual in d^scs of lb grains and upwanls 
than by any otlnjr drug. Tonics and the hypophosphites are often very 
usofid. A gonend watchfulness over the Iwwels and other organic func¬ 
tions by the‘nurse is always very ncces.sary. Sometimes cardiac tonics 
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ure useful. Let the senile iKilieut l est and sleep when he is inclined lo, 
no matter what time of the day it is. 

We are gra^luivlly huilding up a rational pathology of senile insanity, 
and we may sjiy tlie^saiue of normal senility. In about one-half of tlie 
cases, gross lesions, such as “softenings'’ of tlie brain and arterial disease, 
are found. Endarteritis and periarteritis are Imtli now found to be v<‘ry 
common, though in many cases microscopic section of the part is necessary 
(or their demonstration. By these means Dr. \V. F. K’olxn tson, jtatlio- 
logist to the Royal Edinburgh Asylum, has demonstrated such disease in 
the majority of .senile cases lie examined. In nearly all these cases, and 
in the others where no such gross lesions are found, there are niicrosco|)ic 
atrophies and pigmenbiry and granidar ilcgeneration of the large motor 
colls, the protoplasm of whieh has wasted and changed in character, 
having nndezgone ehromatolysis, and the jjrocesses of which lia\ e largely 
disjippeared. In some of the acutely maniacal cases the membranes are 
thickened, and the vessels altered in their coats, in somewhat the same 
way as we find in eases of typical general paralysis, or alcoholic insanity ; 
while, like these diseases, spidezr cells may abound in the outer layei^f of 
the cortex. It is my belief that patients in whom such lesions as these 
last are fouiul have usually tiiken too mneh alcohol throughout their 
jzrevious lives. In nearl 3 ' all of them there is found more or less general 
atrqjjhv of the convolutions and .slirinkagz! in bulk of the Avdiolc brain. 
The whofe subject of the mental and motor synijjloins of seuilitv is a 
•most interesting one and well worth scientific study in the light of n'cent 
brain physiology and histology. Shakespeare in A'i/i;/ J^vr has given us an 
incomparable reprcsenUition of menbd senility. We may now well sup])le- 
ment and further illustrate the subject by the means which modern 
.science gives us of correlating the jihysical bi-ain facts with the mental 
facts he has described. Thus will biain sttidy on scientific lines further 
elucidate human action. 


RKFKKKNCES 

1. CLorsro.v. Clin. Icclnirn mi M'ntitl Dismsfs. li. IIammonu. Jnjliir,i(e «j 
Aijc iipan Ihc Mimh —:t. KoukutsoS, AV. ]■’. Kiinliiinjli Mi.'iiritl .ftiunntl, .laiinary 
lS9t5.—4. Sav.vok. “Cksvs of .Siiiilu Insanity," .All//-, iSV/. Iss.'j.fji. 


In'sani'i'y ok Phthisi.s 

The (|ue.stion of the attribution of such mental disturbances as can 
properly be includetl under the term insjinity to diathetic and toxic causes 
is one of great interest. It may be admitted that to l>e definitely insane 
a patient must have had an original tendency in this direction. .V family 
history of neurosis, in some degree or other, is so commfjn a thing tliat 
for every case of mental disease there mmst be ten in Avhich the weak 
sjxit, if one there be, never giA’es way. If some defect of ittmcture lx; 
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inherited at all, it may re.si.st destructive influences of low intensity; or 
such influences may he altogether avoided. To show how the working 
of the highei- corte.x; of the hniin is affected rcflcxly ^nd directly hy 
di.sejise we need go no further than the manifest /acts, now more and 
more recogni.sed, of the physiognomy and psychology of many ordinary 
ilise-'ises; such, for (ixample, as cardiac and visceral complaints. The 
mental symptojii of the phthisica in consumption is a very old and 
eortaiidy a true |)sychological observation; and this is not the only 
mcfttal symi)tom of ]>hthisis. Many authors of repute had long ago 
noticed the freciucncy of deaths from tubei-culosis among the insfuic, and 
it is found that two-thirds of the deaths among idiots result from tuber¬ 
culosis. As a matter of fact, pulmonary consumption is found three 
times as fretiuently as a cause of death among the in.sanc as among the 
saiii! of the sjvmc ages ; and the graver, the more prolonged, and more 
incurable the form of insanity the higher is the death-rate from this 
cau.se. About one-third of the chronic ca.scs of complete dementia end in 
this fonn of dofith. 'Phis may mean that, from some cause or other, the; 
condition which makes the lungs a fit nidus for the propagation of th(^ 
tiihcrcle bacillus exists in thiice the strength in the insane as in the sane ; 
though it is not to bo forgotten that the proiuagation of tuberculosis is 
favoured by the congregation of the insane often in overcrowded rooms, 
and by their greater carelessness in expectoration. Now, the chi^f of 
the constitutional conditions is probably a general debastunent of the 
nutrition of the tissues and organs of the body, especially perhaps oS 
the hmg.s. This may mean that certain nervous centres, governing 
nutrition, have been weakened in action. Hut beyond these .suppositions, 
certain clinical observations, mjvde by me in ISfi;?, induced me in that 
year to go into a careful clinical and statistical investigation into the 
whole relationship of tuberculosis to iii.sanity, when I came to the eon- 
ebusion that a closer and more interesting affinity exi.sts between 
these two diseases than the high rate of phthi.sieal mortality among the 
insane. Afy chief conelusions were that in certain families there is a 
close hereditary kinship lietwecn phthisis and insanity ; and especially 
that there is a form of insanity so distinct in mental symptom.s, and, clinic¬ 
ally, so characteristic of pulmonary tnl>creulosis, that it may be called 
“phthisical iusjuiity.” The chief facts that led mo to this conclusion 
Vore—Ist, That in a curtain numljer of the insane the two diseases 
appear simultaneously, or, at all events, within a year or two of 
each other; 2ud, that in a large number of these there is a famil}* 
history both of insanity ami consumption ; and, flrd, that in these cases 
a certain distinctive group of mental and IxHlily symptoms is almost 
always present. The knowledge of these facta has often enabled me to 
diagnose phthisical insanity by the mental symptoms alone, before the 
appoarance of any symptoms in the lungs. This form of insanity cannot 
be said to ariscifrom long-coutiuued mental dise.ase, or from the hygienic 
defects of asylums. The deficient cortical working that is the immediate 
cause of insanity, and an enfeebled nutrition of the lungs, which may be 
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one of the important causes of consnniption, exist together; ami these 
inoi'hid conditions mutually influence cjich other. 

The generfl mental si/mp(om^ of phtlusicivl iiiijanity arc a jieculiar 
suspiciousness of mjnd, mild delusions, an alteration of disj)osition aiul 
conduct in the direction of unsocialilcnc.ss, irritahility and morosencss, 
a lassitude aiul incapacity for exertion—at any rate at lirst—a want of 
interest in the usual a^'ocations of life, and a morbid wa 3 Mvardin;.ss and 
perversion of feeling. The {mtients can ])ull themseh’cs together for a 
time, and may have occasional gleams of high spirits, approaching 
.subacute mania. Food is often refused; it is frequentl\’ supposed to 
he poisoned. The chief hodil^’ .sj’mptonis are want of apiictite, loss 
of flesh and incapaeitj’ to digest fatty foods, weak circulation, ;v low 
temperature, especially of the extremities, and variou.s ])ervertcd scni.sji- 
fions. Some decided signs of lung tul)crcle arc discoM-red early in 
the disease, though they schlom ad^•ancc \ ciy rapidly. Sinh patients 
have not the well-marked initial attack of acute mania or melancholia, 
running on into dementia, as in ordinary insanilj’. The dise.tse comes 
on in the ciuTier ages of life, and is always a snhacutc psychosis. Oflen 
the mental and brain di.sorder .so masks the phthisis that no slIhjecti^e 
sj-mptoms are felt by the patient at all, not even when the lung disease is 
far advanced. The is had, Imt not so 1>a<l as I used to believe it 

to hi. Under suitable early trciitmcnt, which, 1 iiiav .saj’, is that of ordinary 
early phttiisi.s, about one-third recover fi'om the mental »liscasc ; and many 
•also from the phthi.sis. This result can oidy be attaini-d by an eaily 
recognition of the fact that wo have here to treat a mental di.sease, as it 
were on a phthisical basis. Phthisical in.sjmit v forms about .'1 per cent of 
the admissions to a.sylums. 

T. S. Ci.ni srov. 


KKI’KKKNCK.S 

1. iU uK-MiT. “ l.'ohfr |»syflnsrlif* iu Ti'niniu l ih-r Scljwind- 
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TOXIC INSAXITIKS 

Tox'n: iiisiiiiity deiJoiidK on poiHoiis either derive^ t or 

gcnnriited within tho Inxly. All these iwisons, in interfering with the 
healthy nutrition of the highest nervous structures, act alike ; and their 
effect depends on the concentration of tho poison, the frequency of its use, 
and tho power of tho patient to withstaiul its effects, ^^'e shall sec that 
in some instances the poison, hy its volume and l>y its concentration, 
annihilates all mentid functions at once; this is familiarly known in 
poisoning by alcohol, sind by various gases. In other cases the ixiison is 
retained in tho body, and produces what are called “ cumulative effects.'’ 
Tho collection and concentrations of poisons in this way are well seen in 
tho effects produced by lead and arsenic; and it is geuemlly true that tho 
I)orsi8tenco of tho nervous symptoms is closely related to tho stjibility of 
the poison, or to tho directnc.ss of effect on nervous tissue. Thus lead is 
a more stalile poison than alcohol, and produces much more persistent 
effects; and tho poison of influen/a appears to have a directly no.vious 
action on tho higher nervous tissues. 

Some other poisons are specially injurious to the nervous tissues, such 
]>oisons being selective in their speciric action; on tho other hand, some' 
|)orsons are especially sensitive to one or more of the poisons: certjiin 
conditions, again, tending to nervous degeneration, render some peraons 
peculiarly suscoptilde to |)articidar pnison.s. In my opinion neurotic 
persons are, ns a class, more open to infectious influences; and the 
dogoneratiug, such as those suft'oriug from senile, general paralytic and 
similar brain changes, are reiulily affcctwl by such poisons as alcohol and 
narcotics. It may he, too, that in tho neurotic the poison of syphilis 
selects tho nervous system for its maiufcstations. Poisons, whether 
introduced from without or generated within the body, may affect 
different parts of tho nervous system, and these in different degrees; 
and consequently tho resulting symptoms will differ enormously. Almost 
any form of mental (and nervous) disortlor may arise from poisons; 
dSsonlor extending from slight social incapacity to absolute and per¬ 
manent dementia. 

I shall now endeavour to giwip the results of poisons in such a way 
that they may be readily compared; but it will bo impossible to give 
more than au outline of tho subject. 

There are several points of special interest which must be noticed luiforo 
proceeding to other details. As a rule the poison is absorl>ed in small 
doses, and produces its first effects on tho highest and most specialised parts 
of tho nervous sjjptem. I^oss of power of accommodation to special social 
conditions are seen earlier than loss of common mental faculty; at a later 
stage affectidh of the peripheral nervous system gives rise to various 
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ilhisions and hallucinations of the senses, which may act up insanity with 
orgunised delusions; next, if its influence continue, the poison leads to 
permanent stwctural changes which weaken the wjll, the control of the 
emotions, and especially the recent menu)ry. Another characteristi*- 
l>eculiarity is the establishment of an organic need for the poisonous 
stimulant; a “ habit ” or craving which, in the case of the stronger p<3i8oii8, 
.can only be compared with lusts or irresistible iKissions. These desires 
load to dishonesty and untruthfulness, tvhicli mark the strength of the 
)K)ison and the weakness of the nervotis system. 

The poisons may act directly on the nei vous tltesue.*!, aflect ing either 
the central or the peripheral iwirts first ami chiefly ; or the poisons may 
interfere with the general nutrition, and aflect the nervous systeiii mainly 
by altering the nature or amotuit of the bloml-supply. 

External poisons are chiefly' absorbed through the respiratory or the 
digestive tract; though the skin or other surface.s may in some casc.s lie 
the sources of infection. 

Malaria, giving rise to ague and various intermittent ;ind rendtteni 
fevers, may cause im])airmont of the nutrition of the nervous system ; 
and though serious effects arc not common in England, yet 8lecj)lcs.sness, 
neuralgia, mental depression, loss of jiowcr of application, doubt, Hus[>icion, 
dread, fear of impending evil, are met with in .such citses, and am relieved 
l)y»iuch,rcraediea tis quinine and arsenic. I have met with acute mania 
and acute melancholia following agiuj; and permanent inenUd weakness, 
with some definite changes in the briun tissue.s, ha.s l)ccn de.scribed as a 
I'csiilt of prolonged exposure to malaria. 

Special reference hjis been niiule to j)igment*ition in the higher brain 
colls in these ca.se.s, but on this subject further evidence i.s required. 

Influenza is a <lisonlcr which resembles malaria, and there is no doubt 
that its effect on the nervous system is defiiuto and severe. During the 
recent epidemics I have seen ccrUiiu forms of mental disorder following 
influfiizii, especially in predisposed subjects. Sleeplessness, neundgia, 
ncuritsthcida, deliriiun, and peripheral neuritis are some of its couse<iucnces ; 
and though in the groat majority of the eases these symptoms jmvss oil', 
y’ct in a very large number actual iirsanity arises. 

Influenza may give rise to insaiuty in highly neurotic subjticls; 
it affects persons who have previously been insane; those who are at 
critical periods of life, such as that of childbirth or the raenopiusc; aTid, stdl 
more commonly, those who from age, arterial degeneration, or alcoholism 
arc already showing signs of wear in their nervous systems. In com 
Ijaratively few instances does the insanity follow the first attack of 
influenza; but the neurotic seem specially liable to frequent recurrences 
of the disease, recurrences which sooner or later produce serious injuries 
in the brain. Like alcohol, then, the influenzal poison disposes to fresh 
attacks, and tends to nervous degeneration. 

Influenza may cause not only genuine insanity, hut also dialietcs, 
megrim, nervous deafness, epilepsy, various paralyses, and so forth. Though 
‘ as a rule the mental symptoms follonung influenza are of the melancholic 
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character, yet in some instances the febi’ile stage passes from delirinm to 
acute (loHrioiis mania of a very grave kind. In most cases there is .vell- 
markod and distressirg sleeplessness, accompanied or not.by paroxysms 
of neiunlgia; this sleeplessness is followed by waves of profound mental 
depression. In many instsvnees the melancholia is simple, that is, without 
delusions; although the depth of despair and the jjaro-xysmal nature of 
the Hymi)Loms frcspiently lead to .suieiclo. 

In many casus there are sensory disonlers, and hallucinations are 
common j sensory defeets, such as deafness, are frcciuontly met with 
also in ])aticnts who have already been insiine, but who have been free 
frf)m nienbil illness for many years. InHucnza brings a return of their 
malady ; and in chronic insanity recrudescences of mania or melancholia 
are common. Delusional insanity is frcf|uontly made worse, or started 
afresh. 

iSometimes stupor succeeds the delirium, the epileptic fits, or the 
acute mental disorder which follows influen/.a. In some cases ])ncr])eral 
insfuiity begins after an influenzal attack. In a very few cases the febrile 
stage of iuflnenza appears for a time, to relievo the mental .symptoms. 
Senile insanity of various forms may be jirccipitited by itifluenza. 

In doubtful cases of general paralysi.s, intlucnzii conunonly clears uj) 
the diagnosis. Many iwtients who have been losing .some of their mentd 
power, but who are iu)t supposed to be suflering from thi.s, iliscT..ii', 
after an attick of intluenzii become manifestly paralytic. In .some cases 
of alcoholism intluenzji gives ri.se to marked symptoms of degeneratiou. 
Though a consideralile number of luitients do not recover, yet, if .suitably 
])lac.e(l and properly treated, the young, and middle-aged and temjicrate 
patients <lo get well; though not comj)lctely perhaps for one or two 
years. Many patients are left changed, weakened, or aged by the 
attack, liest, sea travel, tonic treatment, and the free administration of 
(piinine and alcohol are the most efficient means of cure. 

Dr. Luledy of Ifourges .summed the matter up as follows;—Influenza 
may set up ji.syehojiatliy. Insanity may come on at any stage of in¬ 
fluenza ; and this disease may set up any form of in.sjinity. No specific 
symptoms result from itifluenzji. The piirt played by influcnzii in the 
prfHluction of the insanity varies ; it may take a nearer ora remoter place 
in the cau.<uition. In all cases there isactitiircd or inherited ncrvotis insta¬ 
bility. The insanity follows altered brain nutrition, jiosaibly toxic. The 
onset of insanity is often sudden, and boars no relation to the severity of the 
influenza. 'Hie instability depends on general rather than on the special 
conditions. The insiino are less liable to take influenza than the sane 
(this is prolxibly not true). Karely, it has cured psychoses. There may 
Ih) remission of symptoms during influenza. Influenza may* lead to crimes 
and medico-legal issues. 

Insanity of various kinds has followed the Inhalation of poisonous 
gasea The most common cjvses arise from exposure to axil In these 
there is not infrequently complete insensibility, followed by a more or less 
pronounced state of stupor or acute dementia. In some cases the stupor 
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is followed by a pei'iotl of nientiil excitement of the hysterical or uianiaeal 
type; in my experience, it is more rare for ment^il <lc)>ressioii or delnsional 
insanity to ar»e. • 

In patients alro*Mly de^'cnerating, poisoning bj' coal gas may aecclerati! 
these changes, hastening the symptoms of general paralysis or those <)f 
senile dementia. Complete loss of memory of the acenlent, and of some 
.interval after it, is common. Similar symptoin-s may follow poisoning by 
sewer air, if thi.s be concentrated. 

('tifhoitif acid ga.s iMlsoning leads to states of mental stupor, which may 
be very long, or even permanent. 

Chlni-ijform,i'(hi'r, lainjhiiiij ijnii, and other amestheties oeea.sionally produce 
mental disorder, mania of hysterical character or stiii)oi' being the more 
common result. I have known one lady after chloroform, :oul another after 
“gas,” behave as if they were drunk, a state which continued for some 
days (ride art. “Surgery and Insanity,’'p. .’US). In .some neurotic patients 
the use of amestheties during labour .seems to have contrilintcd to snli.se- 
(juent Insanity. 

The poisons which give rise to ferers may be considered under this 
liciid of air-borne poi.sons. 

Ty))hoid fever is water-borne as a l ule, but the .symptoms produced by 
it are like those following simil.'ir poi.sons borne in the air. 

• In jyiy febrile sUite delirium may occur, and this is more likely to 
occur among the neurotic. Deliritun may be the starting-point of acute 
mania ; after the delirium, oi‘ after b'vers a])art from ilelirium, there may 
lie marked evidence of menUil wcakne.s.s, .-is shown by lo.ss of recent 
memory, weakness of will, emotional weakne.ss, and social incajKicity. 
Moral in.s.'inity also may follow febrile di.sonlei-s. 

In some cii.ses there is a direct connection between the height of the 
fever, the degree of delirium, ami the mental weakness ; Vmt in other ca.ses 
no such relation exists. It may be mentioned that the joint jiiiins di.sappear 
with^the delirium of hyper-pyrexial rheumatic fevm-. 

Next we have t<j considei- the poisons which arise In the body itself. 
^Mental disorder may be the exjmc.ssion of di.sea.se of any of the excretory 
glands. 

AVith junndire depres.sion is very common, and at times there are 
sensory hallucinations. I have myself mot with only one (doubtful) cime in 
which a jaundiced pjitient complained of seeing all things yellow. With 
hepatic trouble profound melancholia is nut uncommon, and the intei'])re- 
tation of the miserable feeling will dc])cnd to .some extent on the age, 
sex, and condition of the ^xatient; the old man fears ruin, the middle-aged 
woman dreads dishonour, flall-.stones and their conseciuenccs arc very 
common among the chronic iitsane in fusvlnm.s, a proclivity de])cndcnt on 
their iruictive life, good feeding, and torpid bowels. 

With albuminyria there is a tendency in some {luticnts to gre:it 
irritability and to dcpres.sion; and I have known many suicides tlei>cnd 
on this state. Worry anil anxiety lead to kidney disease, and kidney 
disease often accentuates worry and depression. 
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III some j)iiLT{Mu-;il uiisoH aDtumiii muy be present in the urine, but this 
is nfit a coiiinion oec-urrence. ’ 

Ecliinqisie attacks,^issoeiated with allinminuria, oceasioiif lly j'ivo rise to 
mental disorrlcr of various kinds. 

The convuLsions of uneniia, if recovered from, may leave jiermanent 
mental wcaknes-s. 

'I’lie relation of e.rivit!i of iirir ii'-iil in flu' hlooil to \ariou8 neurotic, 
stales has been very fully studied by Dr. Haig; some persons seem to 
owe their mental depression to some such pm-version. The old notions 
of suppressed gout and of gouty metasta.sis to the brain represent the fact 
that in some iiersoiis who are gouty, the ee.ssation or arro.st of a gouty 
attack may be associated with nienUd disorder, which is freijuciitly melan- 
eliolic. I have never met with grc^itcr mental misery than in .such cases, 
and in them the tendency to suicide is very great. A return of the 
gout clears oft’ all the niolancholia. In some cases the suppressed gout 
is ro|(rcsonted by hyiiochondriaeal melancholia of a very harassing kirul. 
Instead of 8up|)resscd gout maniacal .symptoms may come on before, dui'ing, 
or after an attack of gout; and the mania, as a rule, is violent ami 
dangerous. Such patients chatter without ceasing and rapidly e.\haust 
theiiiselvus. 

Kiirthcrmorc, in such subjects ejiileptic seizures may occur, and mental 
weakno.ss and premature senilit}’ are not uncommon. , 

Siifjur mill/ hf fimnil in flw ill-ini' of insane patients, and the |)resent 
opinion is that this may occur as a pa.ssing .symptom in some pueriKU-al 
cases, and that it may be, transient and in no way connected with the in- 
.sanity. In i.’ortain other ca.se.s it may be present only during the insanity, 
and be related to the insane .state, or may occur only while the patient 
is sane and disappear while he is insane. 

True diabetes occurs in members of neurotic families, .ind it may 
alternate, with other neuroses. 

Towiirds the close of diabetes, marked mental weakness may be 
evident; and some of the most extreme e.xamples of iinsane hypochondriasis 
are met with in such jKvtieuts. After the convulsions or coma of late 
diabetes marked dementia may come on. Sugar may be present in the 
urine of neurotic patients without producing any mental disorder. 

nkMnl pii.ioniiiii produces a certain proportion of the cases of puerperal 
insanity, which generally arisi* within a few days of delivery ; the tlicr- 
momoter must be the chief test of this, for acute delirious mania, which 
may also arise at the same time, is hardly to bo distinguished from 
septic ptierperal mania ; but the temperatnro of the septic disease rises 
higher and is more varialtle than that of acute delirious mania. Septic 
puerperal insanity is gencr.illy maniacal in form, but it may be active 
melancholia or stupor. Though most of these cases are very grave, a 
certain number jiass through the ordinary stages of the mental disease, 
and exhibit theiu septic nature otdy by some lung complication, or by 
.some secondar^V abscesses. After severe injuries, such as railway smashes, 
I have met with a few instances of mental disorder which were in i>art 
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attril)UtHhle to septic troubles. Septic troubles may arise from lav<;e 
sui)t)uniting surfaces ; aud it is neccssjiry to rcconl the fact that iixlofonn 
applied as dressing to wounds may give rise to manvical e.xcitemeut, wliicli 
rapidly jwsscs off 'j ith removal of this dressing. There is nothing specitic 
in iodoform in.ania ; it may occur with the first dressing, or it may result 
from its prolonged use ; it gives rise to restlessness, to sleeplessness, to 
irritabiliiy passing into mania; aud the. mania may ra|)iilly give place to 
stupor or mental weakncs.s. In some eases a degree of mental stupor 
follows the reeo\ cry from the acute disorder. 

In a cerbtin luunber of eases (>rysipclas precedes the outbreak of 
general ixiralysis, aiul the couneetion lietwcen these diseases appears to lie. 
more than accidental. 

Among the organic poi.sons, sy])hilis has been already refcired t.o 
(p. .‘110, and special articles). 

It is almost certain that acute delirioiis niiinia, or grave deliriiun (see 
]). ili-'O), depends on some auto toxin ; and I am confident that setouer or 
later it will be found that .some rajjid degenerative eliange in the liiglie.st 
nervous tis.sites prodtices the jtoi.son which so rajiidly anil |)rofoundly 
affects the whole tiervous systetn. 

Defective iictioii of gland.s may .so seriously all'ei-t the. general nutrition 
!is to c.ause in.satiity. Cretinism aud myxiedema are I'xatiiples of tliis ; and 
liielievc that in ccrtiiin ailolescetits the impcrfixt action of ovaries and 
testicles give rise to defective general develo])nienl. Such are eerUiin 
conscietitious, pas.sionless youths with feeble circulation who scent itiiiilile 
to grow into vigorous social units. 

Lastly, wo hjivc to consider the grotip of eases depemling on poisons 
taken frotn without, ttsually through the mouth or skin. 

.Il'-ohol is the tnost import.ant of thc.se, ami in Kngland the incroiise of 
in.sanify is generally con.sidercd to vary directly as the incre.-ise of tint 
coiistimption of alcoltol. 'riiis sultjcct is coiisideretl separatt.'ly (}). ^-'1), l)Ut 
[ tii:u' .stun ttj) its effects thus : tilcohol a(;t.s directly on the nervous tissues ; 
it prtMlviees excitctnetit, followed Ity exhanstifm atid decay ; it affects 
neurotic more than non-neurotic persons ; it alteets more seriottsly the 
higher uervou-s .systems of tho.se who tire jilready dcgettcraliiig ah>tig the.ir 
nervoti.s linc.s ; it acts most injttriously after injtiries to the hcail and 
.sttti.stroke, in ctiscs of general ivirtilysis, :uid in Bcriilc degetierfition. 
Immediately or reitiotely it may cattsc in.sfinity. It ntay prodttiN; delirium 
trcmeti.s,delirium e potu, or tictUe deliriotts maititi; .atid tlie delirium tremens 
may Iw prolonged, and even persist as chrotiic mania. It may pnaluce 
sudden stuiKtr, or more or less complete ilementia. It may give rise to 
peripheml neuriti.s of variotts forms, which may start ilhision.s, hallncina- 
tions, and dchtsions. The result of the.se sen.soiw disorders may be one 
or other of the forms of systematised clclu.sional in,s.anity, perscoition 
mania, insane jealoitsy, sitspicions, jiamuoia, monomania of grandeur, and 
the like. It may give rise to epilepsy, and to its menUd conscfpiences. It 
may lead to defect of memory, or to insanity of doubt, <Inc to loss of will¬ 
power. It may establish a habit of intemperance, chronic or recurring 
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(dipBonuinia). It may assist in the production of general paralysis, and 
it gives rise to criminal tendencies and to crime; from the parent it may 
be transmitted to the cliild, showing itself in dcgenciation of«mind, morals, 
or body. 

Idiocy, imbecility, epilepsy, neurosis, and crime are among the results 
of ])arcnt'd excess in alcohol. 

I have mot with a few instances of acute in.sanity following 
poisoning from hnlluulmna. In these cases the dcliiium of belladonna 
poisoning ^Missed directly into delirious mania. In all the aiscs there was 
strong Jieurotic inhcriUincc. Atropine has in rare cases, even when 
dropped into the eye, set uj) temporary mentid disorder. 

'I'o the cfFects of amesthutics in producing insanity I htivc referred 
already. 

ihihnisin may set up menbd disordci' resembling that due to atropine. 

In Kngland we have little e.xpericncc of the poisoning produced by 
Jiulian hemp (Cannabis indica), but lira. Sandwith and Warnock have 
described the effects of the jioison (vol. ii. p. 900). 

Morphinf is next to alcohol the poison most frctpicntly regarded as a 
cause of insanity (sec vol. ii. jj. S92). In referring shortly to the subject 
hero I would premise that as the neurotic are more sensitive to pain, and 
less tolerant of iliscomfort, the\’ fly the more i-eailily to scilative.s, and sutler 
more from their use. Unfortunately, medical men are, of all person.s, the 
most given to the abuse of morphine. It gives rise to insane habit 
(moiphinomania), loss of moral sctise, of truth, honesty, and all altruistic 
feelings. It gives rise to sensory illusions ami hallucinations, which may 
originate various forms of delusional insjvnity, resembling those produced 
by alcohol. Suspicion, je.alousy, fear of detectives arc common in such 
patients. Visions of a terrific kind may occui- by night or diiy. Distaste 
for food, with ideas of poisoning, may follow. Affections of eonunon sensi¬ 
bility may set up ideas of unseen or eloetricnl influence, hypnotism, spiritual¬ 
ism. Various defects of knowledge of time and space, .somewhat similar in 
thofie occurring with alcohol, may appear. During the period of in¬ 
dulgence, or more often on the attempt to break ott' its use, mania or 
active melancholia of a very violent or suicidal type may arise. Vomiting 
may cause further exhaustion, and the free use of stimulants may be 
required, I believe in the sudden and complete withdrawal of the drug, 
aiin I do not believe in the gradual reduction. If the whole of the drug 
is unthdrawn, and a full dose of sulphonal (or paraldehyde) is given, 
the {vitiont being kept under chlorofonii for an hour till the mild 
sedative is at work, the worst will be got over, if the vomiting be not 
very severe. Ivectal feeding and the ailministration of chloral hyilnvte by 
the bowel may be necessfiry. 

Cocaine may produce acute delusional insanity in persons strongly 
disposed to its influence; but as a rule the hallucinations and ideas of 
persocutiou rapidly pass off. In my experience it produces hallucinations 
and delusions chiefly in those who tiike it in the hope of reducing the 
suffering while they are breaking oil' the morphine habit: in these cases 
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the nervous system hivs already been seriously aHccted by the morpbiiie, 
aiul the cocaine acts only as the exciting cause of the insiinity. Uonoral 
systematised ^lelusional insaidty follows, which ragidly diminislios on the 
removal of the drug. In a few casc.s the nervous sy.stetu has no power of 
ecovery, and chronic delusions or chronic menud wcakiies.s restdts. 

Sulp/iute of spiifleiit is used by some morphine talkers, jind atropine by 
)thcrs, to conceal their habit; and the.se Jilkaloids may as.sist in the nervous 
treakdown and may colour the mental symptoiu.s which arise. 

Vhhnil ht/divfr, if taken in very large doses, may cause sttiporose 
leuicntia or profound melancholia. In continual doses it loads to some 
moral perversion, and may give rise to delusions of jterseention. It may 
start sensory illusions and hallucinations, but these are not very common. 
Stupidity, slowness of reaction, doubt, and suspicion are the. most common 
symptoms produced by its prolonged use. In some instiinccs the .symptoms 
resemble those of general })iiralysis. 

The use of autipi/iine may become a habit, and even a craving, but I 
have not met with any cases of insanity following its use. 

.Lead, arsenic, and pho.sphorus may each give ris(^ to forms of mental 
disorder. Lend appears to have a special power over the nervous system,and 
it may ctnise general or local nervous disorder. When t^dicn by tin; mouth 
or through the skin, it may give rise to .symptoms (lirc<-tly, or I he result may 
fyjlowan accumulation of the drug in the system. Acute mani.a may follow 
the tal^ng of such a poison as plumbic acetate, (jr the absorjUion of hsul 
from lotions. The mania may be of short duration, or having been .set U|) 
by lead, may follow an ordin.ary course. Melancholia or stupor nia}' result 
from the more slow altsorption of the poison, but mental weakness is more, 
common. The dementia of lead poi.soning ma}^ be transient, or it may be 
]iart of a steady progress of degeneration leading to true general par:d3^sis 
of the iii.sane. (Tenoral piralysis is started in a few eases by le:ul alone, 
or by lead and alcohol or lead and .syphilis. Lead may gi\ e rise to j)eri- 
pheral neuritis iind to palsies, which may be, associateil with delusions, 
illulions, or hallucinations chieHy connected with iileas of poisoning, 
persecution, and the like. Lead may cause epilepsy, and with the 
epilepsy' there may bo sim[)lc mental weakness ; or any of the menUd 
disorders associated with einlejisy may bo nu*t with. 

Arsenic taking leads in .some cases to a craving for it, and this may' be 
associated with a loss of higher morality ; but I have lU) e.vpcirience-'of 
insanity duo to habitual use of ar.senic. J'liosidionis, however, as we all 
know, may' cause variotis forms of mental weakness. 

fJ. H. Savaok. 
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INSANITY AND SUKDICAl. (Jl’KRATKJNS 


A HKAti(;ii tlirouj;li llic rcjiDrls <jf casu.s will i-ovciil llio occasion.'il dl-uui- 
njiico of iiu-iilal (ii.stuilKiiici; after surgical i)]iei'ati<)iis. Only of late years 
lias altetiliiiii Iteeii drawn to this form of insanity, as a direct .scijiiel of 
tlio ojicration ; and, as the connection is still uncertain, little more can he 
done, at jiresent, tlian suiiiinarise the main features and varieties of the 
complication. Without speculating on the precise causation, it may he 
noted that certain factors which may readily eonduei^ to mental disturb 
ance are present in any surgical operation of magnitiuU^ ; anil from the 
|>rophylaetie as well as from the pi-ognostic point of view, it is important 
to fake, thesi! into account. Such are—the mental strain of anticijjatioii ; 
the actual o])eratinn, which may eaitse ])ain, bring about relief, or entail 
shock ; the mental reaction, even after an entirely successful operation. 
.■\mong the possible after etVects sepsis, too, must be reckoned. .Ml these 
inlluenees seem at first sight so likely to induce some degree of mental dis 
turbaneo that it is strange indeed to finil the seipiel so rai e. That insanity 
is a direct seifue.l of surgical operation is shown by the remarkable fycjt 
that it occurs freipieiitly in persons in whom there is no inherited 
liability to mental di.sordcr. .\laking every allowance for the dittieiilly 
of obtaining a trustworthy history, the absence of any heredity in the 
majority of cases sei'ius well established. In this resjiect the disorder 
has .some ailinity with instances of “Transitory .Mania. " It is true that 
instances have been recorded in patients the \ ictims of marked heredity, 
hut tlie.se do not constitute the largest ])i-oportioii of |>ublislied eases. 
The exact emitrary has been asserted by French surgeons; but 1 have 
seen and collected .so many eases which support my statement that 1 
cannot but lielievo that the heredity has been at time.s assumed to exist. 
As cases in which undeniable heredity is present exhibit no very spcci.al 
features, little reference will be made to them in this article. 

In all the. eases there is a distinct jieriod of nuie.seencc after the 
operation, from the immediate etVeets of which the jiatient apparently 
reiJovers in a perfeetly normal manner. Tlie mania is thus to be dis¬ 
tinguished from that produced by amesthetics. In the latter instance the 
insanity is directly consequent on the openition, and the consciousness is 
atVeeteil or lost., jiussibly for weeks or months, from the time of the 
amesthesia. 'I'he distinctive characters of the two varieties of insanity 
are settled by the fact that mania has followed operations where no 
ana'sthetic was given. 

The period of quiescence may vary from a few days to some weeks ; 
the shortest porioi' known to myself is two or three da^’s, the longest 
eight weeks ; the usual time being about one week. The complication 
may occur at aby age, but it seems more prone to affect the young than 
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other forms of insanity. I have seen well-niarlved instanei-s in i-hihireii 
of .s^N, eight, and eleven years of age. .My ex]ierienee, thfiefore, dilVers 
from tliat of ^MM. Hartmann, liroea, and others, who state that while 
they have freiittently seen tr.'insitory ileliriitin (ilt'lin.< yiessio/i/s) they have 
never ohserveil real jisyehoses in tin- yottng. ISttt jirofoniid ment.d dis 
tnrhanee, Jissoeiateil witli delusions and halliieinations lasting for manv 
weeks, eiinnot he dismissed its a i/i'lhi jnifsihj, ami stieh ti eondition I have 
’seen in several instanees. 

The onset isinsidioits iind gradital. rsiially in tlie ease of ehil<lren,and 
frequently iit the ease of adults, tlie lirst symiitoms noted are fret fulness 
and a idiange of iiiiinner. 'J'he ehild roneeives a dislike fur the nurse or the 
mother. In young patients the disoider may not progi i-ss lievund this point, 
and’in a few days or wet>ks the symptom jKisses oil’, I'lie voting often 
•e.Nhihit it repitgnanee to those ne.trly rehited totliem whicli may amount to 
;i horror ; ;ind older patients may exhihit entire indilferenei' to those for 
whom they previottsly had mueli ail'eetion, or even hatred of them. 'I'his 
distrc.ssing fetiture disappears on reeoverv. 'I'lie jiatieiits often heeome. 
garrulotts ; they are usually dirty, in the young this is nearly invaii.-thiv 
the ejise. Sometimes they are restless, distnrhing their ilressings : lait 
as a rule they jklv little tittention to the wound. 'I'lie tiMn]K'r;tiun¬ 
is ttsttiilly r.-iised, with it mean from liHi to |()1 I'. If the m.inia 

heeomes ehronie, the temjieratttre may lieeome snh normal. "I'lie increased 
ti'nijuirai'iire seems inde])endent of tlie wound. ,\ny surgical procedure 
, neecssary during the progress is, as a rule, wc-ll home. If the wound 
is doing hadly, ami the diseased ])art can he mIioIIv removed, the further 
ojieration will he more likelj’ to hem-tit than harm tin- mental i-ondition. 
If an amesthetie he desirahh-, it is well to siihstiiute om- dilh-rent fiom 
that originally employed. (lenei'nlly sjieaking. when the patii-nl is in 
a state of mania, chloroform answers hest. If the woitml progress satis 
fai-torily, the patient’s appetite eontinuing good, and the weight keeping 
np, recovery, hoth of mind and hody, may he looked for with sotm- 
eertatiity. 

Acute mania, is not very common, though it may occur. Tlie chronic 
and the milder forms are most frequently s(-en. Itelusions and lialluci 
nations are frequent; in my experience the |)aticnls frequently hecoim- 
.susfiicious. The hair occasionally heeomes coarse and stiff; and a rettirn 
of the hiur to its normal condition is often an i-arly indication of 
recovery from the mania. The skin appi-ars tn show little r-li.-mge. 
Amesthc.sia or h 5 'perii.-sthe.sia i.s not ct)mnionl\- sei-n ; hut occasionally, as 
in delirium, there is inscn.sitivene.ss to p-iin in the wotiml. 'I'hough the 
mental condition of itself apjiears to exercise no injurious influence on 
the progress of the wound, if the operation has heeii a grave one, and 
the, mania is acute, death may occur ; hut even in ca.ses which end fatally 
thc wound may progress in a perfectly normal manner. 

—The occurrenee of .-i conqilication, such a.s in.-^aiiil aftei’a 
particular case of operation, naturally leads to a -^i-arch for in.-tances of a 
..similar character ; and the conclusion is, on this arcoiini, ajii. to he trio 
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hiiHtily drawn fli,it tlio npniation in (lue.slion is one os[)oriiilly likely to lie 
ciiii)|)lii:iited with mania. More exlendeil .seareli tends, however, to, eon- 
lii'ili the eoneliision that the nature of the operation has little to do with 
the niatler. At one time it w.as siippo.sed that operations iiiMilvine the 
l)Critonc-al eavity are more a]it than others to he fdllowed hy in.sanit \-. 
Many lai.ses of in.sanity following ojierations on the female ])eh ii- organs 
have heen reeordiMl ; anil it mieht he thoneht that the disttirhiiiiee 
would lie espeeially apt to follow operations of this class. lint the oeciir' 
fence is certainly rare ; and some siiroeons who hat e had very extended 
experience in this jiartienlar hraneh of jiraetice have niiver met with an 
instance of it. Mania has heen known to follow operations of mauiiitiide: 
siieh as amputat.ions, excisions of joints, perineal section, ovariotomv, 
or hysterectomy : hut it is reeonled also after such slight surgical ]iro- 
eeilnres as tenotomy, ordinary operations for necrosis, and the like.' 
The variety shows that no class of case is exempt. As regards the 
nature of the operation, no one factor or eomhination of factors can he 
aceoimtahlc. Instances of in.sanity hai e heen noted after .dl the opei'a- 
I ions ipuited, in none of which could the slif;htest tendencx' to hereditv 
he traced. llecenlly .several cases haxe heen jiuhlished xvhere insanitv 
followed the operation of castration ])erforined for the relief of enlarge 
inent, of the ])ro.state gland. 'I'ln' point is one, of .some surgical interest, 
especially when we consider that in old days this treatnumt was recoin 
meiuh'd for epilep.sy. 

Seeing that one form of ])ner[)eral insanity is Indd to he due to sepsis, 
and that surgical insanity has ohvioiis |)iiints of allinily to that disoidei, 
it is not ,snr]irising that some authors hold that insanity after an opera 
tion is due to failure to maintain an aseptic condition of the wound. It 
may seem hold in these days to assert that any .sort of complication is 
nncoimeeted with seiisis ; hut in my own ojiinion the in.sanity under con¬ 
sideration is commonly, if not always, ipiite independent of se[itic 
ahsorjition. In.sanity may occur when' the wound heals ahsoliiteh' hv 
first intention thronghoiii. 

It is well known that certain drugs may ]iroduco insaiiitx', as for 
cxamiile, ioiloform, morphia, helladonu.i, or eseriue. Such drugs 
might he used either as surgical dre.ssiiig.s, or in the after-treatment of a 
case; hut in many of the iustauci‘s none of the agents commonly held 
iR’countahle has heen used :it all ; and the fact that mania has heen 
known to occur with every \ariety of iifter-treatmimt shows that it may 
originate indepeiideutly of toxic causes. Indeed, as alreaily pointed out, 
the mania may occur while the wound heals ah.solutely hy first intention, 
and when there can he little or no ahsorjition of ;my drug, unless given 
hy the month. 

As regards the prcp/ci.si.-', good hopes may he entertained of ultimate 
and (lerfect recovery if the mania he chronic and the (latient otherwise 
healthy. On the other hand, if the patient he the suhject of grave ilis- 
orilcr, and his constitution hroken down hy alcoholism, ronal disease, 
.syphili.s or tiie like, the mania i.s likely to persist and to nui on into 
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eliroiiii'(leiiiL'iitia. Jlucuvcry, wlii-ii imuo llii- iiiciilal iiiiivali'-sri'iui' licains, 
is toleralily rapiil. lii tin' yuniig. ivcuvcrv is aliiinsi iiivai ialilc. 

'I'hroiighiiiir, llic nunlal ami tlu' smyiial asju'ils nf tin- case ran !«• 
coiisuloieil ra flier ajiarl, fur the fnitnei a fleets the Sitter Init little. ’I'lie 
]iossiliility, howevi*!-. uf sitnie eaiises ni irritatinii lieiiiy [ireseiit as the 
re.still (if (i[)eratiiiii, leadinj; to what is kmiwii as rellev insanity, must he 
hiirnc in miiiil. A htiried drainiif;e tithe, or the irritatiuti uf an tin 
ahsorhud lieiititro, iiii<;lit he the |iersisteiii eatiseiif mental distiirhaiiee, and 
reeotery inielit dti[u'nd mi the reiiKual uf the fm-eiirii Ixidy, 

On several oeeasions I have iiperated a -eemid limenn patients wlm 
have had attaeks of this siiryieal iiisanitw uillionl any icpelitinn of the 
emnjilieation. 

•'I'lie stages of recovery ai'e as witli oilier forms of mania. ’['he 
leadin'; symptoms .ihate. delusions and halliieinations siih-ide, and the 
patients haic no reeolleetion of events that hajipeneil diiriny their perioil 
of insanity : as the\’ improve fitither lhe\' heeome to .sonn' i xtent eon 
seioiis of their own condition, and aeaie that .soiiiel hiiie is wroni; with 
them, and finally they reeowr their faculties siillieiently to realise fully 
thiit the\’ have heen out of their minds. lint there is complete amnesia 
as to events and as to the lapse of time; and there will he no more 
inemort' of occiirretiees dnriti;; the iieriod of mania than in eases of eon 
ciis.sion ditrino the period of nneonseionsness that follows the head injury. 
'Hfe atunesia. howev er, is not, so to speak, ri'trospeeiive ; as happens 
oeetisionallv in eoiien.ssion. where the jiatient may have complete and 
periiianent loss of nteniorv of all that ocetirred soiin- time previous to 
the actual injury. 

'rite tniitimiit is simple, and mtiv he hrielly dismi.ssed. rin- yreat 
Jioiiit is to feed the patient well. So Imi” as the ajipetite eontinnes oood 
the ea.se is hopeful. I>rno.s. such as iodoforin, hail hetter he discontinued 
if in.sanity oeeiirs ; ami it is often wise to suh.-titute other ilressinos for 
those in ttse. or. whi'ii tin- wound has to he washed out or irrii;ate(|. to 
ehatifte the atitisejitic .solution. I lyoseyanins or hyoseyamini' answers 
well in pruettriny sleep in many ea.ses. Ilroinides are not t.o he recoin 
mended as thev tend to depress the patient. I'lie dirty hahit.s of the 
patieiit.s, while the insanity lasts, render them liahle to hedsore.s, tind 
e.spceial care itiit.“t he taken to jireveiit them. 

'I'. Dk.vt. • 
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ALCOIIOI.IC IXSAMTV 

l\ (liscilssiiij^ iil<olii)l us a factiir in the ciiusatioii uf iiicuital disease, 
llierc an; se\cial |»(>inls of imiioruuice to lie lioiiie in mind. .Son\e 
|>or.soiis ruimot niainlaiii lie.ailli and nimrislnnent williont Uu; aid of 
ale.oliol, whili; olliers rannot tolerate il.s use e\cn in sniiil! cjiianlities. It 
may llierefoi'e i)e eillier lienefieial oi- injni'ions. ‘‘One inait.s di'iid< 
allot lier man's poison " is not altof'etlu.T a <|iu;stion of (piality or (piantity ; 
mneli depends upon tlie pei'idiaritics of llie drinker. W'e !ia\e to con 
aider (") tlu' cause of aleoliolism ; (h) aleoliol as a cause of insanity : .riid 
(() tlii‘eliaraclerislies of insanity associated with alcoholism. 

'The causes of alcoholism are not infreipiently o\ crlooked in our 
esiimalion of eases of in.sanily. 'I'liere, may lie a physical or a mental 
eravintj for alcohol, or a diminished jiower of resistance to ils ellects, 
the proelivitf hein^ the e.xpre.ssion of an nnstalde inhei itamre ; or, on 
the other hand, the nervous instaliilitv may manifest itsidf liy .1 tendenci- 
to epih^psy, insanity, idiocy, imliecility, or other neurosis. 'I'liis nenro 
pathie diatlu'sis, when due to jilcohol, shows itself hy .in imre.ise in 
moi'talitv, diminution of the numher of liirths, decrease of moral enertty. 
and slowness in the rate of development of the inti lli.nenci. '1 In- 

majority of drinkers are dispicsed to drink l>y hereilily. In lOU recent 
castes of alcoholic in.sanity ailmil.ted into l!ethh;m. no less lh;in (IT had a 
neurotic inheritance ; had a family history of .-dcoholism : in rs case.^ 
onlv was there a history of alcoholism without insanity in the p;irents. 
.Alcoholism without insanity or other neuroses in the parents is more 
rarely followi'd hy alcoholism in the oH'sprine than when mher neuroses 
in the parents art' continat-ut. factors. Alcoholism in the jiari-nts is. how 
^•ver, a vt*rv common factor in determiniiye the occurrence ol other neuroses 
in the oirsprine. 

.\nalvsis of another .st'ries uf 1 01) east's, in ivhich intemperance in the 
part'iils was the sole tiscertainetl can.se. contirms the "xperience of l)r. 
Ik'van la'wis that the alcoholism was almost exclusivi-ly limitetl to the 
father; in tine case tmly was the unit her atitlicteii to tlrink. 

■ 'I'he pniclivity tti tlrink may show it.self in seieral u.iy^: (i.) it shows 
it.self jirt'cticitmsly, ami the hrain is lutire reatlily all'ectetl l.y alcohol : (ii.) 
aletihtil may eiioentler or iletermine a psychosis m hich is inhi'ritetl. ttr 
revetil iilc.is or lentlencics which normally were kept in si.lijc tion : (iii.i 
tlelirinm tremens, mania transitoria. impulsiveness, tendencies to rash 
acts, anti even epilci>tift>rm seizures m.-inifest thenisehes under aleohol ; 
(iv.) mental ilisortlers m;iv aiipear suiltlenly, ilue to eaust-s other th;in 
aleohol ; or sometimes even the sutltlen supprt'ssion of .itcohol will tie 
lermine ;iu att.-ick I'f in.s;inity {'h liriinn > ji.'I'i i i .) sensory 

perversitms arc niorc common. t's|>ccially illusions and. hallucinations of 
siitht ; (vi.^ aiV-onlinj; to l.citrain. snicitlal attempts in tln-'C puients arc 
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pl.uiin'd iiol imi)nl>i\ely can it'il <iiii. 'I'lii'. liuwi'M'i-, is nu! iinariatiU', 
III uiii' l•|■lna^ka^(l^_' rase, imw in lirtlilcm, iiiarkcil ainiu-sia, aiialiXi'sia. ami 
siiitTilal inleiitiiiiis caia'fiilly |ilamii‘il, arc tln' main sympliims ; tin* i liicl 
lactfii' Ilf causation lu'iHy a Imn ililarx- ilisjiusitimi I^i ilrink. I’mllici', in 
i t*i;aril 111 IiiTcility.* [liiMi' apiioars in lit- a mcatcr ^l•mll•n^•y fin llm fi'iiialc 
1 liiiili'i'ii tu 111' allfi-tiMl liy insanity ; they Incak liuwn iiiurc icailily. ami 
fiiitn sligliti'f causes, than llic males. In a certain mimhei uf preilisjniseil 
•|iersiins a (•fa\ iii;; exists which may he ijiiitc iiiile]iemleiit uf use nf alenlnil ; 
tliiisthe hereiiity may he alenlnilie ami t raiismittcil a-a l■ra\iiie. m- purelc 
nerciilts, with alcnlml as an aeciilental faetur in theeliilii as in tlie |iai'eut. 

I have seen tliree hrnthers whn maliitesteil tin- ..if hereilitary 

er,i\ inu.s liy the ahiisi" nf miir|ihi i, eiicaille. ami alenhnl i esjleet Im'Ix'. 

■'rile causes Ilf ilrink e|•;^viny■ aie l lieretnie im|iiii tanl. ami the same 
.causes mac iiiiliice insanity ni'aliiihnlism. nr Imtli. Snme ennililiniis nf 
eshaiistinn rci|uire alenhnlic stimiilalinn in nrilerth.u the tailing enereies 
ma\' lie restnreil. (lilt nf It.MI e.ise- in whieli alenhnl was an .iss|n|iei| 
laetnr nf causatinn, in I 1 nnly enulil it he saiil that alenlinl Ma-. the snie 
cause. In all the i it her eases ntlier l.ninrs \eere at wnrk ; such as s\j)liilis, 
sexual excesses, hnilih’ iliseases. mnliey Insscs. ilnlneslie “laets ami w ni l ies, 
injuries tn the lieail, intraer:iiiial iliseascs. nr nther cnmlitinns. which were 
either the eailscs nt the liahit. n|- .at least .as impnitant lactnis .as the 
alenhnl itself ill the eaus.atinii nl the insanity. Syphilis, ir.anial injurie-, 
siffist I'nl^', malaria, ami mane nt her iliseases i emler imiix iiluals »er\ pmue 
tn sutler frnm the citeets Ilf alenhnl : ami in hni eliniales alenlml ninre 
partieiilarlc ilanp'rnus tn such persniis, 

1 If. I!e\an Lewis limls that mental tltVcetinus lilie in alenhnl an fat 
mure prune tn maur helween the :i_ues nf twenty ti\e anil thirty, anil, 
an.ain, frnm thirty li\e tn fnrty ti\(‘. than at nther perin(l.~ nf hie. The 
leasnii win' the ayi‘s nf from thirty tn thirty In e ,ire markeil In- -jieeial 
immunity is nnt e.xiilaineil. ('hihlren can ilireetly inherit the tiniienm' 
tn ilrink : iherefnic it hap]iens mil infrei|Uenlly that ea-es nf n|.|iuiiie 
ilipsuiiania necur at the early aye nf fniir ni- |i\e years ('nlui, .Mailen, 
.^lnreau. ami nihi'is ha\e rcenrileil eases nf alenhnlie lll■lirium in ehililreii 
lietweeli the ayes nf (iye alnl eiyht years. I’ns-ilily .ihnlinlisin is innre 
frei|Uciit in chililiL'n than we at present im.iyiiie, \\ hen in.stiiiity super 
MMies the symptnins tire nearly the same a- in ailillls ; hut the prnynnsis 
is uaiurtilly iimre yra\e. In nhl a.ue alenhnlism may he syniptniii.il*- 
nf hrain dectiy : ami the tih.-nhnl may lemi tn im re.isc the failure nf the 
nient;il faculties, ami tn hasten the eerel.iral ileyenel at inn. 

Patholog'y.-The cll'ects nf alenhnl Ilpnii the t is-ues alul fuiietinns nf 

the hiiilv nelierally ha\e heeri ilescriheil alieaily /'.nl. ii. p. ,s.')i.i;: j|s cfrect- 
tipiiii the \a.seul;ir .iml iiervnus lis.-ue.- nt the ccii-hruni are far-re;ie)iiny 
ami frei|Uenll\- ilisaslrnus. The \aseularit \- i- alinnsi iinariahly im rea.-eil. 
I!e\aii Lewis has ilrawii attenlinii In eiilaiyemeiit nt the enrlii-al \e.-.~( l,- 
yith ailyatieeil tuhernmatnus, fatty, .mil ileyeneiati'.e ehaiiye., in their 
en.-its. 'I'he nuclei in the aihenlitia pinlif' iate frei-ly. .uel the jirnlnpl.i-m 
. nf the cell -I rueiure heenmes f.illy. .\neur\ snial ililatal inn-»u e fi eijui nt : 
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and here and there are to be found collections of extravas.ated blood, 
hromatoidin crvstfds, and sometimes fat enilwlisms. Associated with the 
vascular dilatation there is fre({uently an increased effusion of the plasma 
of the blorsl. In the degenerative iwocesses due to chronic alcoholism 
the nuclear proliferation and overgrowth of the coiftiective tissue cells 
appear to be elf»sely related to the continued dilatation of the vessels and 
the eonsc((iient increase of exudation of lymph into the tissues. 

The mechanism of the dilatation would appear to lie of primary im¬ 
portance, imt we have rather to do with tlie part jjlayed by the \ascular 
endothelium and the inflammatory exudate. When dilated the walls 
of the vessels .are weaker, and the exud.atiou of plasma is more readily 
induced. In ordinary inflammation the exudate co!itains a relatively 
smaller (piantity of proteids than does the blood ])Ia.sma—owing possibly 
to the selective activity of the endothelial cells. In this case the extra- 
vasated leucocytes te!id to undergo r.ij)id destruction and dissolution. 
W'hoii alcohol is conveyed to the plasma tin; ruetaboli.sm of the leucocytes 
is retarded—owing to deprivation of the tissues of some of its oxygen ; 
:ind there is retention and proliferation of the exuded material. W'e 
have in this way .a tendency to the dcveloi>ment of more stable but less 
highly developed tissues. 

Dr. llevan Lewis contends that eertiiin cases of chronic alcoholism are 
very similar to cases of general paralysis ; and that in alcoholism the 
morbid change is centred in the atheroma of the inner coat; .rhilst in 
general paralysis the adventitial sheath is mainly affected. Periarteritis, 
however, occurs in many conditions other than chronic alcoholism, so that 
this (piestioit neeil not detain us. In every instance of alcoholic cerebral 
degeneration we have to deal with the ii.-irt j)l;iyeil by the inflammatory 
exudate, that of the alcohol in the exudate, and the combined cHects 
upon the nutrition .-iiid metabolism of the nervous structures. 

llefore attempting to sum iij) the evidence in favour of this or that 
ciuisative condition, we must mention the more iiuiMirtaut changes 
described in the iierve-celis and their ]irucesses. llevau Lewis describes 
the motor cells of the cortex as being swollen and rounded, st.niniug 
ilecply, grauiilarly pigmented, and with degenerated apical processes. 
The cell wall is thickened, and a considerable (luantity of pigment is 
deposited between the shrinking protoplasm and the cell wall. The pro- 
rtjsaes of the cells tire described as stunted, and covered with nuclei; and 
the protoplasm tis being granular or vacuolated. In the lowest layer 
“scavenger’' cells and nuclei cover the spindle cells, which are very 
much idtered and degenerated, and are devourcil by these pro¬ 
liferating C 0 II.S. The medullary sheath of the nerve proce.sses giadually 
disappears; or is so altered by the invading connective tis.sue that the 
axis-cylinder, which is frcsiucutly fusiform as in other cases of iuHaiu- 
niatioii of the nerve fibres, can be easily demonstrated by means of 
iiiiiliiie stains. Jliiiz has shown that there is evidence of piuenchymatmis, 
cloudy, or grjinular swelling of the protoplasm i>f the l.-irger cells of the 
corte-K ; appArances which luive lieen regarded as evidences of increa.^cd 
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activity of the ])rotoj)l:ism. At tirst tlicie is little oi’ no iliaiijfe in the 
apjtftarance of the imeleiis; but siibseiniently, if the proci 'SS In* cull- 
tiiiiietl for a <on" time, the imcleits also beeoiiusstatleeted and slijrhilv 
s^ratmlar. The exact nattire ;ind dis])osition of the ^Tantiles in the nerve 
i:ell is now receiving considerable attention : in some instances thev are 
arranged in linear series : in others they are scattered indiseriminateh' 
.throitghoitt the coll stntcture. What determines the relative coarseness 
or fineness of these so-called granitles is as yet a matter of iint^stigation ; 
and it is at jiresont dottbtftil how far somi^ of the varied a|i]>earanees met 
with may be artiticifil. 

Certain changes in the tinatomieo physiological connections Itetween 
the jiearons in alcoliolii-insanity have been described liv 1 >r. Andriexen and 
.others. These change's are described as occitrring in the ultimate jiroto- 
])lasmie exp.insions and contact grannies: and also in the ultimate naked 
tilirils (collaterals and terminals). Ijcginning with softening and swelling 
Ilf these contact granitle.s, and al.so of the protoplasmic twigs on which 
they are sitn.ited, the i!arliesl notice.ible ch.in.tres are due to coalesc.i'iice 
of these' into small irrogitlar composites, rccognis.dile here and tln're ;i.s a 
local coar.sencss. As tlu' changes progress in coarseness and extent, 
moniliform swelling.s appear along the course of the ti'rmin.il proto|ilasinii' 
twigs, 'riiese eh;in.ges art'ect thi' cells of the andiigtions, long jivramidal, 
a«^ |M>I^'morphic layers : bni the chief stress of the lesions appe.trs to 
fall in the re.gions of the molecitlar and sttb-molectil.ir |ile.\nses. and in that 
of the snb-pyramidal ]ile.\ns. These early changes in the line proto¬ 
plasmic contact .gr.inith's of tin' apical I'.xpansions arc regardc'd b.v 
.\ndriezen as associated with the amnesiti so ch.-ujictt'iisiic of some forms 
of alcoholic insanity. The tine collati'ials .and terminals of the mole 
ciilar, siib-molectll.ar, and snli-jiyramid.d regions also become granulated 
;nid wrinkled in ontline. with irri'gnl.ar swellings her<' and there. 

l)r. I’erkeley has studied the lesions prislnced by the action of alcohol 
on tly.’ cortic.'il mtrve ci'lls of the brains of rabbits, .and found that ;i large 
nnmber of the ci'lls were abnormal. The jirincipal lesions were ;—di.stinct 
diminution in size, shrinkage of a v.ast majority of all thi' cortical ct'lls, 
di.sappear.ince t)f the' gemnmla', and certain swellings in the ileinlritie pro¬ 
cesses. to .some e.xtent of the cell body also. The bas;d dendrons bucarin' 
involved onl.v iifter the cell bod.v had undergone degenerfition. I'ossibl^' 
llcrkele.v is correct in his belief th.at tlm moniliffjrm swellings of the <ien- 
dritesandthe lo.ss of the later.'d gemmnlieform the first ste]) in a juithological 
jtroee.ss which ends etentnally in the parti.tl or comjdett; disintegration of 
the cell .St met 11 re ; bnt we do not a.s yet know eiiongh about the nature of 
these structures to satisfy our.selve.s of the correctness of his view. I)r. Ale.x 
ander Hill believes the so-called “thorns " to be organic .structures which 
are not shown in their entirety by the chrome-silver methcKl ; and that a 
t'norn is reall.v the cell-end of an un.stainable nerve filament surrotimled b.v 
a film of staining cell ])lasm. The jiathologieal dat.a arC undoubtedly of 
great intere.st; Imt the uncertainty prevailing as to the trustivorthiness of 
silver ])rej)arations renders it unsafe to buikl too much upon them. This 
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conclusion is also snpportecl by the fact that precisely similar appearances 
have been found in preiKinitions from fi case of paralysis agitans imiv'hich 
there were no mental'[Hirvcrsions ; an<l also in several caseS of insanity in 
which alcohol was not a factor of cansiition. The vai-ieose appearance has 
also been recognised in many other attectioiis of the nervous system, in¬ 
cluding general piralysis, secondary dementia, and rabies. In the near 
future we shall probably learn what constitutes disease (cytolysis) and. 
death (cytoclasis) of the nerve-cell; and it will then be a comparatively 
easy step to (letei-mine how far i-egeneration (cytothosis) is possible. 

Symptoms.—The ordinary symptoms of alcoholism are too well known 
tft need description (vol. ii. p. 839). The features of alcoholic insivnity 
are varied and important both in a boilily and mental sense. 

Motor disturbances are manifested chiefly l)y cnfccblenient, inco 
ordination, or paresis. Tremors, twitchings, spasms, or cramj)8 may affeel 
any of the muscular structures. The tongue, lips, eyelids, an<l Angel's an 
usually tremulous ; the limbs and even the intestinal viscera may be aftecter 
by muscular spasms ; and the eorrngators, orViicnlares, scaicni, and steruo 
mastoids are frequently afTected by twitchings. Speech is often liliirreil 
hesitating, and thick. The tongue may lie not only tremulous, or ataxic 
in its movements, but also protruded to one side. In acute eases, where 
there is rise of temperature, refusal of forsl, sickness and loss of weight aiu 
strength, the tongue may be fiuTcsl, dry and cracked. Tlvji 8]Ki.1 
resembles that of general jiandysis, but in gencuil jiaralvsis inqnovemen 
does not take place as in alcoholism. Similarly, the tongue tremors pa.s; 
oft’ more I'oadily in alcoholic aft’eetion.s. Most driinkarils displtiy inces.san 
movements and general restlessne.ss ; with also a eharaeteristie tendency t< 
impulsive violence, which may result in suicide or homicide. Kpileptiforn 
sei/.urcs may occur in varying degrees of severity, from mere di/zines.s 
syncope, or /w//V mal to aetiud jiarnlytii- stroke.s. Hemiplegia am 
aphasia sometimes occur. Functional afl’ections of the spinal coitl an 
common, with abtilition of the spin.al reflexes. The knee-jerks may b 
absent, exaggerated, or unequal ; and ankle clonus may be present. Th 
gait is sometimes ata.vic, or s|iiistic. Imisiired movement i.s often showi 
by stolidity or loss of expression, or by asymnieti'V of the faci*. Inability 
to walk, with evidence of alcoholic neuritis, is mneh more frequent iu 
^-omen than in men (.'1: 1), and occasionally there is loss of control over 
the sphincters. 

The eye symptoms are of imixjrtance. Nystagmus has been observed 
rarely', and is apparently of doubtful significance. The pupils may bo 
iilatod or contracted, with or without failure of reaction to light and 
iccommixlation. Inequality' is present iu alxmt 40 per cent of the cases ; 
and irregul.arity of the margin is also eompiratively' freiinent, Some- 
Itimes the cornea is duller in trauspiircncy, and the visual acuity' may’ 
iie diminished. .Mere inequality of the pupils is not so significant as the 
absence of roactfon to light. When there is failure of reaction to light, 
the piipija being either dilated or contracted, there is almost in>ariably a 
history of syphilis iu addition to that of alcohol. 
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When bodily symptoms are present they re<|nire careful consideration. 
AlCohol alone seldom produces general jxiral^’sis ; but not iiifreipiently it 
so damages tile brain tissues as to lead to a chronit delusional state, or to 
dementia. In coses with few yr no physical signs the prognosis of the 
case will be based upon the progress of the mental state ; and much will 
depend upon the restitution of memory, ami ujjon the nature ami persist¬ 
ence of hallucinations or delusions. The history of syphilis, sexual 
excess, stress and strain, both physical and mental, in iuldition t«) that of 
alcohol, renders the outl(M)k more grave ; and the case may end in stuiu)!-, 
dementia, or coma ; or there may be persistence of hallucinations, aggrava¬ 
tion of insiine suspicions, mond perversion.s, suicide or homicide, or even 
the progressive paralysis of the in.sanc. It must be noted that inetiuality of 
the pupils is not necessiirily an unfavourable .symptom. ])rovided t here be no 
history of syphilis or se.xual c.vces.s. Inactivity of the ilil.iti'd pupils to 
light, or didness of cornea and imietivity of the contracted pujiil.s, on the 
other hand, will probtibly prove nnfavomable and ]Mjiteiid the existence 
of a progressive lesion. 

Much difficulty will be ex[)erienced in the diagnosis of the /iscmln- 
jMi-iihitic /.v/ic,' and it is to be noted that in true ])rogiessive jiaralyscs with 
remissions the pupillary changes may clear u]) much more readily than in 
the false forms. This, however, applies more to jaipillarv ineipialities and 
irfcgidv'ities than to conditions of I'cffex irido-jdegia. In the falser forms 
of p:u-alysis the phy.sieal symptoms may follow epileptiform or a])oplecti- 
form .sei/iircs, or be consecutive to sulacme alcoholi.sin : but although the 
symptoms may be .severe for the time they tend to improve rather than 
progress u 11 favourably. 

The sensory jierversions associated with alcoholism are numcrons, .and 
in matiy iwvrticidars characteristic. Sen.sjitions derived from the, visceral 
system arc fretjuent. Some pitients complain of unusual feelings in the 
he.art, as of fluttering or of “ wind rountl the heart "; others derive their 
scnsiitions from the liing.s, .stonmeh, or Itowcls. It is not, however, with 
the mere .sen.sUiotis that we have to do; the jthenorneim .are idmost in¬ 
variably misinterpreted; and heticc iirises a grote.sfpie ami incom¬ 
prehensible series of illusions and delusions. The illusions and delusions 
may take the form of jKtisouing, of magnetic or un.scen .-igencies, or of 
torture of the viscera by internal agents, such as attimals or devils. 
.Most drunkards give a melancholic and su.s])iciou.s interprcbition 
of their feelings. Perversions of taste may arise in many ways, ami 
are commonly associated w'ith alcoholism. The iKirversion may take 
the form of a morbid exaggeration of all gustatory sensiitions, but much 
more frequently the sense of taste is diminished or absent. Parageusia is 
seen in nearly every form of insjinity ; and in alcoholism it usually Uikes 
the form of complaints that poison or filth i.s put in the fm)d. Perversions 
of smell, especially when there is an olfactory stimulation proceeding from 
a disonlered stomach, may take the form of ofTensive .bid foul odours, tej 
which false objective significance is given. Perversion.** of sight are 
relatively more common than in other forms of insJinily. The illusions 
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or hallucinations are nsnally Hecting and terrifying. They are especiallj’ 
fretjuent in acute dclii inni tremens, and occur chiefly during the night tfme. 
Amblyojiia and dysclii'jiinatopsia are al.so fre({uent. GalezoViski found the 
chromatic amesthesia chiefly jjertaining to compositeicolours, e.specially 
yellowish and bluish-greens. Auditory illusions and hallucinations are not 
so frequent in acute case.s, but when there is a tendency to chrouicity thev 
become relatively more frequent. Perversions of tactile jierccption are 
veiy common, and the illusions and hallucinations arising in connection 
witli di.sorderiid cutaneous sensations are almost characteristic of alcoholic.s. 
In some ca.scs hy|)eriesthesia is genciul, or confined to jMtehes distributed 
indiscriminately over the cutaneous surface. The exalted sensibility may 
depend upon a too great sensitivenc.ss to impressions of the sensory nerves, 
or a too acute i)ercc])tion by the nerve-centres of the.se im 2 )rcs 8 ion 8 . 
'I'liis, however, do(!s not tell ns why patients suffering from tingling, 
numbness, burning, stinging, shocks, and the like, attribute their sensa¬ 
tions to electricity, witchcraft or mesmerism. Simil-irly conditions of 
diminished sensibility, either as local or general aua'sthesia, or as hemi- 
amesthesia, and the variations in the e.xcitability <jf the nerves to [win and 
te.injcerature can lx; [lartly e.N|ilained from a ]>hysiological jxiint of view ; 
but we are quite in the dark as to the neural ))roce.sses underlying normal 
perception ; and there is as yet nothing to demonstrate the physiological 
or pathological rea.sons why the perceptive processes may be norijial, UikI 
yet the inteiprc'tation of them .so wide of the mark. 

The outcome of [lersistcnt misinter|iretation of .sensory data is often 
<li.sastroua, and patients of this sc.n.soi'y bent, from their common, viscerjd, 
or special sen.sory ])crversions usually pass into ;i chronic state of delusion. 
It must be remembered, howi'Ver, tb;il hallucinations of hearing and 
<lelnsion8 of cons]>iracy and per.secntion occurring in alcoholic cases .some¬ 
times [wss :iw,-iy, even wlnm the patient has suflerefl from many previous 
attiicks. Kelapses art' common, and the return of hallucinations mav 
jMwsibly be due to n't urn of t he <li.sease of the same cells; in this ,c;i8e 
alcohol may not bo the immediate c:inse of the rela[)se. 

l)eluaions of grandeur and wealth occur in about :20 2 )cr cent of 
alcoholic cases. The conceit and o|itimism <lirter .somewhat from the 
t>.\ 2 >ansive benevolence of sonu' foinis of [U’ogn'ssive jKiralytic dementia 
in, that the delusions are characteri.seil by fl.vedness and distrust in the 
ilrnnkard, and are without the beue\oleuco of the [siralytic. No matter 
to what ('.\teut the drunkard cjirries lii.s imagination, there is almost invari¬ 
ably a distrust and suspicion of those around him ; and he is tenacious 
of his imaginary 2 >o.sition and wealth. 

Some cases are characterised from the first by dementia, and gradually 
the mental faetdties are lost. I'ases of this ty 2 >e arc often dece 2 )tive, and 
e.xtrenie diftieulty will be found in forming a [irognosis. It is important 
to remeiidier tli.-it alcoholics do recover from e-xtromo de 2 )ths of degrada¬ 
tion; iind slowly, .st 02 ) regain the u.se of their faculties. 

Acconling to „ some authors considenible amnesia i.s an unfavourable 
.symptom ; lint even in these cases the memory is sometimes regaine<I to 
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ail extraordinary extent, and the jKUient may he able to dispense with 
asylftiii care. It must he eonfessod, nevertlieless, that many ciisi's of 
continued amnfesia do not end in recovery, hut tlie patient remains in a 
condition of partial ^n- complete dementia. 

Not oidy do drunkards sntl'er from various degrees of amnesia, hut 
iliey are also prone to he allected hy various illusions of memory, teriiu'd 
;• para Ill nesic ” states. In these coiulitions the jiatient believes that his 
jiresent eireuinstances, which are, in reality, new to him, have previously 
formed a part of his experience. Paramnesia oeeiirs more eommonly in 
alcoholic insanity than in any other form of mental disorder. A simjilo 
image ma\' appear as a recollection, 'rims, such jiatients will give 
niaryellous accounts of what they have seen and what they have done, 
although the accounts have no real foundation in fact. 'I'licy state that 
. they have just heen out for a ivalk in the g.irden : whereas they have heeii 
kept constantly in bed. In some cases an illusion or li.dliiciiialioii may 
have been the initial factor in the jiroduction of tin- paramnesia ; and the 
confusion has resnlted from inability to distinguish lielwi'cn what was 
actually a false .sensory pcrce])tioii and a perception founded upon an 
objective reality, ^^'llcn an illusion is reviMsl, the fai't that the jiriniary 
vi.sioit was itiiaginarv may he lost sight of, and the jiresent revival ajijii'ai’s 
to he based ujioii fact. In alcoholic e.iscs the f.-dsi' mernory usually refers 
tiat* visi^d image of jiersons or places seen, or to a motor or kitnestliclic 
image of actions jierformed. It would apjiear ri'asonahle to assume that 
•the starting-jioints of the initial illusions or li.-dlucinaiions were in the 
, cells most immediately concerned with vision and kina-stlietic iinjircssions 
resjtectively ; hut this would give no solution of the ilclnsion as to the 
actual reality of the object seen or .iction jierfornied. 

Forms of alcoholic insanity. —It luiw only remains to inenlion 
briefly the chief forms assumed by alcoholic insanity. 

(a) Oi'iHiiiin/ di nil/.YII/I comprises periods of e.xcitation, confusion, 
<-()ma.,and malaise. It is of tenijiorarv duration and jiasscs oil' wlntn 
the cause i.s removed. 

(h) Siiliiiciiti' iiiMiiiitii is characterised liy mihl melancholia or mania, 
with slecjdcssne.ss, dreams, nightmares, general restlessness, and halhudiia- 
tioiis. It is generally of short duration, and with the ri'turii of sleeji the 
jiatieiit recovers, usually within five or six days. ^ 

(>■) ylimtc f.iJi'oliolii'. iiiiiiiiiiti/, which cominiscs (i.) acute alcrjliolic, 
delirium {dA'mum ihfiinniin : mniin u jm/n), which is of slmrt dtiratioii— 
chiefly in cases where there is lierciiitary instability and sometimes a 
craving dijisomunia as well ; and (ii.) febrile delirium tremens, in whicli 
there may be a rise of temperature, delirium, ten-ifying illn.sioiis or 
halhicinations of a fleeting character, more jirononnced jihysical disturb- 
ancc.s, comjjlctc in.somnia, accelerated jiulsc, cjiileptiforrn atUieks, suicide 
or homicide ; or recovery in a few wcek-s. 

(</) Chrmiir ttli'nholir insnnUi/, which comprises the .scAsorial, motorial, 
amnesic, delusional, and demented form.s already described. 

Treatment. —For those who crave for alcohol jircvcntive mea.siire.s 
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should b(! ttiketi. 'I’lic ofikpi'iii'' of Imliitunl dnuikards sliould lie removed 
from their vicious surrouii(liitgs, aiifl encouraged in some healthy oecu])a- 
tiori. 'I'lic iiidividtiA’I peeuliarilicfs of patients should alwAys I>e well eon 
sidcred hefoi-e proscrihiiif; ahrohol, and it is also of'<rreat im])ortaneo to 
ensure its diseontinnance as soon ns possible. 

In acute ca.ses of alcoholic in.sanily the diet should be nutritious and 
easily a.ssimilaled. Food shouhl l>e j;iven frequently, in small (piautilie.s! 
Sotne jtatienls do w(‘ll with food <'iv(‘n at intervals of two <jr three hours. 

Sleeplessticss is a troublesome .sym])to!n, and it is often advisable to 
induce prolonged sha.'p by the use of hypnotics. I'he datij'cr of hypnotii;s 
is that a craving for the hypnotic itself may take the place- of that for 
alcohol. Th<! bromide.s, chloral hydrate, sulphoiial, paraldehyde, trioiial, 
chloi-alamide, or hyo.scine may he gi\'en. .Morphine should be avoided. 
I’lenty of op<m aii- (^.xei'ci.se will soiiietiimss induce sleep. Mas.sa^e, the use 
of th(! dry pack, and also of the wet pack, have in some instances proved 
beneficial. Many inebriat(^s rt^sort to .so-called “specific ’' remcdie.s, which 
unfortunatcily may Is? dangerous frauds. Institutions, therefore, which 
rely upon the (!lli(;acy of their |)roi)rietarv “ specifics ’ ouj^ht to be re¬ 
garded with sus])icion. 

Sue^estion during hypnosis is ref'ardi'il as of considerable value in 
rid<lin;f a jiiitient of the cravin'^ for alcohol, lly the direct method tin' 
jKitient is duriiif' hypnosis iinluced to believe that the desire fen- alAtbol 
has left him, and that hi', even dislikes it. Sleej) can also be induced by 
suetrestion. In cases where alcohol has been withheld, but in which its 
after-iiHccts are still jiresent, it is asserted by several eminent foreijj,n 
observers that suggestion during hvqinosis is c.-ipable of e.vei'cising a 
beneficial influence on various physiologic.d proce.ssc.s, and that in this 
way it may jirovc a vahialile ally. 

For partii’ular.s as to bicciiscil Itclreats " ,vol. ii. p. S.'iT', liypno.sis in 
dipsomniiia vvel. ii. p. S.’iU, vo], viii. p. JiiP, ami other details of treatineiit, 
see articles by Holleston ami Milne r.r.imwell in this work. 

Tiik.o. 15. Hys[.oi'. 
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IXSAMTV AN'D KIM I.KI’SV 

.hrn.KrsY—1<» T'esimio llit‘ fi'jiiiin's <|i'si'i’ilit‘i| in .-i furcjiniiii; ailicli* 

\ii. p. 7")S)—is a parnxysiiial in-ui'osis alliTiiiij' cniiscidtisni'ss. It. is 
ciiaraL'tcrisfil l.iy iiitorniittciit. attacks, jrciu'i'ally accnnipanicd l>y coiiviil 
sioiis, coiisistiiiif (if tonic and clonic sjiasnis. In this association tlicic 
is no dctinite constancy: convnlsions may lie ahsent (/«'(/ iiu\l\ and 
1 he .aficetion of consciousiK'ss may vary from a defect onlv a more or 

_les.s lleetine im[iairnicnt, such as vcrtijtu, hi.-^s of met.. a lircamv 

condition, or s[K‘cial delirium hn-r,',’ of Morel, iln- me,/,-.,/ 

of Ks(|nirol, /'■•‘i/’liiciil ijiihi'sij or the I'i'iinilsir- ulm of Mandslev) to an 
almost complete snspension, eclipsi", or aliiilition of c<)iiscionsiiess, as in 
the coma of the sA/Z/i.s 

The three well-marked clinietd stages of i-pile)i.-.v ihcanra, the loss 
of conscioiisncss with motor disturliances, and the snliseipienl <ireamv 
or tor[)id st;ite—may each or all of them l>e intcr( han”i'alile with some 
form of tnental disiirdor : so tliat epilepsy in its fmiet ioiial rani;e is 
efa.^dy ullieil to insanity, wliieh is itself a symptom of many morliid 
conditions : the term lieine applied to certain results of Inaiii disease 
and Iirain defect which itivalidatc mental intevritv. In this alliance 
thitre .are points of similarity as well as of dill'crence or contrast, ami 
they m:iy lie considered under the followini; heads: 

Morbid a.nn.tomy. — ldio|i;ithic epilepsy and insanity h.ave this in 
common, that lioth arc' dne to an allection of the oriran of mind, and 
particularly to a disorder of the c<irtc\ cei'eliri. In lioth the disorder 
is of the hijthcst centres, and is of so line a nature th.it it mav elude 
tint jniimtcst research ; so line, is it that it is called a disorder of 
tintritioti onlj'. The General ojiinion conci-rnine epilepsy has heeii that 
the tmtritivc distnrli.inces neml not necc-sarily expicss themselves in 
rccoenisahle morhid chtiiijte ; tor. as in some cases iif in-sanity. it htis liccn 
dcrinitely assorteil that no disem enihle h-sion can he traeeil. althoneh in 
other cases nj-iiss lesions m;iy h(> present in lioth. Thanks, however, t,o 
the improved methods of sttiitiino introdnceil hy (lol-fi, Cajal, Mizzo/ero, 
Xissl, and >rarchi : Miirine.seo and .‘^('•rien.x havi; descrihed after piirii.vy.s 
nial dischiir^c in uncomplicated epilepsy three s]ieeilie lesions (n) .1 
partial di.s;ip[)('arance of the tangential filires of the corte.v, the " nenrons 
of association socalleil. similar to those lesions descrihed in cases of 
jtenend paralysis: (h) an inliltnition of ner\e<ells hy leiicocvfcs ; and, 
which is most im|>ortant. (<) a di.sa|i]iearance (chromafolysisi of the fim- 
ftratniles in the iirotoplasm of the cell suhsttoice of the cortical nerve- 
cells. This cell idtcrtition is of much conseijnencc, in soYar as it sny.'p-sis 
an instahility of opiilihrinm in the cortical centres, and ajipvars to hear a 
chise rtdaiioti.ship to the jiaroxvsmal (lischarees. It is (litlii nit to ilescrihe 
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those iiiiti'itive c-hitiif'o.s otiierwiso tliaii as of a I)io-L-hciiiieal nature, to 
ho revoaled only I>y the most perfeet histological methods. They'iiavc 
their honiologucs in Ohe cells of the salivary glands, which after activity 
lose their zymogen coll gi'anides. Hodge has also pr.ovcd the disappear¬ 
ance of staiiiahle gnuiidcs in the ganglion trolls of l)ccs after fatigue. 
In c])ile|)sy associated with insanity, Hevan Lewis has tlescrihcd highly 
signiiicant changes in the cortical ctslls of the .second layer. These changes, 
Itegin in the nuirhii, which havit a hi'ight, refractilo, u.sually sitherioal body 
of a fatty miture in ihtjir centre, sju’cading until it may occupy the wholir 
cell; the cell protoplasm itself CMUitually betraying signs of degcncr.ation, 
and ultimately breaking down. I'hysiologiciilly it is known that the cell 
nucleus plays an im])ortant ])arl in the functional activity of the cell;.and 
th.at its absence or variation by disease is a constant accompaniment of 
i-enibral disturbances, which are indicated by lo.ss of control. The small 
lyrauiidal cells of the second layer have been assumed to bo 2 )rciiondera- 
tingly sen.sory in bratiire and function, and to be organically connectcrl 
with the largei' dec|)(!r cells, which are .said to be Ic.ss preponderatingly 
sensory. I'ossibly the U])i)cr l.-iyer may (exorcise an inhibitory control 
over the de(!|»er, jind lacking this their discharge will l)e liable to the 
])eriodicily of a nutritive rhythm. Sir W. (iowers somewhat difiers 
from this doctrine, as he considers ejhlcjjsy to be a disease of the in¬ 
hibitory fibres—that there is ;i diminished resistance on the ])iyt of»t-h,c 
fibrillar “ spongy ” gray matter, rather than an increased ]iroduction of 
energy caused by an active discharging cell lesion. lie looks upon the* 
tangential fibres of tin; gray matter—the, “neurons of a.ssociation "—to be 
more at f;iult than the cells themselves. Dr. Hiighlings .lack.son, on the 
other hand, looks upon cpilep.sy as an increased nutrition, causing an 
e.xallation of function and issuing in strong discharges. 11c maintains 
th.at hitherto W(( have not known the ])athologi(ral |)rocess ])roductivc of 
this functional abnormality : but states that to consider epilcjj.sy— 
occurring in neurotic familic's interchangeably by inheritance—^as a 
netirosis of purely nervous origin, beginning in nervous elements which 
arc j)rimarily at faidt, is le.ss v.alid than to as.sert it to ))e ])rimarily 
arterial or venous, and only secondarily nervous and due to damage by 
vascular changes. It is implied that the true iKithological cau.so is to l>e 
s^mght in the nutritive disturbancc.s, cau.scd probably by a change in the 
circulation due to the occlusion of a vessel in the “ arterio-cortical arcfi,” 
which can give rise to a “ discharging lesion.’’ 'riiis opinion receives 
support from the hy))othosis. iidvauced by Cajal, that certain glia cells 
related to the arteries of the cortex may exercise a contractility over 
them, which .so alters their captcity by dilatation, or otherwise, that the 
bloo(l-supply can v.ary the nutrition of the.se cortical centre.s. The jtroto- 
plasmic neuroglia cells referred to exist in the gray matter; they are 
surrounded by a lymph siwce eoutinuous with the perivascular lymph 
spices, and thcv'are characterised by some ])rolotjgations of foot-like cell 
processes, whicli expviid upon the perivascular sheath of the arteries and 
other processes which join collaterals from nerve-cells (see Figs. C and T, 
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vul. i. p. 183, artieli; on ‘‘Nutrition Their function hitherto ciin only 
Vie ij m:itter of surniij<e, 1ml their contractility has its analoj'iie in the 
contractile pigment cells in the frog's skin. 

Relation of mental and nervous states. —We 1^‘lieve in tin- jisyeho 
[tliysical parallel of mental aiul nervous states; and we find in the 
c.vcitement of iirsanity, which constitutes mania, that the mental t'xalta 
tion is accomptmied liy violent, purposeless, and inharmonious sensori 
“motor di.stnrljanci'.s—iind tis scn.sori-motor we descrihe the ner\'ou.s centres 
which represent im])ression.s and movements; where.as in the oi)]iosite 
condition of melamdioliii, characterised hy a tiepressed emotion.-il tone, 
there i.s ti sctrsori-niotor su[)pression. In i‘]iilepsy the sudilen dis 

ttirbanco of consciou-sness is accompanied by sudden ami often \iolettt 
sen.sOri-motor di.scharge.s. These discharges of the nervous arrangements 
ire followed by e.vhaustion, indicated by paralysi.s on the motor aspect, 
iiid by loss of consciousness, which may amount to coma, on the mental 
side. The loss of eon.scionsne.ss is probably dtte to a negative functional 
lesion of the highest centres, as the jiaralysi.s is due to a negative 
functional state of the sensori-molor area. l!olh these are conilitions 
i)f e.vhaustion. This is well illustrated in cases of eonjug.ite ileviatiou 
due to unilateral convulsions; the nerve tracts .-ifter a time become 
c.xhausted, and ileviatiou takes place in the opposite direction through the 
unbalanced action of the healthy muscles on the unparaly.sed side. That. 
inTc^s, tHrougli which thc.se e.vcessive currents h.ixe travelled, become 
exhausted, is evidenced by the increased knee-jerk and foot clonus 
observed in post epileptiform jiaralysis. This eonilition, known as 
oi' the “iiiiltji/lr luiiiijih'iiin i>J hi’hl, is e.veiiijilifieil in the 
following ca.se ;— 

M. A. ()., an ili.sine epileptic, bad a sucie.-siuu of >evcre loiivul.sive tits at 
the liftb month of pregnancy. They succeeded eai li other rapidly, and cnbiii 
nated in the xhitiig c/iil'ptii ns, with all its attendant phenomena in their severest 
form. On regaining consciou.sness she was a]ihasi<', and paralyseil in the right 
.side. * In time she recovered liilly, and xvas delivered ol a liealthv elnld at full 
term. 

States of consciousness, we ejui -say. ;irc concomitanis of nervous 
stfitc.s : the actuiil relaliim between these two concomitJint.s remain.s 
unknown, but cerebral iictivity i.s not thought — the proccsse.s are 
fjiirallel, but not depniulent. 

Personal conditions reiating to epilepsy and insanity may be con¬ 
sidered under— 

(a) .''c.f.—Sir W. Gowers states that women suffer from epilejisy 
rather more frecpientlj' than men, and that the ratio i.s liO to •‘>0. In 
iirsaiiitv the reverse is the ca.se, there i.s more ocenrring insiinity among 
males, although women jtrejtorwlcratc, the projKirtion at the present time 
l>eing 50 women to 42 men living. Men sutler from^more .icute timl 
rapidly fatal forms of in.sjuiity than women, who thus “.accnmnlate ” jind 
.vitiate stati.stics by showing an apjxircnt increase of in.sinit}'in this sex. 
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{fi) .hjc. —'riircfi-fourths of jill t'])il(;|)tics occur under 20 yciirs of fij'c i 
of these (jiie-eif'htli ni-e in the first tliree yeurs of life. One-hfilf o| ;ill 
cuses occur l>et\ve<!ii 10 iind 20. hiliei'ited cases are more frecfucnt under 
20 years Ilian ;it suftse(|ucnt ajies. In the insane the majority of cases 
oceur between the a^cis of 25 and .3.5, tlie affe mo.st vulnerable to the 
comliined ell'ects of inlun'itance and stress. At all aj'cis inswic women 
jirejionderate, e.\'cc|)t bi^tween .35 anil 45, when men .are most numerous. 
In epilepsy women exceed men u]) to the ajfc of 30 ; afterwards it is the" 
reverse. 

iy) (Unl stale .—Since epilep.sy manifests itself before ma.rri.aj'eable age 
most epileptics are ueee.ssaialy single. This, for other reaaon.s, i.s also the 
case in the in.sane. At the marriage.able age.s, and in ])ro|)ortion to the 
population, insanity is more freipient among the single than among" the 
married or widowed. Of nuirried persons insane women jireponderatc,- 
probably owing to ])uer|)cr:d and epochal disturbances. 

(3) .\Hiaerii'al ratia aj ejiileplies to insane in asi/lunis .—The jirojiortion of 
epile|)tic insane admissions to nou-epile])tic insane admissions is .H-(i jjer 
cent ; but the jiroportion of e|)ileptics to the ordinary insane in a.sylums, 
owing to “ accumulation,’' is usually about 16 per cent; because death 
from epilep.sy is by no me.-ins so common as from tlii; vai-ioiis kinds of 
insanity; gener.-d paralysis, for instance, binng almost invariably fatal 
within a period of two years, liidei'd it is rare for the epileptic insane 
to die during the fils ; death occui’ring more commonly from the' exhaiis- 
tiou of the sfafns e/iite/tfiens. 'I’he yearly average admissions of (!j)ile])tics , 
into asylums in I’.ngland and W.-des for the live years ending llStto have 
been t<0 1 men and til 1 women, or a jiroportion of !>"4 male ejiilejitics and 
6'S female «‘iiileptics jicr cent to the tot,id yeiirly avenige of iill admissions 
into iisylums for the siime jicriod ; ;iiid as epih'jitic womim [)re|)onderiite, 
more imile ejiih'ptics must become iiisiiue. 

(e) Inherilanre.-- 'I'his is a pi'inciple of uuiversid iicceptance iind a truism. 
'I’he attributes of the |tiU"eiit have ;i tendency to be repi'iited in thi* oil' 
K|)riug, as there is ii contiunity in the germinal plasm. There is ii tenilency 
on the jiiirt of nature towanls the normid : an apjiiireiit disposition of the 
molecidcs luuler favouridile conditions of selection and marriiige to sustiun 
iind reproduce the heidthy, showing n jiredomiiiiuiee of the eoiKservative 
and jirogressivo over the degenerative tendencies, b'uiietionid iind forma- 
th’e plasm must progress, iuid the tendency of diseased structures of them¬ 
selves is iictive, iind therefoiv towards extinction■■-witue.ss the tendeuey 
to die out in certain royid fiiniilies which, under eompulsion, intermarry. 
.\s one would I'xpect from the iiitiuence of cross marriiiges, there is a 
tendency to dilution or conceiitriition of peculiarities in the oirspring 
depending upon contriist or similarity in the jiiireiit.s, so tlnit in this way 
we iiiiiy have iv iiietiimorjiliosis of neuroses, and iiu iiiterchaiigeiibility of 
the, ilitfereiit forms —epilep.sy and insiinity, insanity and hysteria, migraine, 
iisthma or neuriilgia. .\t Claybury iiii insane father h.-is one ejiilojitie 
diuighter and two insiinc; a general pinilytic fiilher an ejiileptic 
diiughter ; agf.iiu an einleptic father hiis an insane daughter. An insane 
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I'athtT lias two sons and two dan>;liti'rs ins:in('. A inotlnn- had ]iin-r|)cr;d 
insanity with h«M’ first child ; she aflcrwards hecoincs the inotlier of se\ en 
i liildren, five of^ them inniiites of asyliiins one f<»r the eif'hth time. Of 
several children of an cceentrie father, two dauiilifers are ins.ane, one 
lieing an epileptic;‘several of the others are eeeentric. inutln-r is 

i-jiileptic, aiid luis tin insiine son. All who know the large asyhmis meet 
ith these and siniilitr eases, and iiuleed every one must he strnek h)- 
t^io facts of heredily when interviewing tln^ friemls of the inmates. We 
rei-ognise in ettrtain families a ])roeli\ ity which we call •'neurotic," a 
tendency towards nenons instidiility and degtMieration, seen in loss of 
i-ontrol affecting either the motor, sensuiy, nr mental aspert. lns;inity ])ro 
ilneed hy eojirse hrain injury, alcohol, local degeneration or disease in the 
p.'irci>t, may yield eiiilcjisy in the rdfspring ; whereas the cliildnni of the 
truly “neurotic" or unstahlc ])arent aiat litihle to idiocy, moral insanitv, 
■or tlu! slighter ahcuTiitions known as mor.al ohlii|uity, also prohalilv to 
the more chronic tind pc-nmincnit forms of insanity with htdlucinations. 
Kcc.hcverriti states tliiit tin epileptic parent enttiils his disetisc tijion l!i jier 
cent of his oilspring. Sir W. (lowers tissc-rts thtit in ]iurc i‘]>ile]isv an 
inherited tendency is stated to occur in aliout a third (.'{.a per cent) of 
till ea.ses ; tind less freiinently in mides per cent) than in femtdes (.'{7 per 
cent). In e])ilep.sy assoeiatial with insanity an inheritance is tracctdtle in 
•'>“ ])er cent, and more freipiently in males (.’>8 iht cent) than in femtdes 
( l^lhreejit). In the! ordintiry uon-epilejitic instinc, cif ]I)-J) mtihs tidmit ted 
into Cltivhurv a histon’ wtis oitttdned in showing ti neurotic ttiint 

in 38C etises, either of instinitv, ejcilep.sy, or ptirtdysis (37 pi-r cent of the 
tottil mtde.s, timl oS per cent where the history was tcsecrttdni'd) ; tend of 
1 l*(! 1 feintde.s, with an tiseertiiined history in 771 cti.ses, there wtis tin 
inherit;ine<‘ in olo cti.ses—ti jirojiortion of i5<I per cent, or ti pro]>ortion of 
■10 jier cent of the fottd feintde.s, giving ti projiortion of (i“ jier cent in 
hoth sexes comhined, tind indictiting thtit heredity occurs tdmost twice as 
often in the insane as in the epilejitic, ntunely, tit! per emit tind 3o per 
cent, .(.iowers states that there is :i family history of ejiilepsy itself in (di 
per cent of his eases cif pure ejiilejwy. tind of iii.sanity in 3.3 per cent. In 
-II of the e])ileptie insane, whose histories wme tiseertained, there was tin 
inheritance of ejiilep.sy in only l(i per eeiii, and of iii.sanity in 33 percent; 
showing that in this eltiss insanity is the more powerful ftietor, and is 
inherited twice tis frcijiicntly tis e]iile]).sy. In the ordinary insane, out of- 
1100 eases where the lii.«tory was ascertained, a ftunily history of ejiileiisy 
in the [lareiits occurred only in 8 per cent, tind it a]i[)ears to he rareli- tin* 
direct cause of insanitv in the oirs|tring, although it is known to he 
powerful as a remote cause. Kpilep.sy appears to he more often the cause 
of epilepsy jn the offs[)ring than of insanity, ^\'hen in ejiilejisy there is 
■^neh an inheritance, it is the women that are more likely to .suffer: that 
is. there tire more women with .such a family history than there are men. 
In iii.sanity it is the .s-ime, anil this leave.s room for the inore freipient 
oeeiu'renee of accidental causes in men, who, as is known, .ire more 
cxjio.sed to stress and ilireet hurt than the opposite sex. In cia'Iepiies the 
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tranHinissioii is iiior<! often direct from father to son, and from mother to 
daughter. In the ei)ilei)tic insane, men receive their inheritance somewhat 
more often throngli the mother, ajid women through the^father. fn the 
onliriary insane, transinis.sion varies. In some forms, however, such as 
suicidal in.sanitv, it is more often direct than the reverse; the sjime is tins 
case in inclancholia ; whereas mania appears to l)e more often cros.scd 
in transnii.ssion. 

Form of Insanity. —Taking the interval between tits in the epileptic 
as more likely to reiiresent the general mental tone, there is more depres¬ 
sion tlian exaltation. The former is not ([uite repre.sentative of melan¬ 
cholia, but there are many einleiitie inmates of a.sylums who arc weak- 
minded from progi'C.ssiVC dementia. In the ordinary insane, mania or 
(txaltation is twice as common as melancholia or depression ; and half as 
common as all other forms combined. Sijcaking generally, the in.sanitv of 
the epileptic is ditferent from that of the ordin.ary insane. Whilst the' 
one is solitary and egotistical, the other is .sympathetic and as.sociativ(.‘. 
The epileptic is industrious, and benefits to a marked degree by occnitation 
and congenial industrial pnrsnit.s. Koughly .speaking, the epileptii- 
insiiiio are of two classes, namely, the simple or weak-minded, who are. 
generally advanced in years and infirm : and the non-confirmed but 
mostly chronic, among whom are some of tlu‘ most imimlsive, dangerous, 
and homicidal inmates of a.sylums. The former number about 20 per 
cent, the latter about HO i)er cent of the epileptic insane, and of 'tITese 
20 per cent are of the “ very ” dangerous. 

Basis of the aura.— The cerebral cortex is the anatomical or physical 
biwis of the aura, and the medium for the transmission of sciisation.s. It 
is at pre.scnt described as con.sisting of four layers—(i.) the molecular, con¬ 
sisting chioHy of neuroglia colls with caudate “ foot-proces.scs ” on the 
.surface, a few nerve-cells with detidrons and two or three axi.s-cylindcrs, 
together with a few medullatcil white fibres (Kxner's). On section of the 
gray matter, it m.ay appear to the naked eye as a white line, (ii.) Tlu' 
layer of small pyramidal eells with dendrites njnvaitls and an axi.s-cyliiidec 
downwards, (iii.) The large pyramidal layer whose axis-cylinder process 
gives seven or eight collatcnds, and then continues to anterior horn 
arborksations. The collaterals of this layer form two white itlexuscs on 
each side of it, visil.de to the naked eye as white streaks (inner and 
‘outer lijie- of Krause, inner and outer line of Baillarger—the outer being 
also the line of Vieii d’Azyr). (iv.) Polymorphic layer of cells of various 
forms, with single axis-cylinders and numerous dendrites. Below this is 
a layer of arcuate fibres which connects one coiivolutioii with another. 
The axis-cylinders are now stilted to be oidy one for each cell, anil to 
form pi'ojection fibres ending in a Jietwork, which may terminate round 
anterior horn cells, as instanced in the pyi'iimidal cells of the third 
layer of the eentriil cojivolutious. Tlieir collaterals have one of two 
destinations : (n) they form commissural tibi-es to the opposite hemisphere 
ending in terniimd cortical arborisations, thus co-ordimitijig functions in 
the two liihuispheres; (/<) associated fibres to other {xirts of the cortex 
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Ilf the s;ime heniisphen*. I’li a nerve-oell M'ith its jiroiimj'atiuiis ami 
rainiticatiiiii.s \\ aldeyer a])])lieil the name iienron, anil he ili\'lileil the 
whole centra^ anil ]x;rij)hei'al ner\'e .stmetnres into three systems nf 
neurons, namely, first, eentriijetal or sensorv neuroTis transmittini' exeiia 
tions from the periphery to the hrain ; seeonilly, neurons of assoeiatimi 
eonneetin^ the various sensjitions in the I train, anil anjimentinft, ret.ariliii:;, 
or ehanifiny tlumi aceonling to the lineness, mnltiplieity, anil almost 

■infinite development of the eollaterals, ultimately transmittin<r them to, 
thirdly, the centrifugal or motor neurons whieh eon\ey ner\e \va\es 
to the mitseles. As regards the anra it has liei'ii asked, where is the 
aetnal seat of the sensation or warning ? Korel replied that it is in the 
hniin at the point of arrival of the peripherally exeiled wave : and that it 
liegins centrally, namely, at the terminal arhorisation of sensorv tilires. 

.He^■an ],,owis lielieves the iiniii to lie the indirect ell'eet of an aetn.il s|);ism 
at the periphery, Imt this, in my opinion, oeenrs only in forms of epile|isv 
other than idiopathic. The scheme in the liiagi'am (p. .■5;1S), t.iken from 
a preparation after Jiamon y I’ajal, repiesents a rellex eerehral eiri-nil - 
what ha.s id.so been called the diastaltic iire. 'I'o the ri.nht. A, are axis 
cylinders ascending to sensory terminal eentres ; they l•,■lrrv peripheral 
sen.s;itions through the optic thalamus to the neurons of leception in the 
gray eorte.x. j\.t M are seen neurons disposed horizontally; their 
(eellnli])etal) protoplasmic prolongations are eonneeled with the neurons 
iir ^-ecejftion, whilst their other (cellnlifngal) prolongations join the 
neurons of diseh.'irgc C. An anra originates, owing perhaps to yascnlar 
chatige.s, in thi! neurons of associatiott—the " tatigeiitial ' lilires ; and is 
l)eri|iherally projected by the nenrons of reception to various sense organs 
in distill relation to tlnmi: it theit spreads throngh the neurons of dis¬ 
charge to pyfiimidal horn cells ciinsing motor convulsions. 'I'lie wave of 
discharge may tiiodify associated sen.siitions in force atid ch;iracter, owing 
to variations in the assoeiiited neurocytiies : and upon the.se will depend 
the chariicter of the mentiil or .sotiiatic re;ictions. Accorditig to the 
liiuiti*tion of these di.stnrbiinces to the siimc gron]i of neuroti.s, .so will 
the impres.siotis or .scii.siitions be idso limited ; the .same order brings about 
the same dclnsion.s, the. s.ime acts iittil the siime seiiiicticc of events ; 
ii repetition of the symjitom group being chiinicterislie of ejiiiepsy. 
The experiments of Dana iind Kiinsoiti on the human stibject are interest¬ 
ing in relation to thi.s scheme of the iinra, iind the seipience of evetils. 
K.xcitatioit of the cortex wa.s niiide over the arm arcii, which imrnediiitely 
causetl a motor ilischarge of which there wa.s no recollection ; con.scions 
ness having vatiishcil liefore the di.scharging lesion had been transformed 
into motor energy in the anterior horns. It i.s not improli/dilc that 
sensory distnrhances may precede the motor. The central convolutions 
of the eorte.v have been looked niJfiii by Ferrier as purely motor ; and 
by Mnnk, Ristian, and others as primarily .sensnry ; the motor area 
being relegated to the bulb and cord. These e.xperimcnis, however, tend 
to snpjxirt the opinion of the latter l>bser^■er. 

. Nature and variations of the aura. —The anra record,'? the la.st act 
VOI,. VITI /. 




1. — A n*iU*x oon'lmil circuit. From a pr«|»anitioi» un»»r Haiiumi y <hijul. 
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in coii.sciousncss, anti inimftliati'ly precfth's iineonsi-imisiifss. It may 
iiitk'iitl precctle tlie fit 1 ) 3 ’ hours or ihu’s, thoui;li nsnallx’ t)iil\’ 1 ) 3 ’ monu'iits. 
when it ia sndj^en, acute, and iminediiite. If the aijra he ahsent, there is 
!:;etierall 3 ’' no recollection of the fit, unless some |>ain he present from injure 
inriicteil upon the tongue, or some soreness of the mnseles after the 
struggle. At night, wetting the hed nias’ he the oiils’ sigiiifietnil <iis- 
comfort. In the iihsenee of these signs, epilejities not iiifretiuentlN- 
Men 3 ' fits altogether, iiiul often have to he remimled of them ht’ tlieii- 
nurses or follow-patie.nts. As lo the freipieiiet’ )if the .■nir.'i, Itiissell 
Ilevnolds gave statistics of 81 eases of uneoniplieated epilepsv ; in .‘h! 
there was no warning, iiiid otdv ;i douhtfni one in I .'i others. He 
suites that in the imijoritA’ of cases .-in aura does not exist. (lowers ami 
Siei'eking state th:it an aura is present in ot) per cent of i-a.ses. In ejiileiisv 
ti.ssociated with insanity tluinon and Ihiiciiline found the aura present in 
<) 1 per cent, ilarinesco and Si'rienx' in (It; per ei’iit, ami, from an analvsis 
of 1 K) crises in Clayliurv, we have found it in (it! ])er cent. 'I'lii^ prolia- 
l»ilitv is that it would lie jn'esent in more ca.ses were it not for iiialiilitv 
in some patients, in whom the mind is permanently weakened, to descrihe 
sensations accuratel 3 ’. (Jr indeed the ;ntra mav nev er rise into eonseious- 
ness. The auni ])reeeding the tit is genendiv eonst;int for the .same jierson. 
If a definite interval occur hetween the aura and the (it it is often of 
ijreat advantage to the victim. A m:m, whose oeeiipation as a hricklayer 
iieces.sittAed his working ujion a high seatlViiding, was suhjec-t to violent 
(Seizures, but he always hail sutficieiit time after the aura to ileseemi into 
a place of .sjifetv’ hefore the loss of consciousness oei urred. Another had the 
scu.sation of being parched, and had time to enter a hon.se or call fcir 
help before the fit. .Vs to the character of the aura it m.iv be (i.) that 
of ijiilindnj .•‘(‘ii.oitimi, which mav occur in the hand, ;irm, leg, or one side 
of the trunk. (lowers stales that iirm .sen.s;itioiis never occur iibove the 
wrist, but thev 111 : 13 ' be felt as thev pass upwards, giving rise to sen.sations 
in the arm. H. (.'. coinjilains of a feeling that her hands are held lixed, 
lifter Vhich they are twisted and tied ; then comes the fit. Skin sen,s:i- 
tions are not uncommon—numbness of the tingers, creeping sensations 
in the head and neck, tingling, heat or cold, and various pricking 
sensations. The name fpilr'jitiii/'Hnii.'i -.«//<' was ajipliial by iirown Si'-<piard 
to the part of the skin in certain aniimds ex]ierimenled upon which on 
being irritated produced ejiilejjtie convuIsi<ins. It is sfiid to be alim ..■?l 
uukiiovvn in the human subject. In a ease of •lack.soniaii epilepsy of the 
right arm and haiifl, bv .shaking the limb severe convulsions in it could 
be jirtsluced at will, followed bv general convulsions of the whole bislv, 
whieh became involved in one violent cjiileptic .seizure with lo.ss of c<in- 
scioiisness. Heat in the e 3 a’.s, fire between th<’ teeth, or a feeling a.s if 
thev were coming out (the person holding her right hand over her 
mouth to prevent them falling out), are all known as anni* jireceding 
the fit. (ii.) Miitori'il —a stiffness or liminiess, a gencnd^trembling of the 
whole bodv, and certain peculiar circular moveinents. ,-V running g;dt, 
E. riirsiiti,” also mav’ jirccedc the fit. Megazzini has ilescribcd the 
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formation of circles (A', rircninnir.iira), and a lotation in the long axis of 
the body (A’, iiiliiliiilii) as an aura, or as replacing the fit and followed by 
stupor. He attribntjid them to unilateral cerebellar isclj^emia. Motor 
aura) are in.stanccd in A. C. and A. W., who get up suddeidy and turn 
round and round on the .same pivot in the direction of the hands of a 
watch, and then .suddenly fall ; but have no convulsions. E. W. repeats 
the same rotatory movements three times and falls in a petit mal. S. N. 
rotsites before! a petit mal, but not before a grand mal ; C. W. also before a' 
petit mal. E. H. walk.s round and rf»und th«! room before a fall. I’. U. 
walks at sUirting, then suddetily runs in a straight line and falls in 
severe eonvulsions. She will knock any one down in her track, and if 
it be a nurse she is clutched violently and both fall, when it is impossible 
for the nur.so to extricate herself until the fit occurs. She never evailes 
objects, liilatcral motor aui-a: :ire not frerjuent, c.xcept in the trunk as’ 
ge.ne.ral tremors, (iii.) /'ecu/ - the aura may consist of certain ])hrases 
which arc mechanically rcijeated : S. T. repeats “ 1 don’t care,” and E. A\’. 
“Black .lack” .several times before falling. (iv.) risirnil —i)robably 
infliuinced through the vagus—arc! not uncommon, iind may be in the 
throat, thora.v (cardiac and respiratory), or alslomen. If abdominal, they 
are usually referred to the epig.-istrium, and ai-e most fre([uently on the 
left side. The fits that follow epigastric aura) are very often .severe, 
(.'ardiac sensations are often very painfid ; some complain of strings bjjing 
wound I’ound the heart, others of a [wlpitJition with a choking .sA’nsiition ; 
and, when |•ecovcring from a tit, they have a mechanical way of moving, 
their hands as if winding imaginary skeins of thread or Uiking foreign 
bodies off the tongue. .1. (.1. is very bad after her fits with these aura*. 
She is resistive, noisy, restle.s.s, and full of pui‘i>osele.ss energy. Those 
who have feelings referred to the throat and chest are not infrequently 
extremely restless and troublesome, (v.) I'lisn-iiiuliir iniifKiivv not common. 
E. S. Inis a scarlet ra.sh which is a.s.sociatcd with aural hallucinations ; 
she then has a seizure, the rash becomes purple and after a time fade-s. 
(vi.) ( Vplialir auric, such as vertigo, a swimming in the head, somnolence, 
or the.so in combination with other anrie, such as giddiue.ss with vision 
disturbances, are frequent. L. P. states that her eyesight suddeidy dis- 
iippears iind she becomes giddy; then she feels perfecth' blind. .1. B. 
has giddiness, after which she remembors nothing. C. AV. has giddiness 
Hhginuiug with a piiin in the right temple : her tit comes then, which is 
followed by melancholia and irritability in the post-])aro.\ysmal state, 
and she docs not want any one to approach her, or to talk to her. A. .1. 
says she has a jieculiar feeling in the brain which goes down to her leg, 
and then comes the seizure. A. K. says her head feels like a ball of fire, 
after which she iniinediately loses herself and goes into a fit. (vii.) 
Spei'iiit ai'iig)'(iiinr. —(ii) Olfactoty is rarest. A. .1. complains before the fits 
of laid smells and a tiste of bad foo<l. Hallucinations of this sense are not 
more i-aro in tlm insane than in other epileptics, although the oppo.site 
statement has been made upon emiueut authority, {h) Gustatoiy i.s next in 
frequency : aAul then (r) auditory, mostly sudden explosive noises, whizzing. 
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and hissing, less often distiiu-t voices ; when tliese ocenr they may inlliienee 
th(;*coii(luct after thii tit. ('!) Vi.snal aiine are the most common, and 
occur twice a.# often as all the others together. .lUl colours jtass Indore 
F. M.’s eyes befor** a fit; red and bine are the most frcijnently .seen. 
K. .M. sees ditlcrent colours, but when bine apjtcars it is always a.'^sociated 
with a balloon rising into heaven. Sometimes they approach, but oflcncr 
.recede, bights may be seen afti>r tlu> sight is lost, showing that dis 
charges may oceur in ii disused or an iidiibited centre. Ilhisions of sight 
ar(' fretpicnt ; jK-rhaits thes(* are more, nearly ladaled to ])sychieal anrie, in 
.so far its they nile cotidnet when jne.sent. .\11 tin' aura', being presumably 
central in origin, are for the same reason ]isvchical ; but they an* also 
sen.sory in so far as they are projecteil pcriitherally. and more specially 
to the varions sen.ses. M. \V. has visions of Jesus Christ appearing to 
her, after which she has a lit. When recovering she continues to s(>e tin' 
same tignre, in the sky, and imagines she is an angel c.-dled to heii\-en ; 
she answer.s the voice and makes rejicatcd attempts at flight. .She is with 
tlitfienlty restrained from undressing herself, and she, is alisolniely im 
perviotis to all appeals to her rea.son. It hiis been seen that the last 

impression in coiisciousne.ss before a fit may be re\ived after the 
paro.w.sm, and sustained on regaining consciousness. This has been called 
the ejiilriifir eclio, and may take the form of a dirci'titig \ oice, an inijiiniliri- 
or,a fired ih'hiiti'iii. Thoughts occurring as an aiiia. or directing 
voices heard before a fit, whether jicrsecntory (which is most frei|nent) or 
the reverse, may thus Ije the incitement to impulsive actions performed 
snbsecjuently without consciousne.s.s. (viii.) /’sz/r/n'ra/ umir. The basis 
of rh(! intelleetnal and moral life is in the sens;itions ;ind emotions, 
and as the .-inni is of ((nitnd origin with jieripheral jtrojeetions and 
manifestation.s, it woidd appear lh.it all .nira- are in their nature 
p.syehical, although it is eoiM'enient to dcscritie them as they a|)pear 
to occur in somatic sen.se organs. Mental associations referring to abstract 
ijualities, such as the good, the e\il, or exaltation or fle])ression, not 
referable to .special sense organs, may ])erhaps be mori' approjiriately 
considered as p.syehical : and, using the term as .synonymous with mental, 
there are undoubtedly aura' of this deserifition. The term, however, 
has been indifferenth’ used and loosely aiijilied : it has been con.sidi'red 
as synonymous with the /ae.'ivd ffil'/i-ii/ of Ksipiirol, the hnn'r 

of Falret and Morel, al.so with the state generally tleseribed a.s inifuiiinlv, 
which i.s that of imjterfeet con.sciousnes.s tvith actions apjiarently conscious. 
This state is neither a warning, nor a ]>remonitory sign of an impending 
seizure, constant in its character and jx^ritxlic in its occurrence, l»ut a pre 
or a post-paro.xysmal contlition, which may even rejdace tin; fit altoget her. 
To this subseipient reference is math'. As a few instances of the ](.syehical 
aura I may refer to E. M., whti is overawed with fi'ar, she has a fixed 
idea that some calamity is about to occur to her and she ha.s a fit. 
Another jjatient gets acutely dcpre.sscfl without apfcfrent reason and 
immediately falls in a fit. ('. 1’. alw.ays thinks of her futjirc jjro.spccts, 

' becomes confused, begins a conversation, ami has a fit. L. (1. believes 
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she has messages fi-orn the Almighty. CS. S. has pleasurable thoughts 
which he cannot describe, and M'henevcr these occur he is sure to haVc a 
Kt. M. L. ha.s a notion that petiple mimic her, and that tfley afterwards 
compel her to do things against her will, to which sVe replies, “ Oh no, 

I won’t,” and tlKsreupon she has the fit. M. before a fit believes her 
life is to bo taken, and calls out “ ^^ul■dcr, murder.” Sometimes a piticnt 
can stop the fit by retarding or controlling the aura, as with a piece of, 
string round the arm. A patient states tliat if by an effort of will he 
csiii fix his attention ui)on one pirticular train of reasoning, he can stop 
the lit. It is possible that a new sensation is imputed to nerve-fibres, 
which rai.scs their i?diibilive power, an<l thus ])revents the sjiread of the 
discharging lesion, (ix.) Thi- cpik/dir cn/ is not an aura, although it occurs 
immediately before the distre-ssing features of the lit. It is due to spasm of 
the respiratory muscles forcing air through a clo.se«l glottis. There is 
usually one long cry; but there may be several interrupted ones, according 
as the spasm is tonic or clonic. Patients rarely recollect the cry, .as it 
generally comes on after the loss of consciousness. The cry is of far 
greater import to those attending upon the e])ih)ptic insane than the aura, 
as nurses and !)ttondant.s, who .-ire ahvays .about, get to know the erv and 
recognise the persoti from whom it comes. U'hiis they can render assist¬ 
ance Itofore the fall, and often jirevent it. Nursc.s .s.ay they can recognise 
the fit from the cry, .and at night when sleeping in bedrooms ^<ljoiItil^'; 
patients’ dormitories, they c.an distingui.sh from a largo number who is in 
a fit. The aura is a subjective phenomenon, the cry very distinctly' 
objective. 

Pre-papoxysmal stage. —Certain conditions of mind ocaair both in the 
ordinary and the imsane e,i)iloptic, which .are best de.scrilicd under this 
heading. A ch.ange in the moral conduct of the imlividual ma,v take 
place, to which the term luoml iiiDiiiii has been aj)plied. He may become 
sidleii and mo(Mly, and fall into delusions of suspicion : or he may gi\ e 
way to exceptionally violent and sudden fury, which only those, who 
have seen it can .appreciate. Dr. Maud.sley, calling it the fimir irtiii- 
ititoi-ias, describes it as having no bounds. The patient is absolutely 
regardless of conseiiuences, he observes no obligation to other.s, and is 
defiant of reason. Ilis actions during this stage arc impulsive, blind, 
>yld, and furious ; and he is quite unconscious of his destructive energy. 
Ho is subject to gusts of passion and calls out with maniacal and vocifer¬ 
ous force, insisting ou trivial demands as if his life depended on them. 
Ho shouts night and day, and is sleepless for many nights ; he takes no 
food, and his eyes stare with a desiierato glare. .1. S. nive.s threat¬ 
eningly and piteously in turn for “a bit of soap to sjwe his life,” and he 
is absolutely regardle.ss of dissiuision. However m\ich in ordinary mania 
the gentle answer mav turn away wrath, uiwn the irritable, spiteful, 
and quiirrelsoiuc mood of the ejiileptic it is wasted ; imy, it ma)' c^•en 
aggravate the nfthless progi'css of his uncontitilliiblc, impulsive, j)aroxys- 
mal violence,»which in its fierceness and vehemence is terrific and fiendish. 
If a fit occurs at this stage, a calm succeeds, excitement ceases, .and rea.son' 
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returns. But a Kt may not occur, and the mania ltecome.< a true ''jiihitti,- 
iinilH'i taking the ]>laee of the tit. This condition may liapiuni in Imih 
sc.xcs, women^ometiiues manifesting hysteroid syinj)toms assiM-iated with 
violence. .Vnothey condition wliich may occur liefore the tit—which is 
in this case of a vertiginous and momentary character—is a da/cd :itid 
siii]>id duhiess, besting for ii few minutes otdy, ran-ly longer, 'i’he |)jit.ient 
does not ftdl, atid there are no eotivulsiotis. 1 Ic contitiues in a dreatny 
stiite, and performs aetiott.s of which there is tio stihsi'iptettt recollectioti. 
For example, a sttidetit at college etiteretl it class other tliiiii his owti, 
iitid without his gowti; he then itisiiUed the professor, ittid immediately 
fell into a fit. On recovery he hiul no rei-ollection of his delincpteticy. 
A youth at table suddenly gets up in the middle of cotiversatioii, (ptaHs 
the various drinks belotiging to other guests, .-ind then falls in a lit. 
Hr. Saviige says this iiutoinatisni occtirs more often iifter lh;in befon* the 
lit, and cidls it the (nitmn'tli.tn)- of tin- stutr, 'I'lie lits th:it 

usually accomjjiiiiy this cotulitioii Jire not of the convulsive variety, iiml, 
being often of momentary dunition, may tiot be noticed. 

Paroxysm. —This hits been described el.sewhm-e (\<il. vii. p. 7(>S). 1 

will only sbitc that the destructive elfeet upon the niitiil de|)cnds rather 
on the frequency tluin the gravity of the seizure : tin- convulsions in 
themselves being lc.ss harmful than the slighter attacks. 

■ • Pos^-paroxysmal phase. —F.pileptics are more d.ingerous in this stage 
than in jiny other. They frequently have hallucinations which are 
.systeniatisetl into delusions. They faticy that their friends or their enemies 
are about them, they can see atid hear them ; iind thi-y do most un¬ 
accountable things. They are mor<- eontiniKjnsly noisy, violent, and 
|>erverse in this stage than in the ])re-paroxysmal ; but they :in! less 
impulsive and explosive, being guided more, by hallucinations than by 
blind fury. xVctiotis in this stiite iire also le.ss conscious. This is the 
jieriml nf iiatomotisiii, the dmiinfi sfnh-, the stiite of “>///<(/ 

J)r. ^Maudslcy asserts that this condition niiiy precede or replace an 
ordinary convulsive seizure, but, as I hiive siiid, iiutoinatism is almost 
idways a po.st-cpilcptie phenomenon. This state much re.sembles soinnam 
biilism, for there is a partial suspen.sion of conseiousness in both ; ami 
.some writens regiuxl them as having a comtnon origiti iti the neiinjtic 
temperament. There is but little doubt that autoniiitistu dejamds tipon 
a heredity in the species of certain habits tioted iti the individtfid. 
There is no recollection of events that iiiiiy have occurred flnring this 
|>eriod of imperfect consciousnc.ss, even when iictiotis curl in the direst 
results. Auger, violence, retaliation for imaginary wi-ong, purpo.seless 
acts, assaults, murder, and indecent exposure ha\e all In'en I'cconlcd 
during thi.s phase. When the mental symptoms replace the convulsive 
seizure, the condition has been de.scrilied by Fcheveri’ia a.s iiitniinttfnl 
mental ejiilepsi/. It is the inu.deit rpileiisi/, or the ejiilefi^ii' Inrri-e iili’e,iijy 
referred to ; but it is notv gencralh' undcrstofxl that a*slight fit precedes 
this automatism. The fact that it (x:curs most frequentlin the slighter 
forms of epilepsy, where the symptoms are in the main subjective. 
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momentary, and fleeting, niid that it is a known sequel of some attacks 
of the graver form, support the view that automatism is in its nature 
post-epileptic. ()ftci\, the very eases in which the moafc serious con¬ 
sequences follow are those in which it is most difficult, prove medieo- 
legally that di.sea.se sufficiently accounts for the acts. The slighter forms 
of automatism are not uncommon—for example, L. M. goes round the 
ward arranging everything in a neat and orderly way. After a petit 
mill she will rofokl and rearrange all clothing and hedding in the storc- 
I’oom. K. C. takes off all her clothing, wrapping and folding everything 
she takes off into a neat bundle, and if prevented is always ready to 
fight the nurse.s. Conduct is often the only clue to a fit in these cases, 
(tcncrally sjicaking, the actions repeated during the automatism arc those 
jierfomied daily by the person, as the centres in most freipient use 
discharge most readily when tin; inhibition of the higher centres is 
witlulrawn. To this rejictition of habit the French apply the name 
■professiumd itulmiKiliitw, as examples of which a tailor mimickwl work 
for ten minutes after the attack, and a laundry-man repeated his usual 
technical movements for twenty minutes after a vertiginous attack. Dr. 
Orange quotes the case of a woman who, while cutting bi'cad with an 
infant in her arms, was siuldenly seized with a slight tit, after which 
she. automatically cut up her child. ('. O. “ waltzes perfectly after a tit, 
and often hums or whistles an appropriate tune. She will oft^n ser'.z«; 
any one near her and eomiiel him to ctirecr round ; but on regaining 
consciousness she ha.s no recollection whatever of her coiuluct. Persons 
starting of!' to their usual ilaily callings will find themselves at the 
end of a day or two (and to their profound astonishment) far from home 
without knowing how they got there (rojniHal amhiihiNirij iniloitKilhm). 
Undressing is a fre(|ucnt and often very inconvenient form of automatism. 
Dr. lliighlings ilackson attributes these acts to an affection of the highest 
cerebral centres, the exhaustion of which by the discharge removes the 
inhibition from the next highest centres of which those most frequently 
in ordinary use responil most readily. As au instance of the extreme 
perversity of persons in the post-paroxysmal stage may be ipiotod the 
aise of I. .1., who after a fit refuses to sit at table, preferring to lie 
under it. She refuses to eat from the jiropcr side of the jdato and will 
only eat off the Ixick of it. She will not sit with others unless with her 
bntk to them ; she i-efuaes to lie in bed, i)refcrring to squat at the foot 
insteml of the head ; and elects to cover herself entirely with the bed-clothes 
rather than to sleep in the oidinary way. “ houhlc fimncmi.iuenH ” resembles 
the automatic state, but is usually more prolonged. All the organic 
functions arc normally iicrformcil, but there is no consciousness of 
ortlinary life, all its actions being unreasonably performed in a mechanical 
inaimor. A case is reconled of dual consciousness for one year following , 
a tit; after another tit the patient emerged into her previous conscious, 
life, but the pisk \’cur was to her a total void. A'iolent hj’steroid’ 
conditions mav follow fits in young women, when they liecome deceitful, 
vain, mischievous and troublesome, often falling into delusions about the 
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si.'.'CO!*. / has Ix^on imtii-ed in tlnrin^ tin' pn.'it ])ariixvsinal 

aiitotiiatisni, hilt tliL' coiKlitiidi lianllv l■l»^n■s]>^(ll(ls tii tliat of katatoiiia 
(li'scribMl liv Ktihliianm (]). .’hS 1). Thore an' a fi'w wistaiu'i's of all tln'sc 
varieties in c\ erv hyoe a.svlnni. 

EITCCt upon the mind. —(a) II Inn u imssiiriiih >1 irilh iii.^/llill >/. A llifjh 
iie<;i-L'e of intelligence, annmntiiig even to genius, has in some eases hceii 
^is-sociateil with ejiilepsy ; ami it is well known that- men of mark ami 
note, who have createil ejioehs, have been h'aders of men, or liavi* 
originated schools of thought and systems of I'eligion, have bei'ii subject, 
to tits of epilepsy, .lulins t.’iesar, Augustu.s, (';digula. Mahomed, •loan of 
.\rc, iSavonarola, Swedenborg, and Napoleon Ihionaparli' are all alleged 
have, to suffered from e])ile])sy. 'J'his greatness of mind mav occur also 
in persons di.sposcd to insanity, of which alliance many painful examples 
are on record. .V certain inst.'ibility is essential to nerious action. In 
the normal .state, which allows of a reaily rearrangmnenl of the nerioiis 
tnolecnle.s with a free atid easy liberation of energv, this instabilitv 
necessarily e.\i.sts in \ arying degrees; ami metital development atnoniiting 
to getiius may coexist with morbid instability of some p.irls of the 
nervous mechanism. Kpilejisy may coexist with a healthy growth .-ind 
ilcvelo])ment of the ititellcctnal faculties, ami it is not until the fits 
become fnajuent that the malady exerci.ses a clestriietiM' influence; the 
|iHti4 nia^ is believed to signify a more retrogressive condition. Kveti 
when no definite metital weakness is ])resent, a certain peculiarity is 
t-ommoii to the chess, and dominates their character, ■ ,i peculi.ir inilnhilihi, 
with which may often be noticed a fervour atid .i zi-al which imiki's these 
patients particularly suscciitible to religious impre.ssions. 'I'he ejiileptic 
is apt to be influenced greatly by the mystical or the awednspiriug, and 
he is ilisposcd to morbid piety. He has an onti'r religiousne.ss without 
corresponding .strictness of morals ; imleeil the sentiment of religious 
exaltiition may be in great eotitrast to his habitual conduct the kity 
note til which is hypocri.sy - which is a mixture of irriUibility. vii-e, and 
perverted institicts. (h) iriii'ii ti.<.<itri/ilnl tnlli lueiihd nvnlin'x.'i in llif 
fl'ii'ixj, epilep.sy i.s often the cattse of imbc'i-ility, varying from the lighter 
forms to the most profound idiocy ; 2.") per cent of all the cases admitted 
in one year into Utirlswoml were there through epilepsy. Infantile 
epilepsy begins in the majority of cases durittg U'ething, <'iml in the first, 
year of life; liercdiftiry epilep.sy, as we. have already seen, niiinifests 
it,solf earlier th.an the iton-heredilary form. In resjiect of prognosis, the 
mo.st improving cases are tho.se in which fits begin after puberty, in 
which the neurosis, that is, is not inherited. In adults the mental 
change.s are of two kinds—one, juitient is .sombre, clistrustful, irrittd>le, 
and ipiick to take iimbritge, to (juarrel, or to wonml and strike; the 
other is obliging, ob.sequious, cajoling, full of effusivcnc.ss and of a 
shallow and nntrustworthv’ gorxlness. 

After a longer or shorter time, depending upon the ff-eqnency of the 
fits, the proljability is that mental enfeeblement will set in : hallucinations 
fnay arise in some cases, setting up tlelu.sions which become .systematised, 
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uiul, aa the fits continue, dementia will ensue. The chronic dementia of 
epileptics is characteristic. The aspect of these dements is dull, liAle.ss, 
and heedless, Avith !» dreamy, heavy, and unintelligent expression. 'I'hc 
face is not infieiiuciitly distorted and ill-shapen from scars or injurie.s 
due to falls. (Saliva ma}' drihble from the mouth, and when the piitient 
walks his carriage is droo])ing, tins head and neck being downcast anil 
bowed, llis mental reaction is slow, although there arc still iiTitabilit}; 
and impulsiveness; his habits are faulty and solitary, and he prefers to be 
left alone. Ho is neglectful of his personal appearance and oblivious of 
his surroundings. His muscular movcnicuts arc sluggishly performed ; he 
dresses or feeils himself (when able to do so at all) in a clumsy and ill- 
directed fashion ; his common and other sensations are blunted ; ho .feels 
and handles things as if his hands were numb from cold ; his gait is 
dragging, and when he sits, or lies in bed, he prefers to do so huddled 
together in a heap, or crouching more like an animal than a human 
being. His impaired circulation gives him the apiiearaucc of an in¬ 
animate heap with veuoiisly congested cxtrcmitic.s. A characteri.stic 
aspect is also known and recognised in some of the varieties of insanity. 
In the intervals of tits, that is, between any two seizures, insanity in the 
ordinary epilejJtic is very rare ; in a.sylums the epileptics are, fairly sane 
between the attack.s, the insanity in them being genevall\' intennittont 
or remittent. The tone, of mind is melancholy or depressed,, altlwmgh 
ordinarily there is no permanent mental derangement. The melancholia 
may either be accompanied by ideas of persecution, and a tendency tif 
tits of passion,—such as irresistible impulses to homicide and suicide, or 
by hallucinations of a dejircssing, fearful, or terrifying nature. The 
general sanity of the interval is noted by the sociability and altruism of 
epileptics—often the first sign of convalescence in the ordinary insane, 
’riioy may often be seen in little coteries, or friendly groujis, in the 
grounds or the wards of asylum.s. Harely is the ordinary lunatic inclined 
to associate with his fellows, or to show consideration to those ground 
him. Kgotism and indc{Hmilence are his doctrine and mode of life, and 
he is slow to recognise any obligation to other.s. In .some cases of 
congenital weakness this perversion is an interesting peculiarity, for. 
like colour-blindness or tone-deafness, it is an inborn constitutional 
fejituro; whereas in the insane and the epileptic advanced in dementia 
it follows the rule that the latest-obtained and last-devclojjcd acquire¬ 
ment, being a faculty of the highest centres, is the first to sutt'er. The 
moral sense and the conduct being dependent U])on the higher emotions 
are the first to be aftected, and this change is often noticed by the 
friends of the patient long before it iH'Comes necessary to place him under 
treatment. 

Relation of epilepsy to general paralysis. —It is not easy to dis¬ 
criminate between these diseases when, as is frequently the case, the 
latter is modifiAl. (Iciieral {laralysis is of necessity a protean malady, 
recogiiisalilt^ l\V the association of certain cerebral or cerebro-spinal 
symptoms, varying as the bi-ain or the brain and spinal cord are re‘- 
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spectivcly iitt'iictecL W hilst tir motor (listiirliaiic<‘.s aiv ]iri'stMit 

aloifl*, there may he no exaltation or speeial mental symiiloms. 'I'lie 
L-haraetcr of file seizures in {jeneral paralysis al^o varies: for lliero 
may he all varietie\j. from ])etit mal, or syncopal. heini])le_i;ie. monoplegic, 
anil unilateral twitcliiiift, to epileiitiform or apoi»lectiform seizures, iint 
one of which alone is patlioffiiomonic of the disease. 'I'hc jmpils are 
.mo.st often fixed in getter,d paralysis, which is not the etise in epileiwy. 
although whoti it i.s ti3.sociated with homijilegia the jatpils are ofteti tineiptal. 
\ lti.story of syphilis is u.sitally ohtained itt geni'ral paralysis, hut this 
is not spccitically the ea.sc iti ejiilepsy proiier. 'I'lie dilVereiit ellect of 
treatment upoit the two disea.ses, atid the prognosis involved, tiiakes it 
nucc-ssary that a correct diagnosis should he made ; and, speaking 
iienerally, the syiu])tums npon wliieli most reli.-ince cati he ])l;ieed are the 
cli:iracter of the .seizure.s- -which ordinarily are, convttlsive or congestive 
and the pupillary reaction. I’afietits in the fits of general p.aralysis 
rarely hite the totigtte, and there is no anra. 'I'lie general paralytic 
seizure is of lotigcr duratioti, and is usually continuous; whereas in the 
status epileptic.us iutertiiissions may he miticed. The cry has l>een con¬ 
sidered pectiliar to the epilejitic fit, hut this is not the case. The history 
of the patient may aid tts ; for epileptic tits, if oia-itrring in middle 
life, and as.sociated with mental symptoms, and with the rajiid onset 
•f • patfdysis, must always suggest the diagnosis of general ]>aralysis. 
The general relatioti of ejiileji.sy to insanity is hest suminaiised hy 
Dr. Savage, than whom thei-e is no higher ;iuthority. *• Kpilepsy may 
he a true neurosis hj" origin and relationship. It tends to a marked 
degeneration of mind, atid atl'ccts the tnoral side of man sjieeially. It 
tends to idiocy if ju'esent in infancy. It leads to r.'ipid degeneration if 
oectirritig itt youth. It may he a.s.sociated with genitts. It is often 
a.s.sociate(l with hallucinations of a special tyjie. It tnay he as.sociated 
with delusiotts. It tnav he related in various ways with regular attacks 
of mental disorder; thus insanity may jirecede, replace, or follow the 
fits of epilepsy. There may he an attack of mental di.sorder of the 
ordinary t 3 'pe, or there may he, a jieriod of automatism. Chronic epilep.sy 
with chronic insatiitj’ prodiicc.s a v(>ry hojieless and dangerous class of 
insane patients, in whom some sjiccial ideas and specially dangerous 
inipulsiye attacks are present.” , 

Ti-mfinenf. —The medicinal and operative treatment of epilepsy arc 
discussed in the article oit this disease (\ol. vii. p. 789), and references 
arc also miule in that .article to the iitfluence of diet. 

The subject of a auimhlc dicUiry for the fjdh'ptir histine ha.s received 
very careful ;ittentioti from time to time. D.xpcrimeuts have heen made 
with exclusively vcgetible diet.s, but cxiicrience has proved a mixed 
one to he the most appropriate. The alhuinin of vegcUihlc sult.stanccs is 
found in association with relatively large ijuantitics of .starch which, being 
enclosed in a network of celIulo.se, is excessively' resistairt- to the action of 
the digestive juices ; whereas albumin obtained from an anjnial .sovircc is 
more readily assimilable and more suslaining. The rea.sons, however, for 
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suggesting a vegetalile dietjiry were that in the metivbolism of a nitrogenous 
animal diet laetie and pliosjihatic acids accumulated in the urine; airtl, as 
Araki, working in (lioppe-Soyler’s laboratory, has pro'fed, lactic aci<l 
appears also in the urine after severe epileptic conv.ulsions. Therefore 
to diminish acidity from this cause by a simple dietary might act as a 
valuable therapeutic agent. What control a purely vegetable diet may 
exercise ovei' lactic acid, or what relation lactic acid bears to fatigue. 
prtKlucts, arc matters of which at i)re8cnt we know but little. 

Flechsig’s treatment, consisting in the daily administration of less than 
a grain of opium increased gradually to four or five grains for a period of 
five or si,v weeks, and then followed by bromides in daily doses of one to 
two drachms for two months, has proved di.sivppoiuting. Opium is 
unsuited to eases with hallucinations ; or with a tendency to renal disease, 
bronchial catarrh, or plethoi-a. 

lleehterew’s fiuid, in so far as it consists of the bromide salts, has 
been found beneficial. Tlie .sjimc may be s;iid of the Dragees Anti- 
Norveuses du (Iclinean, which probably derive their medicinal value from 
the same salts, although arsenic and picrotoxinc are said to (mtei- into 
their composition. 

As to the recent growth of ojnnion in favour of the segregation of 
this class in what has been called the “Epileptic Dolony,” it must 
be pointed out that this method is not a new otic. About thi| ty \wats 
ago a Lutheran elcrgyinau in Wcstphsilia, Pastor von Eodclschwingh, 
actuated in the first instance by philanthropic motives, believed it* 
possible to found ji hospit.;d where those .sutt'ering from epilep.sy might 
perhaps be cured, or, if recovery were impossible, might have a home 
in which their mentid faculties could be developed, or .at anv rate pre- 
.served from deterionition. 

The treatment aimed at securing freedom from jiu.xiety, while 
encouraging contentment and industry by occupations suitably selected 
according to individual tastes ; thus, by a.ssisting patients to lead even and 
well-regulated lives, tliey might be led to forget their .atHiction, and 
helped to think that they were taking some part in the work of the 
world. A small farm with four jxitients has now developed into a 
colony of nearly ‘JOOO. 

Considering that the natural termination of epilepsy is a hopeless 
(fonientia, the results have been extremely favour.ihle; GJ per cent are 
stated to be discliargcd recovered, and 20 per cent returned to their 
homes improved after varying periods of residence. These encour¬ 
aging results have brought into existence many similar estiiblishments, 
both on the Continent of Europe and in America—the States of New 
York and Penn.sylvania, California, New demey, Miissachusctts, and 
Ohio (the oldest) having largo institutions for the cjire of their epileptics. 
A new one, Craig Colony in New ^'ork State, has had much thought 
liestowed upon it and is well ecpiipped for research. The need for them 
in this country was strongly urged in a jKiper by Dr. C. T. Ewart, who 
divideti epileptic patients into three classes, namely, (i.) epileptic children ;' 
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(ii.) epileptics not insane; and (iii.) the epileptic insane. Only in tlie 
l.oi^on district (Northampton excepted) has provision l»e<Mi made for poor 
children; hut National Institution was founded in ISP.'h at Chalfont in 
Ihiekinghanishire, for the adult epileptic //«/ insane,’and is now heing ex¬ 
tended. The first hdnic of this kind in Knghuid was at Maghnil, near laver 
pool, established in 18f<S. The routine medical treatment at Chalfont ])l.iees 
every ivitient upon half a drachm of hromifle of potiissium at bedtime; 
*oecu[)ation8, mostly in the open air (agrienlture, hortienlture, and tlairy 
work), arc provided, and a earefidly arranged dietary is preseribed-- 
avoiding “strings and stones, skins and bones." The epileptic seizures 
are said to bo less freipient, aitd the general tnental and |>hysie!il condition 
to be ameliorated. Some eases, however, ]irove un.suilable and ha\ e to 
be Cransferred to asylums. 

To the friends of the “ colonists " the relief nmst b«^ immeasnrable, ;ind 
it is impossible to over-c.stiinatc the advantages of these “ Monies " to the 
eommnnitv, which is thus no longer Immpered by :m nnprodueti\ e bunlen. 

b’ecently the London County Conneil has considered the subject in 
lespect of their cpile])t.it‘ insane, ami a e<(loiiy for fOl) more is to be 
established. There are CJ, CJ'J insane persons in tin- iisyhuiis of t he 
Council, and of these I'JoG—a proportion of about In per cent are 
epileptics. It is computed that 1 in every 1 (>((0 of the poiiul.ition is an 
epileptic, and there are therefore over 1000 epileptics, sane ami insane, 
ui "the ^letropolitan area. Altogether in tin' vaiious asylums and 
(licensed houses there are •20,001) insane per.sons in London; and it m.ay 
be computed that among these are jibout 20nn in.sane i-pilepties, the 
greater number being males. The pro]M)rtion of epileptic admi.ssions, as 
compared with all other admissions into .a.sylums in I'aiglaml and Wales 
during the five years ending 1810), was s per cent, being in the pro 
portion for the two sc.xes of nine m.'de to si-ven female. I hits there 
.arc probably about 1120 insane male epih-ptics in Lomlon under the 
supervision of the Lunacy Conimi.ssioners ; not more than about .0) per 
cent'of these wotdd benefit by special occupiition ; in the intervals of 
their paroxysms thev are <|uiet, able-bodied inmates who already do nmch 
of the work in asvinm.s, and with tnore suit.'ible occn|)iition their li\(‘s 
will be much bippier. 

The scheme of the London County Conneil itt regard to the epileptic 
insane aims at (o) a hospital for the cure of ei)ilcp.sy : {/)) an indnstriAl 
institute with a variety of wdlings for the tididts ; and (e) a honte for the 
dcmenteil. The .same plan is also umler eon.sidcnition by the Chorlton 
and Manchester .Toint Asylums (.'omrnittce, with an extension for s.ine 
epileptics .shoidd thi.s latter course be .sanctioned by hiw. 

Koukhi' .1()XK.s. 


KEKEKEXCK.'< 

> 

1S95.—1. Bf.cuteuf.w, \V. Mimmoi. lorfr. ». 

' K\vai:t, C. T. -J. Kkui., Ch. hhnuh-. - 
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OowKliH, Sir AV. K. Tn-iilhex, -t], Kosiikxikow. S'l'iir. Cfiilmlhl. 7. RoxidUiisi, 
OowEiiN, Bk.M'II, IIysj.oi'. /iiiiifft.- S. Rdssi, 0. Jli/iinmi nui/.- -9. A'oisis, J. 
W(vl.kiii’« ClilriKj. Mill. • 

10. AdiisTiNt. Itii\ .iprriiii. iH frill. -W. Aniiukw.s^ E. Jnunial if 
Aineriai.ii .Mol. A.ikiii’. -*\'2. B.mi.v, I’. ; i\fi ii.\'n>v ; ('i.aiikk, K. I’. ; (Joi.i.ix.s, .1. 
Itraiii. - -\ii. CiiAiii/niN, Bamian. JaiukcI. ■ -\.\. Cumhukt, .!. A. ; Haic, A. ; A'disix. 
/M/rilc/mr. \li. IIkiiMAX. .Mol. llhiinzr, —l(i. ItoliSKIl, K. Joiiriml of Aiiirr. Mol. 

A.i.Hnr. —17. .ATaiixan. l‘riiijri:ii niM. .18. Moilin. AVr. nuil. th- In ly. 

Rannkv. AVio Yiirh: .Mol. ,/oiiriiiil.- -20. Toiitii, 11. II. SI. fliirl.’ii Ifonii. A’('y/.--21. 
ViirimiH |iii]icrs liy Srut:Mi>Ei.i,,TiNsiK,SrK*iAi.K,K., I’ai'i.y (TlirNmle I’aris), Kii.x.M.'iHi. 
MAItlNH.Sl'11, Skiiiei:.\, (itc. 

1807. ■22. llANNi.s'l'EH, H. Al. Aiiir.r. Jiinr. Jiimnihi.- '2'2. Savack mid Hrmi- 
MNiis .Ucknov.— 21. BiiidK, I.nwtsC!. J.aiicrl.- -‘2'i. (IvMi'iiKt.r,, Hauhv ; (iiiwKiis, 
W. 11. hmio'l. 2(i. (Ji.AliK, I’lKlii'K. S'em York Mol. fliiairil. -‘27. KtRii.NAN, .1. (1. ; 
Exvaiit, (L T.; IvdVAl.KVNKl; Pll.inil.M; J’iscKNKX’; Tkktkii, .1. N.; TiiIikIsskt; mid 
.VInTi'. 20. Wii.iiEiiMi'Tll. Trst.irlir. il. Stiiltiinrl. I'irzll. A'lirioii.s iia|ier.s in llritin, 
l.iiiio'l, Jlritinh .Mril. Jiiiirinil, Joiinuil of Mrn/iil Seieuce, Stole I/ii.iiiilol'r Hullrlin, 
li'rriii: Mr, /‘.ij/rliiiilrir, i-ti’. ; al.so trxt-linnk.s by Bkva.n I.HWl.s, AfAriisi.i'.v, Hai K 
I'nKi!, Rums, and Kki.i.ihic. 
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ACUTE DELllilUM 

Syn.— Ariilt; fkliflouji imnia; JirlF.-i iHseiiHit; IM.liir oii/ii ; Ddirium iii iilum ; 

Ikliriiiiii linin'; Mauin iiniri.i: Tiiiihmiumin ; I’hrniiti.i; Colla/i.iif liriifiii.'’ 

Deflnltlon.—An Houtn nieiitnl disorder of rapid onset, Avith seven; ‘ 
aU'eclion of mind of tlie delirious type, as.soeiated with febrile disliirb- 
ance, profound bodily exhau-stioii and pro.stratiou, ami tendency to the 
typhoid state ; eiuling not uncommonly in coma and death. 

Causes.—The rapUl oiuset anil frequently brief cour.se of case.s of this 
nature, together with the presence of febrile disturbance, have given rise 
to the opinion that acute delirium may, in some cases at least, depend 
upon a self-into.\ieation arising from the prixluetion within the orgriiism 
of chemical bodies which have a to.xic ellect on the higher nervous 
mechanism ; or in other cases may depend upon the introduction of micro¬ 
organisms into the body. Further chemical analysis ami liacteriological 
investigation are needed to ascertain the truth or falsity of these 
ojiinions. Attempts to obtain culture of micro-organisms from the lilood, 
or Huids of the Itrain, after death iu eases of acute delirium hai’e so 
far yielded little result. Woml has recently arrived at an entirely negative 
result in such investigation. Kasori found in the subdural fluid of a fatal 
case a small bacillus which, injected into rabbits, caused ileath by septie:emia; 
but further confirnuition is needed before it can be considered certain 
that acute delirium depends upon the introduction of a specific bacillus. 

Neurotic or insane inheritance is usually found. The disease more 
commonly aflccts women than men, and ocem-s most frequently betAveen the 
ages of tw'cnty-fi’^e and forty. Frequently, Ixefore the onset of the disease, 
there has been debility for a long time, arising from such causes as pro- 
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longL-il intellectual strain or anxiety, accoinpanicil l)y insuHicicnt rest ami 
sleci^ and want of care in inaintiiinin}' the Ixidil}' strength, itehility from 
(■xhan.sting distysc in.ay have the s;iTiie residt, e.sjieeially if severe emoiional 
shock be superadded. It oeeasion.-dly folhovs tlu' s]i?eilie felu-ile diseases, 
or other diseases such as cystitis, diarrlio-a, or diabetes. Further, it may 
be caused by alcoholic excess, heail injuries, heat-stroke or sun stroke. 
Its occa.sional occurrence after conlinement retiders it probable that, in 
sotnc cases at least, the dise.tse is septic, (ietieral |)ar;ilysis sonn*tinies 
begins with an tictite delirious onset. Hlatidford iittMitiotis its nceasiotitd 
association with epileiwy. liCvitistein-Seltlegel phiet*s tieiite didirittni ttnder 
the hcJid of “ Infectionspsyehosen,'’idthonglt the t'viilenee of infeetioti is fit 
jifcsettt .sntidl. 

Symptoms. —Actttedeliriittn ni:iy begin suddenly, but more eomimudy 
there is a short period of depression with irritiibility, siuise of iin- 
pemlitig illnos.s, sleeplessness, exhatistion, imibility to eoiicentnite the. 
attention or to collect the thottghts, associated with disiroinfort, heat, 
111 ' p.-iin or confusion in the he:id. 1 l.-illueinations rapidly appe.ir, and are 
L-oinnionly terrifying and fis.sociiited with an .inxiotis expression of connte- 
tifinec. iikjttscionsness Iteconies profoundly .illeeted, and the patient hi.ses 
iiietital gffusp of his environment, ami ]iasses into a condition of eoiniilete 
mental eoitfusion with eotistant delirious chattering. Sleep is alisent or 
very deficient. There is e.xtreine restlessness and exeitmiieiit, witli ;i 
tFmfltticj’^o resist find struggle agidust feeding, or any necessary attention ; 
the etfeet of this beiitg to produce ])rofound e.xhfiustion. If the disease lie 
not checked by treatment, and the nutrition ntaintained by fdiumlant 
feeding, the muscles waste, the tluids of the liody b(s'ome diminished in 
(luantity, the tongue becomes dry atid Inowti, the bowels contined, ami tlie 
[lulse feeble iitid irregular. Kittally, the motor restlessni'ss ends in twitcli 
ings futd purposeless movements; comiilete mental apathy, attended liy 
low mutteriitg delirium, .supervenes, ami cotna with eventual failure of 
])ulse atid respiratiott may close the scene. In ca.ses whiclt do not eitd 
fatally there is loss of memory of tlie fitlaek. 

Tltc temjx'rfiture i.s ttsttfdly raiseil, but without definite eoiirsi! ; in 
tnost case.s varyiitg between itormid and Ib.l 1'., but in others rising as 
high as 106“ F. In finother group of cfises (delirititn iisthenicnm) the 
temjterattiro may not be elei'ated, or otily for ti short time at the outset 
of the disease. Albitmiii is occfisiotudly present in the urine. Ilfshsore* 
are apt to form rapidly. In cfises of aleohoHe origin periphertd neitritis 
may fippcar. .Short remissions nuiy occur. As in some cfi.ses w(*ll inarkeil 
paittful emotion mav be assoeitited with didirious ehfitter find (extreme 
ojipositioii to all tiecc.s.sfiry attention-s, the iifime Acute delirious rnehin- 
cltolia hfis come into use. I’rolifibly, however, tliere is no essentifil 
iliB'erence between the pathology of such cases atid tho.“e of the more 
maiiiacal type. 

Prognosis. —Always grave,find getiendly unfavourable to life. I’fitients 
who come, under treatment early, ami are not profoundly’exhaiisteil, may 
.recover ijuieklv: but, if early treatment lie neglected, death may ensue by 
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the rapid onset of coma, or as the result of some looil com 2 )licatioii. The 
prognosis is better in women than in men. Recovery tsikcs place in .some 
cases after a prolonged period of sectjiidaiy stupor, when excitement ha.s 
disjippeared ; l>ut in othcr.s, though life may be preserved, there imiy be 
mentiil death, the [uitient remaining incurably demented. 

Pathology. —’I'lie brain and meninge.s are usually found after death 
to be congested. 'I’he coi-tcx of the brain appears somewhat swollen, 
.and tins gray matter darker than normal. The perivascular spices arc 
dilated, and contain abundant extravasated leucocytes, which sometime.s 
cause a naked-eye appearance of white lines along the vessels. There is 
asually excess of sub-arachnoid fluid ; but, in pitients who have become 
comatose as the result of prolonged intense e.xeitemciit, and who at the 
same time have not received suflicieut fluid nourishment, there mav be 
an almost complete abseneo of fluid from the brain. 

Microscopically, the changes noticed are principally in the blood-vcs.seIs ' 
and perivascular spaces. In iwldition to extravasated leucocytes then! 
may lie rod corjuuscles. I’lic small arteries are full of blood. Lcucocvtcs 
may be in cxce.ss in thi! ground substanci! of the coi tcx, ami may be found 
in conUict with Deiters’ cells, iiud occjisionally in the jjcricellular spaces of 
the ganglion celKs. Deitar.s’ colls are more numerous than normal. The 
ganglion cells do not neces.sarily .show any marked change, the process 
appearing to be more of the nature of a periencephalitis than of a primai-y 
affection of the nerve elements. There is usually hyposbitic oangefitiOn 
of the lungs ; the heart substance is pale and friable : and the skeletal 
muscles may show evidence of degenerative changes analogous to those’ 
mot with ill typhoid fever. . 

Diagnosis. —From ordinary acute mania by the more rapid onset, 
the greater severity of the .symptoms, the presence of fever, and the 
tendency to end fatally in a short time. Most writers consider it distinct 
from acute mania, but some observers describe it as a third stage of tluit 
condition. From meningitis and other cerebral diseases the disease is 
distinguished by the absence of cranial nerve paralyses, vomiting,, ojitic 
neuritis, and convulsions, 'riiero is less tremor, more febrile disturbance, 
more intense excitement, greater prostration, and more profound aflection 
of consciousness than in delirium tremens. Acute febrile diseases, with 
delirium in the early stages, are of course finally distinguished by the 
weurreuco of a specific eruption. 

Treatment. —Rest in bed in a quiet and somewhat darkened room, 
under the care of skilled nurses, and the removal of all sources of 
irritation, are necessary. In the milder c:ises of this affection, and where 
the means are ample, the patient may perhaps be treated at home or in a 
general hospital; but in the majority of cases removal to an a.sylum is 
absolutely necessary, and the earlier the better. Many patients are not 
removed till too late, and when irrepjvrablc d.-image has been done. In 
an ordinary house it is almost imix)ssiblc to avoid the constant holding 
of the jMitient, which so rapidly exhausts his strength; and feeding is apt 
to be very iixtierfectly carrieil out. The {xiticnt should be libemlly fed ; 
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priiici|mlly with Huid iioiiri.shniftit in tin* form of milk, cgfis, liccf-tca, or 
j)eiJtonised meat. iShouhl foixl l)e refused, as is often the e,-i.se, nasal 
or lesophagcaU feeding must In; resorted to, withopj liesiuition and with 
out ilelay ; and should Ite done three or four times in the. twenty-four 
liours. Stiniiilants are almost always iudie.ated l»y feeldeness of the 
|))dse, and at times they induce sleep. Stimulants are often avtiided on 
the notion that the ease being one of “bmin fever," harm will bo caused 
'by their administration ; but many piitients will die if stimulants be not 
given to tliem. 

Sleep always needs attention, and if it does not follow feeding, or tepid 
sponging, must be produced by drugs. Chloral, bromide of [HjUi.ssium, 
opium or hyoseiiie are better avoichid. I’anddehyde is perha])s the best 
drug for this condition, and may be given by the n:i.sal tube wheji the 
■patient is fed. Chloralamich! or sulphonal is, howmei-, useful. ’I'he 
hypoderniic injection of ergotine has been l•ecommended. During con¬ 
valescence tonics and liberal diet are. ner'cssary, .-md prolonged rest from 
work in country' surroundings and without e.xcitement are es.seniial. 

CONKU.siON.ti. Insanity. —'J'his condition is elosedy related to a<-ute 
ilelii'ious insanity. The name is applied to ;i v:iriety of acute mental 
disorder characterised intellectually by confusion of ideas, slow ami 
yic(jmplete thought proces.ses, slow i-eaction to (piestions, w.int of gi-as]» of 
cii-cumstaiicc.s, failure to rccogni.se ])erHons oi- mistakes in their identity, 
failure to record new impression.s, so that memory for the attack is 
usually defective, and hallucinations of various smises. Dclinite formu¬ 
lated delasion may be absent, though in .somi! (-a.ses jnesent .-tiid arising 
out of hallucinations, d'he Speech geiier.'illy gives evidence- of the con¬ 
fusion of mitid, in that it is .slow iind fragmentaiy, and sentences arc in 
complete and incoherent. The. patii-nt, when i-ou.si'd, appejirs inomcnUirily 
to wake up from a chizcd condition, but rela])ses into it before any train 
of thought is completed. The coiulition difl'crs from delusion.al stii])or, 
as in' the latter the patient is le.ss res]»onsive to <piestions and apjM-ars 
to be more profoundly .stuporous; yet on l ecovery he is fnspiently 
found to have been fully con.scious of his siirrounding.s, and tij ha\c 
been i>reviou.slv enthralled, as it were, by some dominating ilclnsion or 
hallucination associated with a painful emotional sUd,c. In etinfusifjnal 
insanity there appears to bo neither pleasurable nor fKiinful emotion, but*i 
neutral sUte; though there is often resisbinco to feeding, dressing, and 
other attentions, partly due to delusion and partly to want of compre¬ 
hension of their meaning. 

The milder cases moat nearlj' resemble the comlition known as “acute 
primary dementia,” or “ anergic stupor ’; the more scvci e ones approjich 
the delirious type. The disease is, however, a very curable one, uides.s 
there be permanent organic disease. 

It may result from acute e.vhausting diseases, the ipuerperal state, 
alcoholism, sc.Kual e.vcesse-s, severe emotional shock, and surgical operation 
•or injury. 

VOL. vm ■- A 
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The physical condition generally flcpends upon the cause, the pjitient 
always being weak and poorly nourished; and there is frequently a 
tendency to dryness qf mucous membranes, and to the accumulation of 
sordes on the teeth, tongue ainl lips. The temperature, however, is not 
raised. 

Wotxl comments on the absence of evident brain lesions in fatal cases, 
and concludes that confusional insanity may in its most acute form become 
an acute delirium, “ probably the resvdt of changes in the ganglion cells.” 

'I'he treatment consists in the exhibition of abundant nourishing diet, 
with stimulants in some cases, and the administration of iron and other 
tonics. Kest in bed is necessary in the more severe cases; but in the 
milder ones the patient is able to be up, and indeed derives benefit from 
getitlo exercise in the open air. 

f’KRCy HMITIf. 
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MANIA 

Various names have been given to the several forms of maniacal excite- 
lucnt which need no special mention here. 

Some forms have been named from their causes, as for insfeimco 
alcoholic mania, which, however, resembles ordinary mania j though the 
alcoholic factor may give it a delirious aspect. ■' 

Vlphomeral mania may follow epilepsy, childliirth, or any toxic 
influence. . 

Senile mania is often erotic in tendency, and leads rapidly to exhaus¬ 
tion ; in the.so cases early and careful feeding is essential. 

* Chronic mania is in some eases chronic from the outset j in others it is 
secondary to previous attacks of insanity. 

liocurrent mania occurs as a rule in neurotic persons who, having had 
several attacks of acute mania, jniss into a state of pei-manent instability, 
BO that they are never long without recurring atbicks of excitement, 
whicti, as a rule, resemble one another almost in every detail: such 
attacks may extend over thirty or forty yejirs, leaving the patient, 
between the attjicks, sane and with little mental defect. In such cases 
asylum treatment is almost essential; though some, when the periods 
of excitement are short and the patients are feeble, can lie managed in 
private care. * 
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Acutk manta. — Definition.— A fdrni of niontiil «li.<onler iU‘|MMi<liiii; 
oil* iiltered nutrition of the highest iierve-eentivs, market] liy lo.ss of 
control of thj higher psychical procc.s.ses. which gjves rise to ili.sortler in 
the coniluct of the iiuliviilual. 'Phis ilefect of cotitrol varies in degree as 
well as in aspect, the variations tlepeniling on the hereility, education, 
and general .surrouiulings of the patient, as well iis on the reinott' ;ind 
jtro.xiniate ciiuse.s of the disorder. 

Forms of mania. —Acute nianiii is seen in two very distinct forms ; 
the otie approaching delirium, the other reseintiling hysteria. We shall 
cotisidcr these two diflerent grou|).s of sympttnns apart, its they are in 
most respects utterly tinlike each other ; though the chief characteristics 
in both consist in defect of the higher nervous control. 

' The following generjd remarks holil good of both forms. .Manhi mav 
ari.se from disease of the bniin itself : thus it is common as the earliest 
.symptom of general paralysis of the insjine ; it may depend on gcner;il 
bodily disease aflecting the luitrition of the br.-iin, and m:iy thus l)e met 
with in various blood <li.soixlers ; it m.'iy arise in conditions of defective* 
blood-sup])ly to the brain, or be due to blooil ])oi.soning, .-is in alcoliolisni, 
iiricmia, plumbism ; or to general scjisis, as in jiuctpi*ral states. 

Mania may be jairt of .a morbkl mental proce.ss, i>r it may be tlie 
whole. Thu.s there may be maniacal stages \n Julii ciii iitniir .ind in .s<imc 
^ch^onic forms of mentiil disorder ; oi- there m:iy be .a ni.-mi.-ic.d outburst, 
during general paralysis, or with eitileitlic in.sanity. 

Miiniii may idternato with periods of mental de]ire.ssion. .Mani.a 
rarely arises without .some prodromal .symptoms. 

iiuiiiia irillioni (.Simjile hysterical mania.) -'Phis 

form of disorder is mo.st frc(|ucntly met with in persons who come of 
neurotic families. Such persons have more than ordinary incnUil ability, 
Viut with lack of persistence. They are often attwickcil for the fir.st time 
at or about jtuberty ; and the attacks ;ire gcnenilly as.sociatcd wiili 
some .slight c.xciting cau.se, such its emotionid u]>.set, physii'al illness, 
ili.saj^pointmcnt or the like. -V young man or wom.-in, after some 
emotional or physical disturbance, becomes slceple.s.s, ;inil then C(nn])laiiis 
of vague uneasy {jains in the he.'id ; various neuralgic discotnforts are felt ; 
change of scene is recommended, jawsibly with teinpor;iry relief; then 
more complaints tire made, of a very hyistchoiidriacal nature, the patient 
being restle.ss, dtscontented, and almost always stirring up family 
troubles; this stage may last for a few day.s, or for weeks together, then 
a spirit of opposition arises so that everything seems to lx; <lone out of 
perversity. The.se ptitients have ti raiirvellous power of upsetting homes 
and friends. They make frivolous complaints, exaggerate events, and 
often tell untruths without any design. They say and do what comes 
first into their minds. They rapidly become le.ss anrl le.ss conventional. 
Thus a lady will smoke, talk slang, or he extravagant in drc.ss : jind 
will declare her intention of doing as she likes. thi.s st,-ige lo\e 

atfairs and like complicjitions arc common. In men .se.\ual^and alcoholic 
indulgences generally follow; in women nuisturbatioii or nn.scciiily 
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language and gcstiin,*. Tho .sleep i.s broken, the :ip2>etite largo or 
capricious, the pulse often lather rapid and weak, the general condition 
feeble, irritable, and auiomic. p 

There is, moreover, general perversion of .sentiment and of feeling. 
In the early stiiges it is common to meet wth [witients'who change their 
religion. As u rule with each recurrence a similar religions version take.s 
place ; the Protestant seeks advice from a Romanist, and the Dissenter 
turns to the (llmrch. 

The general aspect of the case is very hysterical j a girl will receive 
the doctor in bed, dressed in the most fanciful of liedgowns with her 
hair, her flowers, her Imoks and nick-nacks all arranged for effect. 
The pupils are generally dilated and mobile; the tongue tremulous and 
nioi.st, with perhaps some white fur; bowels generally regular; no local 
g.isti'ic symptoms; urine often abundant and of low s])ecific gi’avity ; 
menstruiition often profuse or irregular. The mental disturbance is worse 
at the menstrual periods. A laitiont in this stiige Tuay never get beyond 
home control : though she is often very hard to bear with in a private house. 
The mildcir cases are rarely certifiable, unle.ss some foolish act betray the 
disease, or the patient refuse foo<l, or threaten suicide; yet removal 
from home at an early date is tho essential means of cure. In some 
cases, however, the loss of self-control becomes more obvious, and no 
doubt remains aliout the necessity foi' legjil control. This simple 
hysterical mania may bo but an e.arly stJigo of ordinary acute madia with 
delusions, or it may be the early sUigc of acute tlelii-ious mania. If the 
attiick follow its ordinaiy coiu'se, after some weeks or months the iwtient 
becomes dull, complaining frequently of sx'inptoms like those with 
which the attack ciime on, such as neuralgia, or weakness ; this period 
is one of an.xiety, foi' suicidal attempts are then not uncommon ; the 
sensitive neurotic has discovered his tendency to in.sjiuity, and dreads the 
future. With complete rest, followed by quiet travel (in men a sea 
voyage is often useful), the normal Ioa’oI is once more i-eached. Such an 
atttick may be completely recovered from, and there may never be a 
reenrreuce ; on the other hand, if a fresh and similar attack occur within 
a year or eighteen mouths, I think the prognosis is very bad ; the prospect 
being that the patient will be liable to recurrences which will tend to 
mental weakness or to more permanent mental insUibility, recurrent 
mftnia, recurrent melancholia, or pirrtial mental weakness with periodical 
outbursts of excitement. Another not uncommon termination is for the 
patient, after several athicka of monfad excitement, to die of nervous 
exhaustion, or of some secondary lung tn)uble with which there is not 
nerve power to contend. 

Tho treatment of this form of disorder is removal from home and 
relations (in many cases there is no necessity for certification), simple 
diet, abundant exercise in the open air, abstinence from alcohol; in the 
cases of girls it as well, if possible, that a mii'se should occupy the 
same bed to check masturbation. Saline purgatives will probably bo 
required. It Ts certain that sexual excitement must lie avoided. I hsive 
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kiKiwn msin-iage suggcsteil, ami even trieil, as a lUre, with the most 
(Ifisastrons results. 

As far aif drugs arc cniiccrueil 1 ilo not apijroje of the eoiitiuual use 
of bromides or cl^oral, singly or coudiiued ; at times they may he useful, 
but conditions of life are more etticieiit than ilnigs. Hydro!hera|iy is 
useful. 

Just as at inibcrty these cases of hysterical or emotional ius!iuity 
without delusions may occur, so in the <leeliue of life similar disorders 
may arise; men who, till they were tifty-tive oi' sixty, had led exem])lary 
lives, lose sclf-eoiitrol and do foolish things; such attacks freijueutly 
pass off in the same way as in adolescents, leaving a depression i>f 
spirits which is regarded by friends as ]iro]ier contrition. However, 
similar att.Jicks recur, and ni>t infre<iuently lead t<i tnoral and tinaneial 
ruin before their true nature is recognised. In nearly all these senile 
cases there is a recrudescence of lust which leads to foolish or immoral 
connections, senile marriages, .and, occasionally, to sexual crimes or 
misdemeanours. The gciiend termination of these cases is in mental 
enfccblcment, though the outbreaks of excitement may still recur. 

Though these cases are common towards the end of lif(>, they may 
also occur as the first stiige of general paralysis ; or at any age 
they may be met with in st.ates of nervous exhaustion following latdily 
, iliseasg. 

Impuhirr, tJWHUf.—These are cases of sudden maniacal excitenumt 
without cither a .stage of depression or of exhaustion. They may Ih; 
(epileptic in origin, either preceding, replacing, or following an epile])tie 
iitUick, whether of the major or ininor form (re/e art. “ Insanity and 
Kjtilepsy”). These attacks, regarded as siin])le exjilosivc discliarges of 
nervous force, may be very sudden, violent , and destriutive ; fully formed 
and apparently pnrjio.sivc acts inay be performed, and yet the jMitient, 
may have no memory of any part of the att;ick ; in this respeet he 
differs from those suffering froin onlinary mania, in whom there is almost 
always a memory of the illness, though in the, hysterical this is oft<!n 
tlenied. I have met with sudden ephemeral attacks of mania asstK-iatfsl 
tvith chronic mcntivl weakness, and with nervous exhaustion : especially 
if the exhaustion were due to sexual excess or masturbation : it is also 
worthy of notice that some chronic ca.ses of delusional insanity seesm to 
present sudden impulsive otubreaks of mania ; the truth being that ifltch 
])aticnts have stifferctl for weeks or months frojii racritid troubh’s which 
they have concealed. 

Simple acute niaiiiii may dciicnd on bniin <bsease, Isxlily disease, 
artecting brain nutrition, or defect of higher .self-control. 1 h(Migh 
most common in early and middle life, it may f)ccur at any age; 
it occurs nesrrly equally in l>oth se.xc.s. It is favoured by neujxjtic 
heredity and previous attacks ; the imme<liate causes may l>e physical or 
moral. Any* cause of delirium, such as alcohol or trwicnda, may set up 
mania. , 

The symptoms depend on defective control of the thoughts and 
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feelings which leads to incoherence iti language, and impulsiveness 
in act. 

The earlier stages ai'c marked by general malaise with dread of some 
impending e\’il ■, there is a restless, emotional state with disturbed sleep 
and painful dreams, capricious appetite, rapid circulation, disordered 
digestion, salhnv skin, and lithatic urine. In women menstruation is 
often excessivii oi' too frei(ucnt; and there is general ill-health of a vague 
natui’e with little or iirobahly no increase in bodily temperature. The 
mind is e([ually disturbed: for, though pot\’er of i)erception and even 
memory are reUincd, there is want of power' of application and attention, 
and the thoughts appear without control; there is a tendency to I'eact 
to the fu'st imprc.ssion without consideration of any but immediate 
conseiiuences. This is a kind of unconti'ollcd or exaggerated mentJil 
rcfle.v. A sensory impression starts a train of thought which is at once 
diverted by the ne.vt sensory impression. In the same way a vismd or 
aiiditoi'y suggestion may give rise to a direct and unbalanced action. 

In the above ways incoherence of language and impulsive action 
follow. A patient seeing a “ ring ” on your finger at once says, “ fling,” 
“ sing,” “ bring ”; then as rapidly pisses fi'om verbal association to 
ideational, and says “gold,” “bank,” “I'obber.” On seeing the I'ing he 
begins as befoi'e ; but as he is pliiying on the woi'd “ring,”a sound sti'ikes 
his car and he goes on fi'om ring to “music,” “ringing changes,” “chu)'ch, 
Ijclls,” and .so on. 

It is interesting to note that some maniacal pitients react more readily 
to impressions on one sense than they do to those on another ; and in the 
same way the impulsive reaction will lie greater on some lines than on 
othei's. 

The period of malaise abo^-e described may be more profound, and 
may amount to a true melancholic stage in which all the ordinary 
symptoms of melancholia are iiresent; this stage varies A'cry greatly in 
duration, in some instances lasting oidy a few days, oi- even hours, while in 
some it may continue for many weeks or months. 

Some cjises of ordinary melancholia which have lasted for years may 
suddenly take on the characters of ordinary mania. 

The pa.s8agc from the melancholic stage to the maniacal may be sudden 
or slow, simple or variable ; that is, it may appear and disappear, again to 
roUiiiwar. In many cases the pitient appears to wake up to the folly of 
his depression, and thinks that now he is i[nite well and that he must 
make up for lost time. This leads to restlessness and over-action. 

The period of transition may be very short, or may itself need con- 
sidemtion ; for it is at this time when we hope—too often in vain—to 
check an attack. In jjatients who have had previous attacks, similar if not 
identical symptoms recur in the same ordei', and we arc inclined to hope 
that the process may bo nuslified by early treatment. I am very doubtful 
whether such attai^ks can thus be cut shoi't. 

The fli-st sign of acute mania is generally some outrageous or 
violent act. Tne nature of the attack will vary greatly, according to the 



sex, iige, and social {wsition of the ))aiieiit. As a rule there is degrada- 
ti(«i along all the social lines : the jatient sjiys things without reganl to 
the feelings of others, and, later, without regard to social etistonis. There 
s a strongly marked exaggeration of self-feeling, a feeling of indejtendenee 
ind a consequent intoleninee of interference ; next to the increase of self- 
eeling, there is almost invariably increase or perversion of sexual desire, lead 
ng to immoral or indecent acts ; increased appetite often with well-mai ked 
legradation, so that blood, raw meat, or filth may be eaten ; the tongue is 
;oatod, the Imeath foul, the bowels generally confined and the stools 
iffensivo. In some cases marked gastric ilisorder is present, the face may 
!to Hushed or Sidlow ; as a nde the bodily weight decreases ; there is no 
Increase of muscular power, and there may be inaiked tremor of the finer 
iin'iscles, and lack of staying power; ihei'e is constant restlessness, the urine 
may be of high specific gravity with an excess of lit hates, but it rarely 
contains either sugar or albumin. Sleep is very defective, there being 
often constant restless chatter day and night, till the month and tongue 
become dry, and speech difficult to understand. Ureains and nightman's, 
however, often pervade the restless sleep. 'I'he senses are often niuhdy 
acute and memory may lie good, so th.-it a maniacal patient will n'call 
W(»rds which have been spoken to him when he was maniacal. In some 
cases, though the .special senses seem to be acute, common sensibility 
nijjy be reduced : at any rate patients will sutler injuries or inflict them 
on theniselves withotit apparent feeling. 

The destructivene.ss of maniacal isitients may be aimless ; their acts 
may be simply impulsive, depending on nncfinlrolled reflexes; but often 
the destructivene.ss has a eon.strnctive idea at its origin, the i)atient, wish 
ing to have new clothes or clothes of a new pattern, unijicks his old hat, 
but, lacking the power of sustained etlbrt, be fails in reeoiislrnetion. 

nallncinations and delusions may occur at ;my i)eri<sl of tbe disordei’, 
but as a nde they seem to occur first during tlie rcstlc.ss nights, when the 
bewildering thoughts seem to tike shape, ajtpear as foes oi- friends, and 
archddressed in suitable terms. Hallucinations of sight are, very eoTiimon, 
especially in cases depending on any hu'in of toxfi'inia. (lastro intiwtinal 
trouble gives ri.se to iiotioius of iHiisoiung. 

Illusions are very common at night, when they arc tlie enrsort’ and 
mistaken interpretations of the .sensory iinjtrcssiofis. Helusiotis, more 
{wrticularly having reference to the ixitient ami to his friends, are co!nni*in ; 
at first the feeling of buoyancy leads to self-appreciation, and later to the 
notion of undue interference. 

The symptoms depending on loss of control become more and iiiorc 
marked, till the patient is restless, slccples.s, ungoverned, and incoherent; 
an organism which is swayed by every influence and impulse and licyond 
all self-control. Such a state in which thought follows and obscures 
thought, and in which no “ego” pcrsi.sts, may run on to exhaustion and 
to death ; or it may slowly pas.s by, leaving the patient in a sUte of 
c.xhaustion more or less profound. He may then have iKissetl from a 
stage of melancholia through one of mania to one of dAncntia, with a 
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.sudden, or slow, oi- jn-o-ficssive tninsition. A.s ;i rule, the Jiineiidnient 
folI()W.s tiiitnriil slccj), and may seem to result from .some bodily cnsi.s' or 
disonhif. Tlie refovery may be ra|)i<l or .slow, and it i.s" importiint to 
reeogni.se that in many cases tluna; is grc-at danger of rela|).se during 
the j)ost-m:inia(;al stage : jncmature return to homo and work are 
therefore! (ispecially diingerous in thi!se ease.s. An attack of mania rarely 
pa.ssen oil' und(!r thr(!e or four month.s. In a woman two normal menstrual 
periods should be jiassed before return home; and no man whri has had a 
severe atta(!k of mania ought to resume busiiutss resiionsibilitios till he has 
been well for si.x numllis. 'i'here may be perfeset anil enduring I'ceovorv, 
or the recovery may be ])artial ; the juiticnt being no longei' able to fidtil 
his business or social dutie.s. Among the latter rijsults we meet with 
ca.se.s of moral a.s well as others of m(!ntal defect. 

An acute attack of mania may leave a man incajiable of directing his 
conduct, in one way or in many. lieeo\ (!ry may seem to be ]i(!rf(!ct, but 
instability remains no that the ])atient becomes liable to recurring attacks, 
in .some, cases one atUick of mania leaves a jiatient demented, and incapable 
of ever again taking his jilaei; in the world. Death !iiay occur from 
exhaustion ; in which ca.se I'cstless, .sleejile.ss excitmuent le.ads to a delirious 
state! in which it is imjHissibh! for the jiatient to rest oi- to take, food ; and 
till! result is I'ajiid emaciation and death. In somi! casi's of mania the 
end is ijuite sudden, the jiatient in the midst of restlc.ss e.xciteiHenl (.b’es 
.suddenly ; such cases occur in the anannie, ami in jier.sons with diseased 
vessels, or with ati alcoholic history. 

Death may occur from .suicide, or more often as the result of accident. 
Maniacal jiatients not infreijuently sustain accidents and injure! themselve.s, 
and yet are unaware of the injury, and cannot give a hi.story of its cause. 

Treatment.— In the treatment of acute mania, the need of an a.sylum 
is almost inevitabh'; for though it is jiossilile, where money is no object, to 
treat a jiatient in .some jirivate houses, yet in my exjiei'ienee the jiatients 
do not recover so rajiidly as if .sent to an asylum. 

In the early or threatening stage, we must be guided by general 
jirinciples ; and exjierience shows that home and the most devoted fiiends 
are not to be looked iijion as suitable ministers. 1 do not think foreign 
travel is to be adv ised in the earliest stage. I believe that change to .some 
fjuiet, healthy, sleeji-indueing sjiot is lietter. the man being removcfl from 
InliSiness, and the wife from Inusbaud and family. Deneral tonic and 
hygienic treatment and hyjiuotics will have to be tried, and little or no 
harm follows the lirief or occasional use of liromiile and ehlor-al. 

1 jirefer giving great freeilom in the ojieii air, abundant milk food, and 
no stimulants ; while the bowels are ojiened freely with calomel or saline 
purges. Mot liaths are al.so useful. There is no good in sliaving the head 
and ajijilying lilisters. I jirefer to give little in the way of sedative.s, but 
if there be restlc.ss sleejilessness I give sidjihonal or triomd in moderate 
doses ; if there lie violence and mere weakness T jirefer jiaraldehyde in 
drachm doses, every two hours for three iloses. In young, active, and 
very violent jia'tients hydrobromate of hyoscine (subcvitaneously), beginning 
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AlKTi.A NC HOI.I A AND in IM )( 11 (»\ 1»li I A s 1 ,s 

Sy\.—I n the oldei- haii^Iish wiileis I.iij; nuniin and /‘hr, mihiid : thee alsu 
used .Melaneholia as a eulleilix e ti rni I’ur iiisanitw wilhunl l•l•^.■^t■d tn 
etnntiiinal exaltatiun of depies.siun. h r.: Muni'iiniiii' /ii.-l- . .Ilnini 
fimi jui/'fiil/i I'll fU fift ( ii'I’in. : I itif'sr it n. 1 1 > t-'* it lit S''itit<itinif/t^ 

I UK mental di.sorders in wliieh emotional de|iM'Ssion i' pil•donllnant 
Jiiay he fil'ouped for eonvenienee under this heading:. 11 \ |ioi liondria.''is 
is Imt, a .snh-variely of nielaneholia. and. alihoimh often dealt with 
se|iaratel\', il will he treated here in wh.it .ippears to lie its proper 
patholooieal siihordimition. 

Introductory.—'I'lie interpretation of melaneholia as a niorhid mental 
state's ha.sed on the following eonsideralions States ot eon~eiiiiisnes,^ 
are divided into feeling, ideation, and \olition; hnt no one state of eon 
seioiisness ean he rej;arded as |mre teelin". ide;ition. or volition, some 
element of etieh of the other two aspeets heini; always jireseiit also in 
jireiitcr or le.ss deijrce.s. 

The greater the ])redoiniiiiiiiee of one tisjiert of eonseioitsne.s.s, the 
les.s is the .share of the others, the more tire they inhihitfd : thus in 
intense idetitiomd tietivity \olition is often antomatie. .•md small .sensa 
lions are nnnotiecil ; so in e.xeessive volitiomd aetivity, .as in violent 
strife, pain i.s freipieiitlv nnfelt, while thought is a mere refle.v ; in intense 
emotion ideation and edition are gieatiy .iti'eeted. so that in great joy 
thought is often im-oherent and action ))nr])oseless ; in gn-.it fe.ir 
thought is .arrested .and volition paraly.sed. Intense morhid emotion has 
similar results. • 

Kmotional st.ates inv.ari.ahlv alleet the proca'sse.s of hodijy nutrition : 
Ihns liv fear the eiretil.ation mav he depressed even to fainting : re.-pira- 
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tioii 18 (liniiiiisluid, as s}i(>\vii in the sighing of grief : secretion may lx; 
lessened, as seen in the dryness of the fauces, and arrest of the iocre- 
tion of milk ; excicjlion is affected, as evidenced liy thfc limpid urine ; 
proliably inetidjolisni also is affec'ted, mental shock f,)ften being followed 
liy forms of anto-intoxication (by jaundice, for example), and assimilation 
is interfered with by the arrest of the secretions. 

In de[>ressed emotional stiites the power of resistance to (sxternaj 
influences is diminished, as manifested in the diseases arising in beaten 
armi(^s ; and the power of nutritional repair is lowered, as is commonly 
seen in surgical cases. 

The general peripheral sensations again, especially the vi.seeral, 
are greatly influenced, as >Sollicr and others have shown, by emotional 
im})ression8; and lowered cu'mcsthesia is asserted by Dumas to be the 
invariable antecedent of depi’essed emotional states, whether arising from, 
somatic causes oi- of mental origiji. A local j)eripheral irritation also 
may produce marked emotional changes, and these nuiy disappear im¬ 
mediately on the i-emoval of the irritation. 

In disojised conditions, especially in the dcprcsscil emotional states, 
this interaction of the, mitid on the body and of the bodily state on the 
brain ostabli.shes a vicious cycle of nutritional di.sorder, which tends to 
increase and prolong the, disease. 

Definition. —Melancholia, from the foregoing cousideratioijs, mvty I'c 
defined as a painfid state; of consciousiuiss, unrelated or disin-oportioned 
to any ])ainful mental imprc.ssioii or bodily condition, of abnormal pen 
sistence, ami nceomiKiiiied by excessive; re'striction or eli.se)rder of ieleation^ 
and volitieen, :inel by eliminutioii e)f the nutritional !ie;tivities. 

Prevalence. —Slehmcheeliii is a form of diseereler founel in ii very large 
l)rope)rtie)n of the iielmissieais tei a.sylums in Knglanel :iud M'iilcs ; thus in 
18!)4 the t'ummissioners in Lunacy report a vciirly me’an of IT.’ll men 
and weemeii eielmittcel with this feerm eif eliseireler ; being 2.')'8 jeer 

cent of all !ulmi.ssie)ns, namely, for mem anel 'iD'O for wejnien. In the 
jiriviite iisylums these jerojKirlieens are ■io-? anel .'iI’O jeer cent. These 
figures dee neit rejeirsent the' full extent e;f its etecnrre'iice, since; ii very 
liirgo number eef eases aiv treeiteel without iielmission to asylums, anel 
ii liirgc ju'eeportion of siiicitles ju’eibidily eeceur in early stages of the 
diseeiise. 

Incidence. —The figure's iu the preceding jxirivgrajeh show that the 
disease ocetirs more freejucutl.v iu women tlniu in men ; and more eefton 
among the well-teMlo tlnin iimemgst the poorer cla.sscs. The rnjmrts of 
colonied a.syhinis lead to the inference that it is more freejuent amongst 
civilisc'd peo|)h's. 

Causation.— ./pr. — Melancholia oecius with iiicrea.sing frequency as 
age advances. 

Ii’dcr probably has little influence, as comjtarcd with the complex cou- 
ditioiis of eivilfisatioii. 

might be exj)ected to exercise considerable influence, and. 
although obscured by other conditions, j)robably <locs do so. Mohan\- 
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iiiedanism, for oxiimplc, with its fatalistii- tlooti'im>s, oiiirlit to havi- little 
elTecf; more emotional creeds should j)ro<hu t‘ inelaneholia mort' alaiiulaiilly : 
lint no statistics are avuilahle on this suhjeet. i 

l.kciqxitioiis have,an uiuhmiahle iiiHnenee ; those, which involve the 
ii.se of the mind rather than of the ninseles. which are st'deiitarv rather 
than active, monotonons rather than varied, or are eoneerneil with 
poisons, such as alcohol or lead, furni.sh more than theii' iiiiola of 
melancholia. 

I'rofiitfiiisilitiii. — Individual i)re<lisposiiiou to this form of <iisease is 
found in the children of iiarcnts who have sutVerial from melancholy, or 
in whom other forms of insanity, tjr of defects of contri>l, such as in 
temperance (in alcohol, morphia, opium, etc.), or of neni'oses (epilep.sy. 
etc.) arc I'ccorded. J’hthisis, too, is often found in the family history ; 
.a’ comhination of this disease with jisyelioses or neuroses is espeei.ally 
uiifavouralile. The physiolof;ical conditions of the ])nerperal slate, of 
lactation, of the climaeteiic, and of senility fa\onr the oecurrenee «>f 
melancholia ; any condition, indeed, which results in prolonged imperfect 
nutrition oi- toxic .states tends in this direction. 

The jiroxiniate ciimscs of imdaneholia .ire usually of slight intensity 
hut protracted duration. In the predispo.sed, howe\ er, inten.ser c.inses of 
hriefer duration mav engender it. ’1 he history of the case commonly 
I'l^ji’ciiJs prjitracted malnutrition, due to malassimilation, toxic conditions, 
OI-defective rest; these factors being conmionly associated, or deriving 
liioin one another. 

The defective a.ssimilation may result from insutlicieiit or inade(|mite 
food, chronic, indigestion especially from had teeth or defecti\e m.-istica 
tion, organic conditions of the stomach (dilat.iti'in, displacement, etc.). 
])rotraeted ill-health (from cxh.'insting di.scharges. loss of blood, semen, 
im.s, etc.), or other conditions of disease. 

The toxic conditions which produce it are usually of slight intensity, 
sncli as tij)j)ling, insidious poisoning by le.ul, inlluenxa, or malaria, gout, 
constiiKvtion, ilefectivc action of kidney or li\er, and .so torth. 

Imperfect repair may result from a long-continued out|.ut of energy 
disprojiurtioned to the strength or assimilative power of the individual . oi 
from protracted mental enn.srts, .such as worry, .-uixiety, disappointment, 
grief, .shame, or general utihappiness ; fi om ( iintiniied jiain, or periphei-al^ 
nerve irritation, :is by .-i disca.su of the skin. i hese last causes at e 
specially operative when they interfere with sleep. 

In nearlv everv’ case, however, the i-an-sation is comple.v, and hence 
the disorder is often curable in the earliest stages. 

Prcdi.spo.sed persons are chjiracterised by defect of a.s.similativc power, 
cither absolutely or in relation to their nervons activity. leiiod- of 
great energv often alternate in them with periods of exhaustion and 
depression, as is strikingly illustrated in the lives of .some I'niincnl men. 
I'nnctionally, while often |K)ssessed of considerable mental power .-ind 
ability, such persons arc irritable and e;isily exhansteil, are ofp-n variable 
alid uncertain in their sfx'ial relations, and are often celibate. 1 hvsic.dly. 
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they are often nlight in build and bone, and with chylopoiotic viscera 
under par. They have comnionly dark complexion, eyes, and hair.' The 
teeth often decay rarly, thus exaggerating their weakness of digestion. 
The stigmata of degeneration are not usually w/)ll marked in them, 
but they are thin even at periods of life when, as Dr. Clouston remarks, 
“it is physiological to be fat.” We often hear in them of night 
terrors or sleep-walking in childhood, and of emotional disturbances ?it 
puberty. 

Prodroma. —Melancholia may gradually arise in predisposed persons, 
in whom it may seem to bo but an exaggeration of the natuial character. 
Burton, in his Aruitomy of Melumlwly, quaintly describes such a case. 
Commonly, however, after exposure to one or more of the conditions 
already mentioned, for more or less protracted periods, depresserl spirits 
and sleeplessness gradually cidminato in veritable melancholia. 

liapid or sudden evolution of the disorder usually occurs only in 
strongly predisposed persons; and from such intense causes as mental 
shuck, debauch, sevci’c toxic conditions, or acute insomnia. 

Melancholia may also be a secondary condition after mania or stupor. 
It may follow obsessions, hypochondriasis, hysteria, or neurasthenia; and 
may be associated with chorea, epilepsy, general paralysis, or other organic 
diseases of the brain. 

Degrees. —The emotional disorder may range in degree fromi*slight 
failure of pleasure and interest in life to the most ecstatic drea<l or 
horror. « 

The intellectual abeyance may vary from a mere difficJilty and soiisij 
of effort in thought to the involuntivry concentration of the attention on 
a single idea. The disorder, commonly associated wth incomplete atten¬ 
tion to all but the predominant idea, leads to defective conception ; the 
judgment is perverted, and errors thus accepted become delusions. 

The volitional arrest varies from slight apathy to the absence of all 
volitional effort, and its disorder from mere restlessness to incessivnt 
gestures of misery ; or phases of quietiide may alternate with impidsive 
activity. 

Disorder in conduct necessarily follows, and is especially manifested 
in neglect of self and circumstances, culminating in impidse to self- 
, destniction. 

Variations, —These variations in degree give rise to characters which 
may bo more or less persistent, and may even form distinguishing features 
of the disorder throughout its whole course. To those and other varia¬ 
tions particular names have been applied, and a very profuse and con¬ 
fusing nomenclature is the result. 

Melancholia has been dirided into the simply affective, without 
delusion, and the intellectual or delusional. It is more convenient and 
systematic to consider these varieties, together with the symptoms of 
the special arta of consciousness predominantly affected, in the orders 
of emotioUf volition, and ideation. 

Emotiotud fhnrnders and nirUtm .—Every emotion may be affected in 
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every degree of intensity, giving an infinite variety of sntferiiig to wliat 
has been aptly described as a “ psychologic Inferno.” 

Thus the attitude to past events may rjiiige from regret t»j bitter 
remorse; the present stiite may be one of <liseonifort <Jr of et^stJitie hori-or, 
and the future may* be regarded with apprehension, dixwl, terror, or 
(lespfiir. 

The dissolution of disease may often l>c recogniscil in the disorders of 
clnotion; the highest, most complex, most recently develoiHal, and con¬ 
sequently least-organised feeling being the first to be diminished, iter- 
verted, or lost. In rneubd action, moreover, the higher functions control 
the lower; and the loss of this higher control may lead to the nnreatminoil 
activity of the lower. Thus the representative abstnwt fi'clings are 
nsuidly the first affected in mel.incholia ; and, by the loss of their control, 
fnller play is allowed to the lower, more prescntjvtivo feelings. From 
fhis it results thiit the individiud lives more and more, in the subjective 
feelings of the present. 

The al)8tract sentiments are often the first to be afiected. If the 
higher lesthetic tastes have been develoj)ed, these no longer yo'cld their 
wonted pleasure; intellectual effort of any kind is jtainfid, and there is 
no longer satisfaction in acquiring knowledge. Delight in the new and 
strange is lost early, and even the feelings of surprise and wonder on 
which these are founded arc diminished, so that startling iinprcssioiis, 
ufllesS thdy happen to be in harmony with the predominant morbid 
^eling, are ignored or excite little attention. In this general defect it 
is remarkable that the feeling of the ludicrous often jwi’sists, and in its 
'lower forma may even be exaggerated. The case of C'arliiii is oftcui 
quoted in this connection. 

The moral sentiments, too, are often Jitfected early. There is no 
pleasure in duty, in honour, or in the coiitenq)latioii of abstract moral 
sentiments or of pei'sonal ethics, (.'omplaint is commonly iniule of a 
sense of moral deficiency and unworthiness, which in extreme cases 
enlmiimtes in a causeless conviction of sin or of crime; the memories of 
former moral lapses are revived and exaggerated, or evil temptations 
take possession of the mind. The name Melanf.lmlia inornlif! has been 
given to such cases of delusion; or in which, as sometimes happens, 
there is moral perversion. The religious sentiments indeed usually cease 
to yield pleasure, comfort, or exaltation ; they bring only misery ami’ 
depression, regret or remorse, culminating in hopeless despair of this 
world and of the next {Af. relu/wm). Or again, the sufferer is tormented 
by blasphemous ideas, or voluntarily gives vent to outrageous language. 
Sometimes such perversions are intended to shock other persons, or to 
inflict self-pain. Sympathy, in its higher form, is usually reduced; the 
suffering or complaints of those around them leave them cold. The con¬ 
tagion of sympathy, the quasi-reflex form, is however sometimes incrca8e<l 
in this sense that the patient may adopt and imitate i,hc melancholic 
expressions or acts of others if these harmonise with his owji feelings. 
Thus are epidemics of suicide originated. This foim of symjktthy occurs 
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in children and undeveloped persons; indeed, this reduction is most 
commonly found in young, uneducated, or ill-developed persons. ■ 

The specialised instinctive feelings are usually affected early, especitally 
in persons in whom they were prominent and active. Thus melancholics 
continually complain of their loss of regard for their family and friends, 
and tax themselves with this evidence of their own wickedness. The 
perversion of these feelings is indeed often remarkable ; so that an 
especial aversion from those nearest and dearest, amounting even to 
hatr((d, may be manifested, a perversion which may find vent in bitter 
accusations, or oven in homicide. 

The social feeling is almost invariably lessened, as evidenced by the 
avoidance of the company of others, and loss of pleasure in it. The soli¬ 
tariness of the melancholiac is well known, and may l)e noted wherever a 
number of the insane are congregated. This is sometimes perverted into 
active dislike, or even hatred, of their fellow-men {M. misanthropica), and 
may even load to malevolent acts (il/. iiialenileiis). 

The self-feeling, c.xpresscd in that love of approbation which is perhaps 
the lowest grade of social feeling, is commonly diminished; in e.xtreme 
cases all care for the opinion of others is lost, and at times such piiticuts 
act in a manner which would even suggest that they desire to lower 
themselves in the opinion of others. The loss of self-feeling is shown 
oven more forcibly in the neglect of lifelong habits, and in the alxindon- 
nioiit of cherished ideals, aims, and ambitions. In the slighter forms of 
mental depression the physician has often to guard the patient from 
giving up occupations, pursuits, or positions which on recovery would be 
bitterly regretted. The egoistic self-feeling is invariably depressed early.' 
The melancholic usually complains of his sense of unfitness for his work 
or duties, even while still performing them satisfactorily to others ; of 
his loss of all feeling of satisfaction in his actions or belongings, and of 
care for personal appeiirance or hetilth. Perversion of self-feeling may 
culminate in self-loathing or hatred j and very commonly in loss of the 
instinctive desire to preserve life (the fundamental sclf-fceling), resulting 
in neglect of health, or oven in self-mutilation and self-destruction 
{Snkidal melancholia). 

The feelings which have anger as their fundamental emotion are 
markedly affected. The melancholic is no longer indignant at moral 
Wrong; combativeness is lost, and submission is often made with meek¬ 
ness and humility to events that in health would have been strenuously 
resented. In the earlier stages this is often recognised and complained 
of by the sufferer. Perversion commonly manifests itself in gnimbllng, 
discontent, and dissatisfaction; but occasionally it grows into \-indictive- 
ness, usually in persons who believe themselves acted upon by external 
influences, especially if associated with illusions and hallucinations. 

Fear, which is perhaps the most fundamental of animal emotions, is 
always present > and, as a rule, the greater the defect in the higher areas 
of emotional feeling, the more prominent does fear become. Fear may 
vary from a* mere loss of moral courage or timidity, from vague feelings 
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of apprehension of impending calamity, even to panic terror. Fears in 
ordiaary states of melancholia are not usually persistent; Init in some 
cases (commonly of slowly advancing depression of no great iiittnisity) 
they become fixed, may persist for months and yeai4, aiul may dominate 
the conduct of the j^tient more or less; although he may rectignise that 
they are unfounded. The variety of these fears is very great, and the 
records of the subject have Ijeen greatly encumbered hj’ the invention of 
tiuuimerable names to describe them : the tendency Iteing to make ojicli 
name into a disease. Nothing could he more absurd, for in the early 
sUigos those fejirs often coexist, and they vary from time to tinu'. 
.Moreover, if the Ixisis of the fciir be imiuircd into, very various ex]ilana- 
tions arc given. Thus in claustrophobia, while one patient fears that 
the foom udll close in upon him, another fears that other dangers may 
befall, and others again fear that they themselves may become niis- 
’chievous. It is sufficient to say that fears may be associated with every 
■sensation, thought, or action ; and tli.it such names as elaustrophobia, 
agoraphobia, anti the like, are 8Uix,‘rfluous. 

Volitional activity is inhibited in degrees varying from a mere dis- 
tJiste for doing or deciding to an absolute inertia. When the intttor 
volitional arrest is e.\trcme the sufferer may sit or staiitl in one po.sition 
for hours, shunning all efforts of will; the attitude and facial exjtression 
usually being that of hoitcless flcjcction ; even sjieeeh may bo in idniy- 
a*iee.* When such patients do move, by their own volition or by the 
jmpulse of others, their motions are slow, heavy, listless, and spiritless ; 
the speech is often monosyllabic, a whi.spered monoUjiie. 1 hese i|uieseent 
'eases usually yield without resistiineo to the imjndse (»f others, and for 
such ciisos the name d/. paiisira has been used. 

The name d/. ciituh'ptii'ti has been applied to eases in which this 
passivity is accomjxinied by a certain amount of “ fle.xibilitJis cerea , 
lint where this is the case there is usually some degree of stupor, a con¬ 
dition which mav shiwle off into Mi'lniii'holir dver. stiipnir. 

Mi altoniJd.—lu another grouj) of ca.ses the volitional arrest is efpially 
complete, but the attitude is fixed and rigid, expressive of acute, painfid 
emotion (often of remorse or dread); this is the form to which the name 
d/. tiUonitd is properly applied. A rare, extreme stJite of this form is 
that in which the patient stands upright with upturned eyes in the 
attitude of ecstatic terror or horror, and eaimot be made to lie flown (M. 
efstatim). 

The passive patients, but especially those suffering from the kiml 
called attonita, instead of yielding to the impulse of others may resist 
every attempt to imjiel them to move, and to such cases the term 
“ resistiva ” has been applied j in some instances this resistance may 
become \ioIent and even aggressive. This resistive form, when compli¬ 
cated with convulsive attacks, has l»cen called “ convjilsiva ”; in such 
cases there is usually also some degree of stupor. , ^ ; 

The arrest of volition (aboulia) is often seen in an inability to decide 
or to choose, and in others in an inability to carry out an act When decided 



368 


SYSTEM OF MEDICINE 

_ * 


ui)on. The volitional disorder may vary from a vague, purposeless restless¬ 
ness, Iciwliug to a tendency to wander (M. ermlmmla), to a fixed uiiroaspned 
desire to got away from the place in w’hich tha patient happens to he. 
When the emotionat [xiin is more acute the disorder is expressed in 
involuntary gesture.s, cries, or exclamations, these behig characterised by 
their repetitive monotony. To such ctises the name M. tujiUtiis or uijiluiu 
has been ai)plicd. Tlie motor restlessness may vary from a mere biting of 
the nails or wringing of the hands to the most frantic gestures; the ex-’ 
clamations varying from a mere moaning, or a repetition with monotonous 
iteration of some phrase, as “Have me, save me!” “Don’t shoot me,” 
“Don’t burn me,” “What have 1 done?” to frantic outeries. Often such 
suirerers pace to and fro like caged animals, with a facial expression of 
the most int(;nse misery. The active expression of terror or horror in 
these cjises makes a marked eontrast with the dejeetion of the passive 
cases. Commonly they pluck out their hair, or rub their skin into sores. 
In its most extreme and iicuto form it may even rise to the height of 
nlaniacal excitement, and merits the name M. mami ,■ some jxiticnts 
remain chronically excited {M. e.mtala), and may be aggressive and 
homicidal; usually they are actively suicidal, prcieri ing violent means. 

In other cases controlled i|uiescence is associated with occasional 
uncdutrolled, impulsive activity {M. impnhira). The acts may bo entirely 
unpremeditated, being apparently suggested by some impression upon the 
senses, as in the brcjiking of fragile objects; or by vague rcscutracnls ot 
aiitiixvthies, as in kicking or striking associates. In others the impulses 
may be persistently of one kind, such as the expression of foul, obscene, 
or blasphemous idciis (coprolalia); or the impulse may be to suicide or 
homicide. The imi)ulso may be complained of and resisted, or it may be 
wholly uncontrolled. 

The volitional manifestivtions vary and alternate in most ca.scs, 
although they sometimes become fixed, and form the predominating 
character. Most jMitients are usually more (luioscent after meals, and 
many are less controllable by night than by day. 

Dr. Htoddart has recently asserted that motor rigidity is present in all 
eases, especially allectiug the proximal groups of muscles; the peripheral 
being least afi’ected. This statement, however, rciiuires verification ; it is 
very diflicult to estimate and compare the degree of resistiincc in groups 
6 f muscles of such very ilitlbreut power. 

Ideational varieties. —Intense emotional and motorial disoixler may 
exist for long periods without produeing such disorder of thought as to 
result in delusions; and the proti-acted resistance ofi’orod by well-developed 
minds is strongly contrasted with the feeble resisUnce of the youthful, 
ill-developed, or inherently weak minds. 

Attention is the earliest process to be attected. This, in its higher 
voluntary form, has a largo motor clement, the sense of ettbrt; in 
(^pressed states this sense of effort becomes pjiinftd, and is ejirly com- 
pliiinod of, as it destroys ment*d pleasure and the sense of cajjacity. Thijs 
the higher iilcelleotuiil ottbrts arc shunned, and there is a tendency for the 
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mere reflex attciitioii to the perceptions and feelings of the nioinent lo 
pre<4ominate. Hence comphiint is often made of inability to divert the 
attention from bodily sensations, {sissing events or^inpressions, business 
or family matters, in endless reitenition. 

IlifpocJiondi-utsi.'f.- —The arrest of attention on the laalily scn4itions, 
which constitutes hypochondriiisis, may arise from the mere habit of self 
attention, from actual bodily diseiise, or from centric cattscs. It may 
'vary from a mere unreasonable fussiness alnmt health to the most extra¬ 
ordinary delusions, with iiiterinodiato stages of doubt {Fulir misonnuiiti 
inclawlmliriue). 

The attention may be fixed on some local sensations, or may exag¬ 
gerate every passible sensation, even recognising those luslily functions 
which ordinarily are tinconsciously performed (fur example, intestinal 
])cristal8is or vasctilar changes). Several varieties arise in this way. 'Ihc 
most common is the predominance of attention to the scnsjitions of the 
digestive tract; the .-ittention to ileglntition often makes this i»roce.ss less 
easy, hence a notion of obstruction or even destruction of the stomach ; nr 
the sensations accompanying stomach and intestinal digestion are felt 
excessively, and arc variously interpreted. The bladder, loo, is u.sually 
a.ssoeiatcd in this hypochondriac attention. Commoidy a painful sense 
of depre.ssion in these ca.ses is referred to the epigastric or hypochondriac 
region. 

* Self-lfoiiiicide may result in these cases from attem]its by openition to 
Relieve some imaginary condition of the bowels or bladder. 

In h&ul hi/pcH’hontlrijiai.'i (which, as Dr. Savage s.iys, might rather be 
called Itmiii hi/jHiihondniais) the attention is fixed on sensations in the. 
head. Sensations tiecomjxinying vascular changes would a]»])ear to Is; 
the Ixcsis of most of these: .sensations of weight, pressure, want of 
pressure, hollowness, emptiucs.s, lightness; with clelusions of destiuction, 
lo.s.s, or decay of the brain, in endless variety. In some the attention is 
concentrated on the meutid ojx’ratious which,^)y the \ cry act of atten¬ 
tion, ifro rendered difficult or impo-ssibli!. 

In hypodiondriii^is attention is concentrated on the genital 

organs, and the mind is occui>icd by fears resp<«cting their state —feat 
of imj)otence being predominant. ’Ihese [wtients commonly also have 
illusions in regard to the l>caring of others towards thetnselvcs, believing 
thiit. aversion to Ijc manifested in words t.rgo.sturcs. If such an one form 
a matiimoiiiid otigagemcnt, his fears are often exaggerated, even to suicide 
or acute mental disorder. This form is much more coniinon in ttien. 

yostidgia, as it especially affects the inhabiUnts of marshy and iriftun- 
tainous regions, is characterised by melancholic attention to sen.siitions in 
the pneumogastric nerve area; I have suggested that this is due to the 
loss of the hiibitual Iving sensations, arising from the extreme of atmo¬ 
spheric pressure to which they have been accustomed. Home-sickncss, 
which rarely jw-sses beyond depression, is profjably due lo the sense of 
loss of habitual social stimulations. The .lapancse are .said esp:cially to 
•suffer from it. 
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■ The expectant attention induced by melancholic ideas generates 
illusions, and probably also hallucinations, which are always simply# the 
expression of these <^ntric ideas. 

Delusion.—The limitation of attention to the feelings and perceptions 
of the preso!it tends also by repetition to strengthc!! them, and thus more 
and more to exclude the higher representative elements of thought; the 
subjective elements thus becoming more and more predominant. The 
patient, conscious of his changed feeling, at first may recognise it as' 
due to his state of health; but if the change is more marked he may 
endeavour to account for it by some external cause, some bodily disease, 
or moral defect. He is constantly endeavouring to explain the changed 
self-feeling: for example, self-disssitisfaction passes on to a conviction of 
wickedness or criminality, then to the idea of a special form of criminality, 
or, in an extreme aise, to the conclusion that the “ ego ” is changed, and 
that the self-feeling is that of the “ devil ” or other emlKxlimcnt of evil;' 
the reversal of this process may also bo commonly observed in the 
devolution of delusioii. The false conclusions, however, do not usually 
eommand belief at once; in maiiy conditions they are doubted, although 
they cannot bo dismissed; or disbelief or doubt alternate with belief. 
It is to be borne in mind, too, that, in melancholia, belief is often strenu¬ 
ously impressed uiwn others, aiid a portion of erroneous belief sometimes 
lingers from habit, or at times eveii from obstinacy. 

The longer the false coneoptions exist, and the more often' they arc 
repeated, the more firmly do they become organised; so that a raert^ 
apprehension of some noxious influence in the environment becomes a 
definite conviction of persecutio!!, and later assumes the systematised form * 
of persecution by jiarticular persons or associations for very definite 
ends. 

The delusio!is vary with their origin; if attention has been directed 
from the outset to the bodily sensations, as in hypochondriasis, they arc 
usually expressive of some change of sensory impression; the delusion 
is that the body is brittle," or made of iron; that the sufferer is'trans¬ 
formed into an inaiiimatc object; that he is increased or diminished iii 
size; is dead; that his intcriial organs are destroyed or putiid, aiid so 
on. Delusions of this kind frequently occur in ordinary melancholia, 
especially in epileptics, in the senile cases, and in general paralytics. In 
the two latter classes we sec especially delusions concerning the digestive 
tract; for instance, that the throat, stomach, or bowel is destroyed. In 
such cases, too, the peristalsis of the bowels, being morbidly perceptible, 
is ascribed to the movements of animals; the rumbling of flatus to noises 
made by animals. The sounds of the heart or in the veins may like^viso 
form the basis of illusions. 

Morbid impressions of the special senses may, it is said, result in the 
delusion that the self is changed (for example, that the natural self-feeling 
cannot be recovered), or in the belief that the whole Avorld is changed, often 
as a result of thoir evil state. It has been suggested that some morbid 
condition of^the muscular adjustment of the eye or ear, by some change 
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ill the perception of the ciivironinent, miiy account for this, but there is 
no proof of the suggestion. 

When the external attention is go\-enictl by int«;llectual delusion, the 
expectant attention leads to confirmatory illusions to the ellect that the 
acts, gestures, or woixis of those alxait him refer to the jxitient; or 
illusions of smell and taste ma\' arise, especially that food is putnd or 
poisoned. Delusions of purely emotional origin usually eorresiiotwl to 
the emotional habits of the patient, the dcscri])tion varying with his 
intelloetiial character. Thus in advanced age the delusions arc especially 
likely to be concerned with projicrty, .such as iicenniary ruin ; in later 
middle life, that character and reputation are ilcstroyed; in early man¬ 
hood, or in women, that the fainil\- is ruined, and so on ; or if religion, 
jiolilics, or society formed the Iciuling interest of the normal life, these 
'subjects form the basi.s of the delusions. Y<;t stranger delusions arise 
from the realisiition of drcnins ; olber.s ag.iin from adopting the delusions 
of companions (/o/ie h ihn.e). 

Symptoms In conduct.—The melancholic, although shunning society 
.■ind accustomed pleasures, may fora tiim; continue to perform the habitual 
occupation or routine of duty ; hut ultimately he neglects even work and 
duty, and remains unemployed, hrooiling, and solitary ; or he may wander 
aimle.s.sly from home. Personal appeanince ami clc.-inliness are neglected ; 
hut it is only in very c.xtreme cases that the calls of nature .are not 
Tiabitually attondcfl to. Lastly, even self-preservation is forgotten ; heat 
.and cold jiass unnoticed, foixl is neglected or refused, and very commonly 
attempts at self-destruction or .self-injury are m.idc. 

l^uiciile. —The suicidal impulse of melanclioliji must he suspected in 
every ctwe. In many the i»iea of .si-lf-dcstruction ari,ses, hut is firmly 
controlled ; in others the desire to commit the act is ojicnly avowed and 
attempted ; in others again the desin; is cunningly hidden, and the utmost 
ingenuity c.xerted to carry it out: this proclivity is usually the result of 
delusion, hut not infrciptently of a blind unreiisoning im]mlsc ; the means 
of colninitting suicide may suggest the act or again it is a iMTsistent 
volitional obsession. 

The passive forms of melancholia favour the less violent means of 
suicide, as by starvation, jxiison, drowning, and strangulation ; the more 
restless jiaticiita incline to violent means, such as preci[)itation, burning, 
or throat-cutting. 

The monotony of ideation in melancholia is sometimes apjiarent in 
the very refusal of other ways of self-destruction—in the pursuit of a 
chosen method; for example, one melancholic swam across a canal to 
throw himself under a train. 

Self-homicide occasionally occurs in melancholia, as in patients who 
have died from the effects of self-mutilation (plucking out eyes, cistra- 
tion, etc.) without suicidal intent—perhaps, indeed, in the endeavour U) 
escape from imaginary dangers. • 

The suicidal impulse is reported to exist in a more or less pronounced 
form in about 56 per cent of the cases admitted t<j English asylums; it 




SYSTEM OF MEDICINE 


372 

is more frequent in men than in ■women, and it increases with advancing 
age. 

Causal characters. —Special characters occur in connection with 
special causes. Thus melancholia in the young, if associated with 
hysteria or masturbation, often leads to exaltation, which may take the 
forn\ of expansi\'e ideas of philanthropy and social effort, or of personal 
prowess. 

The melancholia of the imerporal state is said to be frequently accom¬ 
panied with perversion of the affections; love of huslKind and offspring 
ma}' be replaced by aversion, or even 1>y hatred and homicidal violence. 

(.'limacteric piitients are sjiid, more frequently than others, to have 
lustful duhusious, drejims, or impulses. 

(lout, rheumatism, and arthritis give to melancholia a peculiarly irrit 
able, querulous character, manifested by complaints and dissatisfaction, 
sometimes culminating in delusions of injurious treatment. 

riithisiis, again, may be accompanied by great qncrulousness, com¬ 
plaining, fliscontent, sullcnness, .and irritiibility—a reversal of the “spes 
phthi.sica.” 

Disease of the aortic valves and mitral valvidar incom])etencc are 
said to bo accompanied by a iircdoininance of anxiety and a[)prchcnsi<)n, 
together with irritability and qucrulousncss (\-ule vol. v. pp. 9.”)0, 988). 

The melancholy associ.ated with general paralysis is commonly marked 
by great exaggeration ; that accompanying epilcp.sy is usually impulsive, 
and sometimes aggre.ssivc. 

Aberrant cases. —The course of the; disorder gives rise to many 
varieties ; it may be rfinitkiit, if intervals of sjinity alternate with derange¬ 
ment. These romi.ssions m.ay be more or les.s complete, and the alter¬ 
nations may be of a day’s or a week’s duration. Iteairmtt is the term 
applied to cases in which the remissions are far longer and the periods 
less regular; as iu cases which recur at special periods of the year, with 
the recurrence of pregnancy, and so forth. The daily, monthly, and 
yearly cycles of nutritional habit may be the foundation of some of these 
eases, (’hango of diet and habits, induced by season or occupation, may 
.act in this way. 

The name mmiin a /hntbli' fonm' has been applieil to cases in which 
mania alternates with melancholia; the alternations being daily or of 
longer duration. .Stupor occasionally alternates with melancholia; and 
in circular insanity the pitiont again and agiiin psisscs gr.ailually from 
m.ania to molaucholia: the circuits in a given case usually occupy a 
wonderfully uniform period. 

.'Hiermition is the term applied when the disorder altern.ates with the 
activity of other diseases. Alternation has been recorded in glycosuria, 
albuminuria, exophthalmic goitre, phthisis, gout, and asthma. 

Bodily symptoms. —Kvtriiion is usually very defective. There is 
often loss of weight in the prodromivl stage, especially if there bo much 
sleeplessness. The decrease of weight is sometimes very rapid, and gives 
a serious as]:)cct to the case. The muscles are diminished in bulk 
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liut the loss is espcciiilly in fut, even in the hard fat of the temporal 
region. 

Wounds or injuries are repaii-ed slowly, and are readily inHueiu-ed for 
the worse by expos*tre to eold. 

'File s/.i/i hoconics dry and harsh, and is often stdlow from pigmenta 
tion, whieh i.s very niarkeil around the eyes, ete. Thi' h:\ir is eotnmonly 
.hiirsh, ilrv, brittle, and eonsciptently iinlidy ; anil grayness often inereases 
rapidly in nieliineholia. 'L'he nails :irc thin iind frialile, often showing 
transverse furrows; in restless eases they :ire eoninionly broken or bitten 
down to the (jnick. 

The hhuiil in nuiny eases (."lO [ter t ent ) is detieient in red eorpnseles ; 
the Ineinoglobin i.s tdso defieient. In some, the red eorptiseles are normal 
jn number, the ha-inoglobin being in defeet. The circnliitioii is enfeebled. 
• There is :i tendenej' to venons fulness, dependent parts easily lieeome 
■(•ongested, and the e.vtremities are often eold. The pulse in aettte eondi 
tioiis is ipiick, and is (“asily ipnekened bj- siimiil.ition : the sphygmo 
gr:i])hie tracing n.sn.-dly indicjites a feeble systole. 

The iliijr.Aiini is usually disordered. The teeth are eominonly delefti\e: 
the breath oHensive and even fo-tid ; the tongue large, llabby, and indented 
bv the teeth. In restle.ss patients the tongue is sm.aller. '1 he stom.aeh 
generally gives evido.nee of del.iyed digestion or even of dilatation, and m.iy 
• onlfcin niuch alkaline or acid tniicus. The bowels are .ihnosl invari.ibly 
sluggish or eonstip,ated. 'l'he motions are dry or sfyb.dous, and lontain 
*Iiitle bile. The a])])etile is usually b.id or .altogether in abeyance ; or 
> there may be the most strenuous refusal of fooil. The refusal may be 
based on sen.sory dclusitjus in regard to the character of the. food (of its 
being human flesh, poisimed, etc.) ; or on ,i snppo.sed state of the throat, 
stomach, or bowels : on emotional delusions or hallucinations : on mere 
want of volition, or on the intention of committing suii'id<' by st.n-vation. 
In a few case.s, however, the appetite is even excessive ; ftr occ.ision.ally 
•a patymt will eat enormously with the intention cjf self.injury. 

Mfiifilniiitviii is u.suallv tliminished or arrestetl ; but metrorrhagia, may 
occur, and coinmoidy the mental conditiim is wor.S(.' at these perioils. '1 he 
■sexual appetite in both se.vcs is usually reduced or ab.sent, but eroticism 
ttiul sclf-abu.se may be as.sr>ci!iteil with tin; ec)ndition. 

The yei'i'fioii tinn' in the miijftrily of ctise.s of rnelaneholi.-i is disiinetlt* 

slowed. 

■''iibji'cllir .<jiuijiUjiiu <.—'Fhc commonest bodilj' feeling is thfit of ‘‘sink¬ 
ing” in the prtecordial or epigastric region; it i.s very variously 
described. Abnormal sensations .about the he.ail of weight, jjre.ssuri-, 
fulne.ss, etc., occur in great variety, but rarely amount to actual jjain. 

Slec])le.«sness i.s tisuall}’ a very marked and troublesome sym]itom, 
especially in the early stages of the disorder, when also it is very closely 
related to the intensity of the suicidal impulse, and to the^refu.sal of foo<i. 
Ifrcams arc often horrible and teiTifying, jwtients sometimes saying that 
they fear to fall asleep. The dreams of melancholics are jirobably often 
the sources of delusion. 
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Progress and Terminations. -In very luMite recent eusi.'s recnvcry 
iiuiy oeriir almost smldenly ; tint such eases are very apt to relapse. \\ hen 
.suicidal impulse ha; laam well deelared, a sudden recovery stigeosls 
simulation. 

Ii’ecovery is ordinarily steady and gradual, hut oeeasionally the 
im[iro\ement is intermittent. Im]tr()veinent. usually follosv.s hotter slce]», 
resultin;^ in hotter nutrition, ini-rease of weight, more active eircula 
tion, ami hrielUsmin^ eomple.vion. In wcjmeti, too, the menstrual function 
heeonies more noriniil. 

.Me.ntal itnprovemetit is itstially first m.anifested hy inereasetl power of 
iittention to the etivirontnent, .so that occupation is oradmilly re.sumed. 
Attention to cleanliness and personal ap[>e;iranc(! returns, and is followeii 
hy return of allection and scteial fe<'lin^ts, and a gradual ricstoration of the 
hahitual interests and piirsuit.s. I telusions gradually diminish ; the belief, 
for (example, of heinj; a devil falls to one of ordinary criminality of 
wickedness, and douht heeins to alternate with hclief. 

Cotivaleseenee is sometimes attemhsl with a certain decree of mental 
torpor and .shie>^ishness, and at times there is e\en some exaltation, the 
patient l)ec()minj' for a, time hriehter and more acti\’eminded than in his 
ordinary condition. 

In less favonrahle cases the condition may persist for iminy years, and 
yet. end in recovery: even after twenty years. In others the di.s( rde. 
pa.sse.s on into stu|)or ; in others into mania, either hy rai)id or ■Gradual 
transition ; in others a^^ain it loses its emotional characti'r, and hecomes ' 
(h'lusional. lTncomi)licat(’d im'lancholia, however, tends hnt verv slowlv 
to dementia, that hourno ('f all chronic iti.sanity. 

Death in melancholia, iH)arl from suicide or self-homicide, may occur 
from exhau.stion, extreme sleeplessness, restlessne.ss, or la'fusal of food. 
It is often n.shetx'd in hy ;i low form of pneumonia. 

Prognosis. —Melancholia justifies a more favour.ahle prognosis than 
other forms of insanity. More than fifty per eent of those admitted to 
asylums recover ; of these Dr. Clou.stoii estimates tlmt oiie-h;df recover 
withiu three mouths, ami four-fifths within the first year. 

Ueeovery oceurs iifter very long periods (even twenty years), and 
after intense forms of the disorder (even after three years of stomach 
tube feeding). 

l\ce(n-ery, too, is often very complete, so that the highest .and most 
active braiu-work m.iy be performed ; and persistent., .so that juitieiits may 
live a loi\g suhsecpiont life without a relapse. 

Chronie uueured melancholies, too, arc often long-lived, a!id in com¬ 
plicated eases tend very slightly to dementia. 

Death in the acute stage is rare, unless from bodily dis('ase. Dr. 
Cloustou estimates its frofiueiicy at one ])er cent, hut this is prohaVily 
IhsIow the average. 

No intensity of mclaueholia should deprive us of hope, so long .os the 
delusions art not systoniatiscd, and there is no incurable bodily disease. 

The eoiulitions which make for chronicity are a marked heredity, 
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ilfVi-lopmctital sliijinata, as.-Jnciati'd iiouruliL' iliisunUT, proluiijiftl ai-iimi nf 
tlii'*]iroximati‘ caust's, sIdw i-\olutinii nf ihe ilistmlcr, oxlri'iiie ymiih m- 
MMiility, and hal)its of snlf-aliusn. I 

Tlu: uiifavouralilu mental symptoms are fapid systematisatioii of 
di-liisiims, especially with hallucinations ; and the asso*'ialion ihcrcwitli 
Ilf loss of memory, incoherenee, or mental eoiifusion. 

'rite restoration of nnirition without eorres]>oiidin.i; mental improve¬ 
ment is of l.(ad omen. 

The prognosis in cases of mental dejtression not .’miontitinj; t<> eertili- 
alile tnelaneliolia is eliiefly based on the assoeiatioTi of liereditary psyelioses 
or tienroses, and on the tleeree of disttirham-e of sleep and General nntri 
tion. In the ahsenee of thesi-, the neurasthenic, tlie liysterie, the hypo 
ehondriac, elimaete.rie, and depressed stati-s may persist for a long time 
without leailing to suicidal impulse or dehisioii. 

.\ had sign in elimaeteries is the excessive growth of the seeond.iry 
sextial hair. 

Patholog'y. — Melancholia has been regardeil by some oliservers as 
merely the eentrie result of a vicious eieiiasthesia, from somatic ahnor 
malities. This, however, is disjiroved, at least in those easi-s in which a 
single peripheral irritation is the e.inse. The (.‘ssential eentrie eomlition, 
moreover, is not, at the ontsi't, one imjilving piithologieal change of 
stri^ turf, for the symptoms may lie marked one dav’ or hour and he 
absent the next. Moreover, eompleti! reeoverv may oeenr even after 
ye.irs of intense disoriicr. The eonelnsioii m.iy be drawn, therefore, th.it 
the es.sential eondition may he one of nutrition, possibly in the. neive 
cells, as seen in animals after proloiigevl stimulation ; or be one of 
lyvnpliatic stasis or idtered blood-pressure, [tossibly from toxic or auto 
toxic conditioivs. In a scries of cases examiived at the licthlem 
Wospitai, ftv. Mavtriec t'vaig noted a prevalence of increased blood 
pressure in melancholia, of decreased pressure in mania. The variations 
of tly* disorder probably vary with the area of the brain atVected. Thus, 
to adopt Flechsig’s views, we should exjiecL in the hypochondritical 
eases to find the sphere of bodily .sensibility specially ingilicated ; in 
those showing marked volitional disorder, the muscuhir sphere ; and .so on. 

'Hie “ ehromatolysis " of the cortical nerve-cell.s, as demonstrated by 
the newer .staining methoils, the pallor, distortion or <lis])laeement of tl|e 
nucleus, atul the vtiricoso iitrophy of tlic protopla.srnie proi:esses, found not 
only in melaticholhi hutitl-so iti mania, have jjfithologioul signilic.anee ; Imt 
the matter is not yet ripe for discussion. 

In view of our great ignorance atnl of the daily progre.ssitig know¬ 
ledge of this ignorance, it i-s well :it pre.sent to ab.stain from ii di.scn.ssion 
of the many structural changes that have been de.scrilicd in eomieetion 
with these .states. 

Treatment. —The causes of melancholia arc usually complex ; rarely 
is a ca.se found in which two etiusal conditions, at lca.st,*are not jiresent, 
more commonly sex'cral in combination. • 

In the early stages the removal of a cau.so will often arrest the progress 
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of the disonler : iillhi>ii;ili wleei tin: di.soriler i.s thofoiiolily e.slablished the 
removal of a l•allsl■ mny have little a|(])ar(’iit ellcet. The fully developed 
disorder, l*y the int^-iailioii of the eerehral and the Ijoflily eoiiflition.s, 
tends ti> il.-i own prolongation. lienee those who have to deal principally 
with well est.'ihlisheil disorder are apt to he sceptie.d of the elfect of 
nnnovinu provimaie eanses. 

’I’hi' first point in treatment, therefore, i-s to relict e all unhealthy 
hodilV eonilitions, siieh as disorders of mastication, indigestion (stomaeh 
diliilatioii), constipation, Iroiihles of tin- sexii.il oro;uis, of ihi- or^faiis of 
.seiisi-; thus ;in e.xhaiistite bodily e.xiimiiiation of every tir;'an and 
function is neces.s.ary. 

The habits of life ri‘i(uiie no le.ss rioid a senitiny ; i-speeially on the 
mental side, in reo.Liil to se.xn.il, tinniestie, biisines.s, .^oei.il, .liiiI religious 
worries, 

Miiihfl Iniiliiirfil. Thi: arresi of attention in melancholia is .a ooml 
measure of the intensity ot the ilisorder, .ind a onoil test ot jiroofe.ss. Ily 
the dit ersion of .ittention tt here this is possible—to simpler modes of 
mental action the functiinial expenditure can be iletiiiitcly anil svstenialic 
allv lesseneil ; such a iliversioii probably implies conipar.iti\f rest, in those 
I erebr.d Struetiire.s whose nutrition is specially aHecleil. 

The reiliict ion of I he emot ions in mel.ineliolia to l heir simplest niotles of 
expression niiisl be remenibereil, ami the painfiilne-'S of prein.ituii’ atteivpis 
to revii-e the higher forms of meiit.il feeling should be avoidetl. The 
stronger the lix.ition of t he at tent ion in a eiten ease, the lower in the* 
se.ile of mental ellbrt tiiusl we ileseeml in oiir at tempt s to ili vert it. \\ hei’i’ 
no volnnt.iiw at tent ion is possible our elforts must be limiteil to mere 
sensory tli\erslon. 'I'lie appeals to sensory attention may be etVected. in 
eoinnion sensation, by the v.irious methods of ma'S.aoe ; bv ciitaneoii' 
I'ar.iilisation, or l•'ranklini.sation ; ami b\ hy<lrothei'a]>y. in which, by 
\ari:ilions of warmth anil fori e of jet, pressure and temperature sen.sations 
.ire added to those of touch. The hot air .iiid t.ipoiir bath, the wet |i.n h, 
and similar iiieans .act also in the ,s,inie direction. Monotonous .sound' 
were recommended b\- liiirtoii, such as the .~oiind of f.illini: w.iter. I'iie 
diversion of attention bv these means, ihotioli iiiioinplete, is sometimes 
demoiistr.ated by the prodintion of sleep. .\ more powerful means of 
diversion is found in |i;is.sive sensory impressions involving; the lower 
forms of eniotion;i| feeline; for example, of famili.irity or novelty, .as in 
viewine new or familiar scenes, or in listenin'; to music. 

\'olitiotial diversions of attention (oceupation or Lcamesi must also be 
employed whenever practic;d>h’ : and in usin'; these we should aseend 
from those that tire meieU' motor and .almost .automatic to those demaiid- 
iiij; .sensory attention also: we shall then tnhance to those imohiin; 
combined intellectual, sensory, and motor etlbrt : and. l.istly. to purely 
intelleetutd work. Hy thus arraiioinj; occupations in tlm order of the 
luuctioiiid expeu'litiire involved, the estim.ition of their Xidue is more 
ea.sily m;ide;,as well as of the extent to which they should be employed. 

In eiiltivatiiij; the higher forms of volition.al occujiation jiatieiits 
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-.11.mid 111' taught and iMicniiragt'd tuln eak olVal tlu' first fooliiij: of iiii|HTfi>i i 
illciitiiiii, resuming; it after a few ninmeiits uf miisenlar exerei>e hii^k 
eiioujili to stimulate the eireidatiiiii. In this \^ay tlie duration t>\ 
atleniion may lie oyadually extended from a few minuie> to hours. Tlie 
^.'iiMiest ell'ort.s, too, shouhl lie madi' in the e.irlier pait of the day. Alter 
the last meal the attention should he diverted h\ the ino-i aiitoinatie oi 
..'eeiij lilt ions, or hy mere sensory di^ ersion.s. 

’I'he attention in mehineholiii is often diteeied to ,'ome speeiid area oi 
.■onseiousiiess—to the cnto]ieri]ihery, the eiiiiierijihery. to ih<- meniiil 
ojieratious, oi- e\en to the \olition,d side ; iind henelit niiiy heoht.tined hy 
diiertine iittention from the atl'eiled to tlie eoni|i,irati\el\' nnaHeeted 
.iifiis. 'rims wlnue the attention is entti]ieri|iher.il. ;i' in tlie hypo 
■ liondriacid, its diveision should he m;ide lit’ niotoi and intelleetu.d 
ijipeals. N\ hen. on the other hand, the attention i' eoii. t ni i ateil on tin' 
■■n\ironiiieiit. appeal' to the motor side are e'peiiidli iiidnateii. '1 he 
'i.dhiein.'ited insane are anioni;st the most indii'trioii' of our p.itienis, and 
■itleii seem to ohtain relief in iliees'alit oei-iljiat ion. Wliele i nt 11 »] leet ion 
ni l doniinat es. appeids to sensori' at tent ion and motor in i i \ ii \ an- .-.peri.illy 
milieated : siieh jiatients heiii” miieh hcneliii-d hy i h.oiye of -t ein' ;ind 
■oinely of surroundings. The whole of tin- p,itient - time, a- tai as 
] Ilaet leahle, should he oecujlic'll h\’ 'llell .ilti'mpt- to ilili It 111- .itll'lltlon 
.'•y leellljatioll, amu.'enient , a ml t herapi'UI leal nielhoi!^. Mel.ilnllolle, leil 
io their own thouuhtsare a"Uredlv hratinu ’in mill loiiiid oi tln ir ilm 
1 'ider deeper and deeper. 

< lianyes of eireiinistiinee, with the p.i'siie inlluenee they e\eit in 
'Ineelinu attention and otInTuise .illeetmL; health, dem.iiid a 'Cpaiate 
■'insideiiltion. Tin- stereol\jied eoiir.'e that .;ll niel.inelmln - lioiild In- 
;emo\e(| fimn home must not he too leadih :ee. piii 1. I,il<i' e-.ery oilier 
means of treatment, it should he .adopteil only foi _'ood and uflieii nt 
•e.isotis. I lileSs these are pleselil, patient- 111 the eioly -taL'e- e.ili otleli 
i.e Hi-ated to adi.antaoe at holin', until iln-y .iie -iitheient h' impiowd 
t‘i le.'ive without sUtlerme fiom the di-adi .intake- wliieh -mil a ehaiiL'e 
I otiiiiionly entails. Where the pie-eme of eeii.nn i I'l.it i'-eoir-t it iite- 
trie drawhiii'h to home tre.itnieni tliei' tna_\ peth.iii- he remoied. 

Clianei' from home, travellim;. a-ylum tieatmenl. and the like tuiii 
miteh on the |ieeuni;iiy means, the hiihits ami I'x periem i-- of tlie piitietu, 
'he L'ondition of iHidily health, the mental 'tiite. ami the jiroeno'i- 
■|Uestions so eomph'v that e.-mli di'ei'ion mu-t he ;iiriied at on it- own 
1 oiiditiolls. 

'I’ho.se p.itients whose atti'iitioii i-.in still he eontiolled m.i\' -omeliim -, 
‘Iterefore. 1 h- tretited without removal Iiom home twhen other ine.in of 
■re.ilmeiit e.ill he added), hv the ie\i\al ol aei Ustoimd o| even novel 
"Ceupations and ;imusi'nients. 

When the .'itteiitioii is preoeeiijiied h\- dijme-tie and familv trouhles 
or Worries. ehatiLtc undei eareful supeiaision fi<jin h'tine. i.imily, and 
ft iemls heeomc's alisolutely neee-s.iry. Tin; efl’er ts .,f -ini^'ile ehan^e of 
lilaec .shoulil, as a rule, he trii'il. hefore i enttiriii.L' on the romplex eliaiiftes 
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of travelling, or committing the {uitient to prolonged unalterable conditions, 
aa on boanl ship. The danger of sending patients to travel without pre¬ 
liminary trial of the efl'eut of change is very great. We must lie assured 
that noisy hotels, irre'gularity of sleep, unaccustomcrl or unsuitable food, 
and the worries of travelling will not affect the patient unfavourably. 
However able the travelling companion, it is difficidt to save the [latient 
from some of these injurious inHucnces, and from questions and decisions. 
which are too trying to him. Incipience and cunvalesccnce are the 
pro|H!r stages for this remedial measure. 

Thu stxjial change may l>e limited to the compiinionship of a carefully 
selected iiei-soii, medical or lay; to the society of a single household ; or, 
ill slighter cases, to the larger society of a Isiarding-housc, hotel, hydro¬ 
pathic institution, or 8{)a. Usually the social surroundings may be, 
julvantagoously increased in this order, the frequency of change of place 
laiing regulated by results. Among the i>oor little can lie done in this 
direction, and consequently a resort to more stringent means of super¬ 
vision is often necessary in them, even in an early stage. 

When the attention is volitionally dircctetl to the self-feeling, when 
there is nncoiitrolled expression of the proilominant feeling, delusive idea, 
or impulse, constant suiiervision and control become necessary, either in 
an asylum or suitably arranged home, with a much greater monotony of 
onvinmment. The fonn of su|)orvision is of course mainly dejicmlent- on 
poenninry means ; but that mothixl is always to be preferred which brings 
to bear on the {latiunt the greatest amount of skilful ami individual 
attention. The intlnonco of the discipline and routine of a large asylum 
is undoubtedly lajiieKcial in later conditions, but in the early stage-s 
individual attention and considerntion are all-important. On the care 
and skill brought to l>car on the early stages of the disease much of the 
result of the treatment ilepcnds. Attendants and com]innioiis should be 
chosen therefore with very great judgment, and, if found unsuitable, 
cliangeil without delay. As a rule, the more intelligent the companion 
the better; lint the physician has no nicer duty than the selection of 
the ixjrson l>ost titUxl to deal with a given case. In the treatment 
of melancholia the first step is to gain the confidence of the patient. 
The most careful and exhaustive inquiry into the feelings and ideas of 
the sufferer is absolutely necessary. (Tntil the fundamental melan- 
ctTnlic idea is diseovoreil complete confidence is not gained, and the 
physician's personal influence for gotxl is greatly weakenc<l. In the 
earlier stages of the disorder this influence is of the utmost importance. 
With the complete confldonce of the patient reason and volition may often 
bo actively enlisted, and the suggestions of the phj'sician under these 
conditions have a great influence on the progress of the case. Hypnotic 
suggestion can rarely bo omployeil in melancholia, and should be avoided, 
since by it volition is enfoehlod rather than strengthened. The confidence 
of the patient must be ratained by absolute truthfulness, by sympathy and 
firmness. An atmosphere of persistent hopefulness is not without its 
effect on those patients, strongly as they may deny its influence. 




melanquolia asd hypochondriasis 


.179 


Arrest or recovery in tneUiichoIia somctimus follows physical or ineiitjil 
shock, or the excitation of strong emotions. Thus sym])athy for friends 
in sickness anil tronhlo, or the pressure of a real aiijciety, will sometinies 
result in cure. Kniptional influences, however, c^in nircly bo brought into 
play thenipeutieally. Keligions emotion has lH*en tried, but in niy 
experience it is a dangerous means of tre.atnient. Fear also, although at 
. times successful, is a double-edged weaiKui. 

Against established delusions direct argument is hojadess, harmful, 
and to bo avoided ; those foundetl on illusion and haliucinatiun may, how¬ 
ever, be o.xcepted. In the stage of doubt, whether in the ineeption or 
retrocession of delusion, reasoning and kindly ridieiile, e.s|K‘eially when 
indirect, are not without their ettcct. Fears and obsessions in the early 
.stages may be comliatixl by systematic volitional elforts made at the 
suggestion of the physician. 

The degree of rr.*/ to be cmplo.ved is of the, utmost importanee. Rest 
in l»o<l at the outset has Ijeen rccoinmended in all eases ; but some |witicnts 
arc not thus benefited, and the ]Mjint must be deeideil on the merits of 
each case. Rost in bed is indicated in .'iciite cases with great nutritional 
disorder, when great insomnia, sitiaphobia, or .suicidal iiupidse is present, 
luit not isolation ; on the contrary, comiianionship and amusement, are to 
be provided, and massage if the rest be protracted. Vet in eases of 
lextseme^seu.sory irritalulity rest in bed with isolation may be indiealed. 
Krotic j)ersons, or those having sensory ludlneiiiations or illusions, are 
not to bo kept in IkxI if it run U; avoided. 

The amount of excfi-ht taken should always be carefully regulated, for 
actual fatigue will often produce relapse. In the early stages, and 
wherever it is i)o.ssiblc, muscular drill is of the greatest service at the 

outset; later, a carefully regul;ited exercise nuist be Uikcn,.walking, 

golfing, cvcling, Istating, or riding, as the circumstances iK;riiiit. 

The melancholic should .sjjcnd as much time in the, oj)en air nn iKwsibIc, 
com^.stent with the avoidance of fatigue ; the, best hj'puotic is a <lay in 
the open air. 

Physical Ireahacnl. —Attention to digc.stion is the first jKiiiit. Thu 
teeth should be put in order, iw Iwl ma.stication and the sw.allowing of 
contaminated siiliva are very detrimental. The stomach should Ik; 
e.xarainc<I for retention of foot!; and in many oases of loathing or refusing 
of food lavage may !« used w’ith advantage, hyjjcriicidity, or the reverse, 
being neutraiise<l In* the wash. 

Food should usually be in cxcc.ss, in the young even largely so. If 
there be obviously much gastric irritability and disorder, a milk diet ma.v 
l>e indicatetl; but the diet may vary from this to the choicest pnxluctions 
of the kitchen. 

Alcoholic bcverage.s may be needful for young adults ; Init in older 
persons, whoso cxcretorv organs are enfeebled, they must be used with 
caution or not at all. * 

Refusal of food may often be overcome simply by puttipg the food in 
the mouth with a spoon ; in other cases a feeder (the nose being held) is 
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Hufflcient; but at tiinox forcible footling by the nasal or stomach tube, with 
chalico or pump, is riocoswiry. The nasal tube has the advantage in cases 
where the resistiuice ^ very streimouH; but there is more danger of passing 
fluid into the air-|>assagos, and only very liijuid food ,caii l>e given by it. 
The sttjrauch-tnlHj, luissed into the stomach (there is no special advantage 
in one shorter than this), has in its favour the greater rapidity and the 
greater variety of nutriinotit. The resort to forcible feeding should never. 
be delayed when refustd is once definite ; it may be practised from two to 
five times a day, the intervals not being less than three and a half hours. 
I'ouiiilcd meat, freshly made beef tea, milk, eggs, pulped cooko<l 'rege- 
tables and fruit, in their due proportions, should form the basis of the 
feedings, which may be iMpUmised, or {vuicreatLsod, if indicated ; and 
lime juice, alcohol, or mc<licine.s may bo added if neccs.sjiry. llc.st in 
the horiicontnl position after each feeding is .sometimes required to pre¬ 
vent vomiting, whether involnntJiry or sciriiidiiecd. Uectal alimentation 
becomes necessary in extreme eases, and in this resort defibrinated bloisl 
has boon found usefnl. I'onstipation must l>e treated liy diet and the 
usual remedies ; if allowed to {HU-sist, it increases the malady. 

Slefplessnesn .—Sleep is usually in defect in melancholic states, especi- 
idly in the earlier stages; and a most inipf>rtjint question .arises in regard 
to the use of narcotics and sedative.s. 'I'hc habitual use of narcotics is 
well known to destroy the normal habit of sleoj), and to result ir> vaiv-ous 
nervous and nienUil disorders. Moreover, the state of nnconsciousnoss 
produced by narcotics is not physiologically’ identical with normal sleep; 
.and it is difficult to believe that the addition of a toxic condition to an 
already disonlouxl state of nutrition can be curative. Many’ eoiiqjetcnt 
observers, however, recommend and use them. My own observation and 
experience tell me that nothitig is more prejudicial than their use in 
melancholia, and that only in e.veeptional conditions is even the mn.st 
tem|x>iary resort to them justifiable. For further coTisideralion of this 
subject the reader is referred to the article on Insomnia, vol. vii. p. ( 46. 

Ijoeal lrfatment .—In many’ cases there seems to be an over-fulne.s8 of 
the cerebral venous sy’stcm and prolKibly’ a lymphatic stiisis ; and I believe 
that patients in early’ stages have relieved this condition and have obtAine<l 
iMUiefit by froiiuent deep inspiration, the hands l>eing brought down over 
the largo veins of the nock at the same time so its to empty them. 

The application of cold to the hetid by douches and by’ alternations of 
heat and cold are distinctly boneheial. A jet of cold water over the 
cervical sympathetic is often of use. Shower Itaths in the young, when 
they can bo borne, are most efficacious. 

Oalvanism of the heiul offers great promise of good, but as yet no 
satisfactory iiceount of its systematic use in a large number of cases is 
on record. 

The gonornl treatment must be directed to keeping the skin, kidneys, 
and bowels in free action. The action of the skin should be promoted 
by hot air or yapour baths, and warm baths; also by daily friction with 
rough towels or bnishos. Active muscular exercise, however, is the 
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l>e8t means when this is possible. Both skin aiul ki(ii\ey action shunld 
lie promoted by copious watery fluids, taken, if possible, apart from 
meats and digestion. 

Tonics and stomachics may lie given to proinote appetite and digestion : 
iron is very commolily indicated, and at times phosphates and phosphorus 
ap])cur to do good. 

IntercuiTcnt febrile conditions have often been followcil by recovery 
*in eases which liad become stationary ; and, in iniiUtion of this, treatment 
by the thyroid extract has been tried with some sueeess. 

A.ssociatcd diseases, stich as gotit, must of course receive their appro 
priiitc treatment, which often leads to amelioration or removal of the 
mental disorder. 
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MENTAL STUPOK 

Tuih luuiio iH U8cil to iiiiliciito those mcnUil clisonlcrs wliich serve as 
links liutweeii dementia and melancholia. 

In i^asoH of true Htiipor there ia auapcnaion of mental action, lint not 
its deHtnietion. The supply of nervous force acems to lie cut oH', but can 
be turned on again uiuler cerUiin contlitions. It is ijuite inijiossible to 
distinguish sonietiincs between cases of stupor and of melaiieholia or 
dementia. 

StniMir varies in tlegree, and consequently dittei-s in ajiiiearanee. 
(ieiierally it must lie looked ujion as a ilefective power of reaction 
to ordinary surroundings; depending on suspension rather tlian on an 
absolute want of [Miwer, or on arrest of function due to some ilominating 
idea. It is a sUitc of mental confusion witli want of will. In many ca.scs 
little else thiin want of will power can be oViserved ; .iml it is in such cii.ses 
that the seiHirateiicss and sjiecial work of the will are perceived. Stiijior 
imiy be primary or it may Ik; secondary. 

There is still ditl'erenee of opinion whether there be such a disease as 
acute primary dementia, apart from stui>or; and certainly the .siinie state 
has been described by authors under the two names. The general, 
.sympUnus will bo described later. 

There are three gismps (Jf symptoms which prislnce almost the same 
appearances. V’irst, there is melancholia .attonita, or melancholia with 
stupor, in which shock - physical or moral—has arrested the mental 
expression ; in such c.ases there is a fonn of iirolongeil }>anic, with ii 
dominating idea or feeling ; secondly, there is a form of dementia in which 
there is no domin|^ting idea or feeling, but in which there is complete 
suppression of all reaction to the surixmndings ; lastly, there is ati inter- 
nietliate state in which there is no dominating idea or feeling, but in 
which there is automatic reaction to the surrounding.s exactly parallel 
to the hy{)uotic state. 

The niiini'i of these ilitlerent states arc similar. Neurotic herctlity 
pkiys an im\K>rtant (uirt in luiiuy instances. Severe sudden shock, whether 
pleasurable or [lainful, is often the immediate cause ; the nervous exhaus¬ 
tions following epileptic tits or acute mental disonlcr arc equally eHieicnt 
causes ; IiUkhI {Mtisoniiig, whether due to jmisons such as .alcohol or fevers, 
may also leave conditions of stiqior; prolongetl cxjwsure i>r wasting illnesses 
are no loss dangerous. There seenns to lie some special relationship 
lietweon mental stupor and sexual faults. Masturbiition Is credited with 
the production of a very large projwrtion of these forms of disorder. 

Malnutrition,of the brain tissue, mechanical interference with the 
circulation and rapid causes of nervous (discharge) exhaustion are the 
principal phy£oIugicnl cituses of stuiior. 
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Symptoms .—^The oiisot may be giulden, following nt once a sudden 
shock; on the other hand, the causation may )>e gradual and yet the onset 
sudden. It is often preceded by a period of malaise and unrest of variable 
depth and duration. It may hist for long ])eritxls, aifd may pass otf gnulu- 
ally or suddenly. It may be pei'iodieal or recurrent. It may take })iirt 
in regularly systematised mental ilisonler (nWe “ Katatonia," p. It 

may l>e the terminatiim of other forms of ac»ite or recurivnt mental 
disorder. It may end in profound dementia, or in fleath. It may be. 
]iiirt of general ])aralysis of the insane. The symptoms vary to some ex¬ 
tent acconling to whether there is a dominating idea or not. As a rule, 
the jsitient.s are not emaciated; they iirc often Habby with sdlow com- 
])lexions and greasy skin.s, their hair i.s .scurfy, li]is soft with siliva either 
dribbling or rcUiined in the mouth, pupils often large and nmbile, tongue 
,-if it cjin lie seen—flal)by and indented ; there is often eaii.sele.ss smiling 
or laughing; the general weight of Itody may be inaintaineil. 'I’lie hatids 
get it swollen, semi-tnuis]sirent asjx'ct ; juid tin* very blue, often waxy, 
with tendency to whiten whtni pre.s.sed on. Circulation is genendly 
feeble, but not tdways slow ; the heart's a<!tioii almi is feelile. The circu¬ 
lation is not greatly increased by such drugs as amyl nitrite, and the 
sen.sory reaction.s are slow, thus, snuft' often will not jiriKluee sneezing. 
.\ppetite is not iiclive, but fotsl i.s taken when giv«Mi; though the jsitient, 
if he had to help himself, would probably st.-irve in the midst of plenty. 
’riu?mu.Me.s may lie rigid, but the tetideney is rather to eatah‘]»,sy ; tin; 

sjihineters act norniidly, but there is a disjsisition to retain e.xeretions.- 

thus stdiva is often hchl in the month, urine in tin* bladder, iuid fa-ces in 
tin- rectum. There may be a reeurritig jiroclivity to masturbation, Imt 
this is not common in the profounder ea.ses. Sleep may be gcwsl, but the 
])<Uieiit, if left to himself, would neither undres.s mjr w;ish. lie may 1 h^ 
emotional, and occasionally he is impulsive ; ainl by hi.s sudden outbreaks 
may become dangerous. There in:iy be some sensory hallueinations t<( 
which on recovery the jsitient may refer. Ih^ Tiiay h-igl a kind of dream- 
life, thinking he i.s no longer among human Ixtiiig in this worhl, but that 
he has jns-sed to another. The rcHexcs are oftiui exaggeniUsl. 

In ncjirly all these states ainemia with reihietion of thi- red blrKsl 
cells are to be found. 

Melancholia with stupor is considered on {sige <107. In these citses 
thpre is some dominating delusion; and memory ami eonsniouHnL%s 
remain, though the delusions and scii-sory <lisorders may colour the 
recollection. The general {isjK-ct is that of mindlessness with some, 
expression of dread and rcsi.stiuicc, rigidity of nui.scles, aiifi general 
opposition to everything that is I»cing done U) or for the }>atienl; the 
sleep i.s biul, food refu.«cd, general beslily health failing. This sUiU! may 
gradually pass off, it may remain jM.-rmanent, it may give pl.acc to maniacal 
excitement, or it may lead to simple dementia with lirnitml mental fxjwer. 
The course may be of short duration ; but as a nde such jxitients take 
niany months in recovery; they ncc<l healthy country siuToundingB, 

' i-egtilar attendance, good food, and, as a rule, frerpient fc-edfng. Massage 
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may bo of uao in a fow casoK, but gciuM'ally speaking it fails. Hot baths 
with miuttarrl in them iirc nsefiil .stimnlantH. Galvanism through the Lead 
lias done giKsl in some ciises. W'liero the circulation is fairly gooil, shower 
baths arc of n.s<‘, bt.t they must be watcheil carofidly; .sonietimc.s the 
roaction is delii-ient. 

( !arefnl anil eonstant watching may lie necessary to control ma.sturba- 
tion, and to see that the bhulder and rectum are didy emptied. 

'I'lie danger of suicide is not great, as a ride; )>ut impulsive acts may 
occur. Heath may come )>y aeuidetit; or some secondary rlisease, .such as 
lironchitis or pneumoida, may sii])crvene. 

Acute primary dementia is the name of the second group of ease.s ; 
such are mot with after fevers, after epileptic tits, and in some crises after a 
shock. 'I'liu aspect is much like that of melancholia attonipi; but there is 
a silly look without any appearance of dread, and the attitude is less th.-p' 
of resistsince than that of indifreronee. 'riicre may be catalep.sy. The 
sleep is often fair, the a)ipetite goisl, and food taken with assistance ; there 
is no active opposition to anything which is being done for the iiatient; 
ho may retain his water or fioees till taken to the closet, but when there 
he may pass the excretions normally. 

lie is apiKirently without any memory, and on recovery will not have 
anv knowledge of what has been going on during his illness. In some 
cases there are peritslieal recurrences of states of this kind. 'I’hey may 
bo puriuancnt, or may pass oil' suddenly or gradually; they aie rarely 
replaceil liy mania or any other form of mental di.sorder. There is little 
tendency to inqmisive acts, ’[’here is little danger to life. The jiaticnts 
often get gradually fatter. Healthy surroundings and general simple 
stimulation are the best remedies. The line of ireatment depends, of 
course, to .some e.vtent on the eauso of the trouble. 

In epilepsy I have seen more harm follow from the indiscriminate ii.se 
of bromides than from the tits them.selves. In .aleoholie eases I think the 
complete withdrawal of alcohol is indicated. Free purgation and the u.se 
of Turkish or shower baths, with galvanism, are of service. 

In the third group I have placed the cases of true stupor which 
resemble hypnotic states. In these heredity, slnx k, acute illnes.s, .and the 
like eanse.s of nervous exhaustion are generally the active cxeiUiuts. 
There is a silly or abstracted look ; a tendency to laugh or smile without 
e.'tlerual cause; evidence of .subjective sensory impression ; cataleptic 
niuscuhir stiitos, with some rigidity ami inattention to iteed.s of iHsiyiisfar 
as food and excretion. There is often a masked memory, so that the 
(Nitiont on recovery has a dream-liko roeollection of the jxist. 

These hvpnotie states may jxiss otF: they may become recurrent or 
may leail to mom jK'rmaneut mental weaktiess. 

Kat.vtoni.v.— I’^nder this head Kahlbaiim, in l}<r4, described certain 
cases in which stupor plays a part. There is cousidcnible difierence of 
opinion whether this state can be liHiked msm as a sjiecitic form of menul 
disorder ; the general feeling among Hnglish alienists is against accepting 
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it as Biieh. In this disciiso iheiv are goncrally hysterical or hyj»ochniiilriacal 
syi*I)tom8 of a very varying iiatnrc ; those may range from simj)le hysteria 
to hysterical piiralysis ; the hysteric^il stage may Ik* followed hy a ja'i-iisl 
of melancholia or stupor, or the melancholia in turn nt.iy give rise to sln]sir 
—there being the three sUvges of hysUtria, melancholia ami stujvir, the order 
of the occurrence of those symptoms varying. 'I'he symittoms m>t only 
vary in their order htit also in their intensity. Iti severer cjises, lu'sides 
'motor inhibition atid dnlness, there is a tendency to cyanosis of the 
e.'itremities, and to .sidivation. 

There is generally a .stfige in which there is caUlep.sy. and also a stage 
which has licon con.sidercd the most characteristic of gesture and of 
'• verbigeration,” this latter being a term u.seil for the rei>etitioii of a syllabic; 
thus the wonl “incidence” would Ik,* thus jtronouiiccd in iu-in-in-in 
'li-ci-ci-cisle-en-en-ence, in many cases the voice rising in pitch as the 
.wonl is pronounced. 

There is no doubt that ccrt.ain i hronic cases of mental weakness [lass 
into or through a stage which may be c.illcd katatonic. and certain 
ejnlejjtic ca.ses al.so exhibit the .same sym]itoms ; but it is not cle.irthat the 
pha.se ought to be ranked as a sepirato disease?. 

I have met with one or two ca.ses in which similar .symiitoins present 
in highly neurotic subjects have recurred, ami have been re|(eateilly 
recovered from. There is no special treatment for thc,s(? cases, ;ind in 
*many in.stances they may lie treatiid out of an asylum. 

C. II. SW AOK. 
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UKCl KUEXT INSANITY 

Dvku »ii<I nlxtvu the tumiciicy to rcIa|>Mu in thu oixlinaiy forms of munUd 
<lurmi>;(!niciit, thia'o is a wull ■ iniirkcd clasH of etisus iti which this 
toiiduncy is u prominent feature. Too often the tendency |Ki88es into a 
hal'it, and tlie iiahit becomes incrirrigiblu. A brief reference to recurrent 
insiLiiity is of importanue to tlie student of nientid discitses iMteausc it 
elucidates the laws of perirslieity, it tlraws attention to facts of varvinfj 
psychical plienoinciia in the siinie person, it emphasises a very real danger, 
and it indicates a lints of treatment which must not be overlooked in 
practice. 

We havit tti take intt) account the laws of peritxiicity in dealing' with 
all classoH of iliseases. The annual round of spring, summer, autumn, and 
winter brings in its train such midadies as bronchiti.s, instinity, diarrho'a ; 
each in its settson. Suicides are most nnriicrons in summer, just when 
nervous diseases atudn their maximum. Similarly, in the indiviilual there 
are jM'i'iiHlic changes of trondition, menUd ami l>odiIy : changes consi.stcnt 
with health, anti therefore intlispeiisable ; changes more tir less mtnbitl^ 
anti tlioreftu'o antagonistic to jxtrsonal wcll-lsMiig. When we |jass fitmi tlu^ 
ct>nsidt)ratit)n of mere motxl.s anti feelings, ttr from the ttrdinary cHects t»fi 
the menstrual molimen, to thtt stmly of actual tliscase, we are at once face 
U( face with a groat array ttf facts illustrative t>f |KMio<lit'ity. There are 
the phases t)f relapsing fever, tif recurrent ap|x3ntliciti.s, anti so ft)rth : 
and this character is certidnly not less marketl in regartl to nervous dis 
eases. The nerve-sttirms t>f megrim anti epilepsy are familiar to us in 
professional life; and further, the nietastascs of nervous maladies, the .scc- 
sjtw Ixstween tme anti another, are not less evident to the ctircful olworver. 
I)r. lUantlfortl has plticetl these t>b8er\'ntions in their prt){X'?r relation tt> 
insiiuity, and it is unnticessitry here tt> follow them tmt in detiul. 

The forecast t)f the “ rcettvery" t>f an in.sane ptitiont is compli 
cated by this tenilency to rcla|)so; ami, as already ]X)inte<l out, the 
ijct number t>f jHitieuts who remain siine—that is tti s.ay, who have 
recovorwl and di> not rela|>sc—is a very difTercnt figure fivmi the gross 
reettvorios. W'e hold no man roetivered until his lifc-histttry is complete. 
The outcoiiio t>f these imiuirios, then, goes to prove that insanity 
illustrittes tht> biological law of ixtritxlic changes, and tiutt our aim 
must Ix) to ivstraiii these within the Ixmnds of health. In their 
recurrent manifestations there is nothing to Ixs added to the symptoms of 
mania or melancholia except to note the frctiuciiey with which the same 
ideas and acts are rafHutteit in ]H;riodic cases. This is so marked that 
it might (liscloiHS the r«d nature of the malady to a watchful olisor^ er. 
Empirically,lin a case twice maniacal or nielanchnlic we may speitk of 
“a second attack and on the thinl attack remrao the case ‘'recurrent 
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iiiiiniii,'' or “ recurrent raelHiicholia, " as may !*»*. Although 
insftiity may begin at any age, it may he sbiteil that if a patient, young 
in years, of hereditar}' tendencies to insanity, h^ a sharp attack of 
iiieiiUil disexse, and recovers speedily, tlic ])rugnosis is unfavourable in 
this rusjK'ct. Should there be signs of degeneracy on the first onset, 
dementia, or, more rarely, periodic iiisanity is to bo fesiml. Tlie omens 
are inauspicious, and treatment must In? at once ami constantly em]»loyed 
*tu avert such issues. 

In addition to the ordinary forms of recurrent insitnity alstve named, 
there are two special groups to which much attention lias lanm given. 
These are ( 'innilur iiminitij, and Ktilahmiti (p. .‘IS 4). 

Ciiruhir iintanitij was first s|>ccially deseribeil Ity Ikiillarger niiiler the 
name of Ftdie <i dmihle furiiu, and liy balret under tlie name of Ae/n* 
'lirnil'iiit'. It is a well-marked form of metiUtl derangement occurring 
■ in cycles, the attacks lining ch.-iracfcrised b^' a seipicnce more or less 
regular—one {icriotl of depression lining sncccwhsl by another of excite¬ 
ment, which again is followecl in some cas«‘s by an interval of sanity or 
ipiiescence. Much ha.s lieen written alsmt this malaily, ami streas has 
been laid uimii the <liHeronce in the initiatory and succeeding stages in 
liitVerent cases. There is no nee<l to recapitulate the symptoms in detail. 
The melancholic and the maniitcal stages present tin* ordinary features of 
similar isolated attacks in otlu'r patietits, with ]M‘rhai)s a jtredoniinanee 
of the 8e.\tial jiroclivities. .\s with other jieriodic insjinifies, the inllnem e 
^if heredity, the more frci|uent occurrence in women, the nnfavoiinible 
jirognosis are all strikingly exemplified. It is not a common form 
of mental ilerangement in this country. 'I'lio ]Kitients l.'ilsmring under 
circular insiinily, in Dr. Clonston’s experience, were nearly all jwrsons of 
eilucation ; ami far more than a duo proportion of tluun were members of 
old families. Two ciises now under my care jtresent these foiitunis, but 
conform to no law of scimonal or .sexual ]H!ri(slicity. Ifnring the lucid 
intervals they apjicar ijiiite siine to any ordinary observer, but on 
closet^ c.xamination mental weakness is discernible. It is remarkable 
that these nerve-storms should be so severe, so long conlinueil, and yet 
le.ive the |iaticnt, in manv cases, with intervals of mental and physietd 
well-being, it may Ix’up to the close of a long life; although in advancc<l 
cases there is an undoubtctl tendency to dementia. ^ 

In the (mitmt’iU of jxn'iodic insanity pcrha|M the most imimrUttit 
consideration is in respect of the jmssibility of improvement, or control, 
by the effects of change. .Should the vicious circle Ik* established but 
little can be done towards cure. Therefore, when an ailolesce,iit fNitient, 
of hereditary pretlisposition to insanity, quickly recovers from an attack 
of acute mental disease, some risk must be accepted in urging a complete 
change of circumsUnces. It may be tm) late to resist the iKiginnings, but 
it may be possible to re|xiir damages and to prevent iteration. To this 
end there is nothing more potent than change of scene and circumsbinces, 
re[>eated as discretion may dictate, together with a wise guicUnee on the 
lines of health and sanity. It is unnecessary to discuss the value of 
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hypnotics, rest in hod, exorcise, r>cciipation and amusement, baths and 
massage, tonics and stimulanta The physician must consider the* in¬ 
dividual caso, aiifl tho |iarticnlar stage of the malady; in no disease is 
the more troatincnt o'f symptoms less appropriate, or the mere adminis¬ 
tration of drugs less effectual. 

In fomcr days much legal fine writing was spent upon the occurrence 
of “lucid intervals.’’ 'rhese now merit no such exceptional consideration. 
Tho qnostiuns affecting responsibility and comi)etoncy are to be decided 
in the individual case, and in the light of the whole circumstances of the 
patient. 

.\. K. Urquhakt. 
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Tho liiblliiaraphy of n'ciirrent iiuanity is vury voIniniiiniiM. Cf. Iwtrx Ctititlotjve uf 
Siiri/eoit-ffraeral, (J.S, Annii, ahA nrtiulps "Circular Iiixauity ” and "Katatoiiia” in 
Tiiko'o IHelioiutnt uf TiryelinirMjiaii Mnlif.inr. liaillarKor and Kolrrt, w|>aratoIy and under 
tho names of Fulie A dmiblc forme and Fulie cireu/uirr rvs|iectivuly, lirat lUfrurcntiatcil 
this fumi of nicntal iliseasu in a scientilie manner. Cf. EiiU. >/>.' I'liead. tie. miileeine tie 
I'arie, vnl. xix. An im|Mirtant article in ffraiii, vol. v. 18R‘J, hy Dr. Koville. is access- 
ihlo to Knxiish readers. Kiiltitonin was lirst described by KahnNinni in a wtirk publishcil 
by IlIrMchwald of Iterlin (Die KuttUonie), 1871. Dr. Mickle's article in Ilriiin (vol. .xii. 
1880, and vol. xiv. 1801) j{ivcs a full account of a case. 

(Classical Works and Text-book.s ns before.) ' 

18W. — HaILLAIUIKU. “ Kolic (i double forme,” /lu/f, tie I'ai-iul. tie mAi. tie Paris, 

,, K.M.IIKT. “ Folio circiilaiisi," Hall, dr Funttl. tlr mti/. ilr puritt. 

1882.-HoN 8KT. •• Kolic ii double forme," Areh, iliii, ties mtiltiil. meiit. 

1874. —Kaiiliiai’.m. /He JCitfatunif. llcrlin. 

187(1.—K|I(8. J)ie fteritAiachra l‘»!H'ht)srn. Stuttxuiil. 

1870.—Hrm. " Folic a d<mble forim^” /liV/. rurt/rlup, ties itcir/tcr.t med, 

1882.—Fovii.i.k. " Fi>lie il tlouble forme,” lirttin, 

,, K|KI 1 n.\N. "Katatoiiia," Alienist ami Xrurulotris'. 

1887. - -Nkissrk. Die EiUaliinie. Leipzi);. 

1888. Rkiil.As ami Chahi.in. /.a Cataltmie. I’aris. 

1880 and 1801. — Mu'Ki.k. “ Kalatonia," //i-im'ji. 

1801. ■-(fiiKinKNiiKUii. "Ibdier lucurrirende I’sycboscn.” ('entrnlh, f, Nere. u. Psych. 
180'd.— Noi.an. " Katatoiiia" (with five cases), Jnurntil of Mental Science. 

,, (ioOllAI.U /till. 

,, rsuCY HmitiI. //'of. 
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SYSTEMATISED DELUSIONAL INSANITY 
(Pa HANOI a) 

Introduction. — That which chiefly (iKtingiiiKheiii man fnmi iininmia 
eonsista {>ci'hai>8 in this, that in mankinil the adaptations of the 
individnal to his environment ilo not take jilaco alonjj those lines «)f 
activity, practically invnriahlc in the life-history of a s]M!cies, the trend of 
which wc name “instinct.” In man the place of this invarialde instinct 
■ is taken by the highly variable jinlgment. 

In tho mind, therefore, the jndpnent is the most imjsirtant, ns it is 
the mo.st human of the facultie.s. The judgment is im]>aircd in all forms 
of mental disease. Where general consciousness is cloudcci, or where the 
jirimary functions of j)erception, rejinxluction, and so forth are profoundly 
aflccte*!, imixiirinent of judgment, though ])resent, is not a ])i-oniinent or 
distinctive condition. 

, Jn three forms of menUil diatnrbance es|>eciallv is inqtairment of 
judgment a fundamental symptom—in iiliocy, in general juiralysis, and in 
> {uranoia (delusional insanity). In the first of these, judgment, the most 
adult of the faculties, has never Is^eii tlevelofs>d ; in the second, the 
chief type of degenerative mental change in the individnal, it is lost, 
in accordance 'with the general nde that faculties dcgencnite in the 
reverse order to that of their development; finally, in paranoia, an afl'ee- 
tion which may lx; considered as the most definite form of hcrediUiry 
degenerative mental disea-se, the judgment either dcvchips from the 
first along abnormal lines, or slowly acquires a permanently mc>rbiil 
m<xfe of growth. 

Delusional insanity (])aranoia) may lx; dcfiiirxl as that mode of mental 
nnsoundness which is specially characterised by delusion ; that is, by 
Ixilicfs not common to the mcc, which arise from the uiicorrected action 
of the imagination, are flxc«l and systematised, and arc not immediately 
connected with a predominant emotional st4ito. * 

Delusions may occur in every form of raenUil disease; but in the 
acute forms—mania, melancholia, dysnoia—they arc associated intimately 
with the predominant emotional state wherein they ap]K;ar Ui take their 
rise, and which at the same time they reinforce. Delusions in the acute 
forms and in general paralysis arc varying, confiUKxI, unstable, and even 
contradictory. When thej’ are very fixed, as they often are in melan¬ 
cholia, they are still not schematised, not reasoned out in a systematic 
manner. The peculiarity which has been called the “ systematisation or 
organisation of delusion,” together with fixity of the morbid idea and 
usually slow development, forms the characteristic note of paranoia. 
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It haH Ixitiii .su|>[MiHC(I tliiit, Imcniisu there is in oiTlinaiy eases uf 
deliisioriiil insiiiiity a relative integrity of the faculties of perceptffin, 
ru])ru(Iueti(>n, and nicniory, the affection is merely a {airtial one ; and, 
indeetl, the tenii “partial insjinity’’ is still sometimes^applied, chiefly l»y 
lawyers, to forms of paranoia. On the same grounds Ksrpiirol adopteil 
th<! now nyected title! of monomania, under which name he seems to 
have imhiileil only the sufferers from fixed ilelusioiis of exaltation, 
'taking into consideration the profound impairment of the highest faculty 
of judgment which is connote)! in the aeee])tance of delusicni, we perceive 
the deep significance )if the symptom iuid its value sis a test of mental 
unsouiwlness, cpiite ajvirt from its convenience as a concrete iind cojiirnoidy 
clearly demonstiiihh' fact. 

Delnsioiiid insanity oi-curs in two fr>rms, the original and the acquired. 
'I’lie former conilition (fii-st descrihed l»y Sand)*r) is <listincily r:ire ; it i.s 
characteris)!)! hy a tendeni'y to <lclusion, oceuiring in dceply-Uiinteil 
persons at an e.-irly age, Avho <‘xhihit al.so general eccentricity ;unl ii 
slight ilegrce iit least of moral ilefect (waywanlness, perversity, and the 
like). In later life a chronic fixol delusioiiiil state is engriiftcd u|M>n 
tfii.s, which app<!ars to he, so to speak, the cong(!nital ment’d state. The 
condition is intcri>sting on ficcoiint of its rarity, ami on account of its 
an.'dogics ami alliiinces with morid in.sanitv ami (rhrunie affective in.'^anity 
(/f)//(' raiti/ininitr). 

Usually ]iiiranoia is an affection of iididt life. It is most frcipient in 
persons Imving a strong bent towards insiinity (-5). Since the time of 
Snell (15) it has been geiieridly iicceptcd .as a |)riniary form !)f in.siinity. 
l’rob.ably l)r. Ifevan l.ewis is .alone among imslcrn authors in holding 
tli.at it is alwjiys secondary to mani.a or niehinclnjlia. It h.as been held, 
however, timt this .alfection, though not secondary in the individual, 
is secondary in the family, <saairring in the chihlren of those whi> 
have Hiitfered from one of the .ataite forms of ins;inity. Hut the taint 
may be aopiired during the life of the itidividiuil, and it is not rare to 
see p.aranoia in persons whose family history is clciir, but who liave 
thom.selv(!s been ex))oscil f<ir long jH'ri)sIs to some injurious influence 
such as idcoholism or .sexual excess. It is generally a disease of slow 
manifestation, being profoundly constitutionid in it.s nature. It often 
attacks [wrson.s who have U'cn eccentric, irritable, or ))f neurotic habits bw 
j'Airs, or always. 'I'liis fact, together with the accepUinco of untrust¬ 
worthy or often delusional reminiscences of ivatients, has led to the 
classification of many more cfises as original than should, prnjx'rly speak¬ 
ing, come under that category. Though really insidious in its onset, the 
outbreak often apjx'ars to be verj- sudden. 'fhis nniy occur .as .a 
genuine e.xncerliation, or Ih' due to ii (li.ssinndation of symptoms which is 
frequently p)it on in the eiu-lier stage. The chanicter of the pers)in who 
is about to drift into jwr.iuoia is self-centred. Ho may or may not 
lie solitary in habits, but he is .self-<ipini))nated .and self-absorlied. He may 
lie dull and dreamy, or bustling and fussy. In the l.atter case little result 
usually comes of his .activity, ftir he is inconstant ami whimsical. In the 
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nuMvly iutellfctual sphere for tlie same reason lie is rarely jKiteiit. Hi' is 
at Tnist a brilliajit failure, sjxirkliiio hut tiustahle. lie is \aiii, fireeily of 
praise, and deaf to reprtxif. He is .sus])ieious, Unuliy, and. like nearly all 
the instiue, “ ef'o-eentrie." 'I’litit delusions of the kiil^l whieh oeeiir in )»ara 
iioia should iirisc in persons of this eli.-iraeter is jiroKihly as natural as that 
niiiniacal or nielauchulic ideas should arise in the sutVerers from mania and 
melaiieholia : nevertheless the delusions in the disease tve tire eonsideviiif; 
are rijilitly callcil " priinordiid ” ((iriesinj;er), for they do not tippetir to 
lielong inimcdiiitely to any emotional sttiti*, and they strike in upon the 
mind of the patient as a new triiin of events, ^^'ith the it|ipear,'inee of 
delusion the prialronial staoe is over. 'I'lie forms whieh delusions hike in 
paratioia are infinitely varied in detail, and yet ]a'esent in their pmeral 
asjieets a singular decree of nniha’inity. They may he eonveniently 
‘wimsiditrcil nncler two ereat lietid.s. 

• Delusions of persecution (hase^^ne). 'I'he.se are the most fre<juent. 
.\moni; cases of {taninoia which come under treatment for the first time, 
not less than S.'» per cent e.vliihit tlelnsions of |M'r.seention. In many 
cases these first ap])ear in the form of insjine sns|iieion. The patient is 
eonsUintlv on the look-out lest he shotild he watched ; he is const.-intly 
ihinkine that tiifliiif' and indilVerent matters have .some sjieei.d reh-reiiee 
to him, !ind so forth. In this staoe people look stranei’ly at him as he 

^ pas.ses, look at each other sioniticanlly, talk in a low \oice ahotit him; 
of this ^10 is sure: the elefeytnan's si'rmons .'iri* direeteii ;it him : he 

• see.s referetices to his ])rivate atlairs in tlie “aoony I'ohimn " of the 

, news|)ii])ers, and so on. Illusion, or the jihenommion whii-h has been 

called delnsioiiiil interiiretation, now reinforces the delusive beliefs ; 
thus the innocetit conversjition of ]>;is,sers-hy i.s made to (h'al with 
or to refer to him. It is seldom Ion;; Itefoii' more ilelinite dehisioiis 
appear. The {Nitient is mali;;neil, is threatened ; etlorts are maile t<i 
poi.son him, or to torture him. At first his suspicions are connected 
w'itli a narrow r.anj;e of objects, and his |>ersecution (•oines from sotne 
vagtie i|narter nsnally indicated as “they." “ They annoy me." ,S)on. 
however, everything acfjuire.s a hearing on the patietit, and “ they " become 
some definite body of j)eo])le (the .lesuits, Fia'emasoiis, some )iartieiilar 
family, or the like); or some one or more persons are htunii guilty of the 
IMilierit's .sufTering. The |Kiticut, who usually retains iroiisiiliTabh; powers 
of explanation, exidaiits all this by rec<mnting a conspiracy, whit^i. 
originating in one or .several people, has spread to enormous dimensions, 
and .a-saails him from every ])oint. The grtiwth of this s\ stem of rlclnsion, 
w'hich grailually fills the jKitient's whole mind, constitutes that “organiKi- 
tion,’’ or “gjstematisation,” which gives its sjs^cial feature U> paranoia. 
Kventuallv the sufferer’s mind i.s so filled with his troubles that he often 
refuses to believe that hi.s crise is not kiuuvn to every one. The, whole 
w'orld is cngage<l in his affair.s, and his interlmattors’ fpiesiions are often 
met with the sitying, ‘‘Why jvsk quc.stions? Yon kn*w all alsnit the 
matter.'' In some instances the jsiticnt. if he is clever and js-rsnasive, 

• succeerls in convincing .some member of his family, or his f1e^s;ii<Ients, of 
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the truth of HOiite ut leaHi of his allegations, tlicrehy adding a difficulty to 
diagnosis. ' 

There may he a jierfeet system of insjine delusion or suspicion witlujut 
hallucination, hut this is rare. Hallucinations arc the rule; either 
hallueinalioiiH of luiaritig alone, or comhiiied with hallucimitions of the 
other senses. Halluciiiiitions <jf hearing may at liret he vague, such a.s 
indefinite? noises, or liamineriiig, ringing, ami the like ; but they usually 
t4iko the form of human siM?ech. Patients gctierally refer to them as 
“the voices.” Sometimes a jxitient wiys that at first they were hut 
whispers (jx^rhaps delusional interpretation), hut that later they have 
become distinct voices. In early stages the patient commonly hears a 
luonrdoguc ; later, a second or many voices are heard. The matter heard 
is almost always unpleasant. Sometimes it consists of abuse, vile 
cliarge.s, threat.s, bliisph<?my, or obscenity; sometimes of silly gibing. 
Often the voices descriho to tin? [liitient or to each other the mode of their 
action, their motive, or the nature tif their consiu'racy. Often they 
torment him liy idly remarking oil what ho is doing or alsjut to do : 

“ Now he is getting into bed, now ho is putting out his candle, ’ and so 
forth. Sometimes tlie\’ forestall his words just as he is about to speak. 
This is jiarticularly apt to happen with regard to his prayers. On the 
other hand, the voices sometimes reply to the patient’s thought, and 
occasionally in a strain which is so unexpected liy him that he does not ^ 
at once comfirehend the meaning. Sometimes, of two voices, one 
threatens or abuses the [mtient, and the other warns or defends him, or 
o.\[)ostulates. Clinieally, both the last-meutioneil synqitoms are of bad 
im|K)rt. It has been held that they jioint to a destnu'tion of the sense of 
personality, but it is h.ml to see why on this .supposition they should have 
a speeially grave signiHeauce, considering that they both (s.-cur commonly 
enough in dreams. Some patients are tormented by hearing all their 
thoughts spoken. 'I’liis has been calleil the echo of thought. The ])atit?nl 
usually a<-eouiits for it in the belief that by .some underhand means his 
thoughls are made pulilic. Some jMitients recognise the voices they hear as 
the voici?s of persons whom they know (either useil by such jHirsous or 
stolon from them): |)alieuts who hoJir several voices distinguish them from 
each other by actual or fanciful names. Not infreiiuently [Kitients say 
that they are eouseimis of voices without hearing them. Ocea.sionally 
trtoy fool thorn in varioius ]«irts of their luKlies, but most freipiently they 
are renilered couseious of them by the movement of their own throat or 
tongue, which seems to franio the wools. This (ihenomenon has been 
deseribcsl under the name of psyeho-motor verUal hallucination (l‘_’). The 
physiological explanations ofl’ered for this, and for some other problems 
i'oiineeted with auditory hallucination, are far from satisfactory. 

Halliicinatiotis of vision alone are very r.are in |viranoia. Indecil, they 
are seldom a prominent symptom. In some {vitients the image of prinle<l 
or written word*,'either habitually or wcasionally, takes the place usually 
oeeiipiwl by “ voiee.s ” as a means of jwrseeutiou or of cryptic conimuni- 
eatioii (14). Many jwtients see hateful or revolting objects as it were at 
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sccoiiil liJiiid, and say, “ I am nuule to seo !<o ami so " : “ Siu-li and sm-li 
thiit};s arc projectwl before me”; .secinint; to rccof;nis»‘ that there is 
less of reality in the visual than in the amlitory inniressions. 

Hallucinations pf tiiste are probably always ui!pleiu«int. They ari‘ 
soniclimes indistinguishable from delusive interpretations. They are uu)st 
iiii]K)rtJvnt in conneetion with delusions of ]>oisoning, in whieh eases they 
^are rarely absent. .Sometimes tilth of all kitids is |ilaeetl in the iKitient's 
fissl, or iutrcKluecd into his mouth whcui he is asleep. 

Hallucinations of smell are also otl'ensi\'e. I*atients eoniplaiii of 
mephitic fumes, no.vious giuses, ehloroform and other volatile ])oiaons. 
odours of tilth and deeonii)osition. I'ertain patients jiereeivo sexual 
odoui's, either produced in themselves or ]jroeei>ding from others. llallu 
einations of smell are very fre.piently a.ssoeiated with .sexual clelusioiis, 
(•sjjeeially in women at the eliniaeterie j)eri«sl. 

■ Hallueinations of the genital sense ai'e (‘ommon. They are more com 
plained <if by women than by men. On eertain female sull'erers fi-oin 
delusions <if persecution all kinds of sexual outrages are per]ietr;ite«i. 
They complain not only of being violated (by men. and in some eases by 
Is'asls, :is a mode of tortui'e and disgrace—outrages whi.-h llxfysay (K-ettr 
mostly at night, or when they are asleep), but also of sensations produced 
by occult means in their genitalia when they are awake, sm-h as dilatation, 
,and^so fyrth. 

Hallucinations of t.aetilc .sensibility and of gem-nd sensibility an* 
* usually combined, though they may exist apiirt. The commonest com 
plaints arc of shooting, darting, or stinging pains, attributed to the 
operation of various powers, most comtnotdy electric Kitteries. \’arious 
sensations, which ,are s.tmetimes de.seribed. of the limbs being moved, or 
of weight or heat, .seem to show that the muscular, the pres.sure, .and the 
therm.al sen.se.s, in so far :is they are distinct, .are also eoncermal. 

In a well-established e.a.se of jsir.anoia of some standing it is not rare 
to find hallucinations of .all the .sense.s. It is to be noleil that hallucina 
tifins occasionally appear to bo unilateral. This is jiarticularly the casi- 
with auditory hallueination.s, ]>atients stating that they In-.ar the \oiees 
with one ear only. 

Ilesides the sen.ses whieh bring the imlividual into relation with the 
external world, the inner sense, if we may s<» call it, of the oisTalion of 
the intellect is ytrofoundly >ti<sIiKe<l: and what may Ik; c;ille<j hallueiii^i 
tions of this sense are variously eomliined with hallueitiations of hiairing 
and of the other senses. 

Thus it is a very frer|uent complaint that the ]sitient.s' thoughts 
are read ; his thoughts also are iiiHiieiieed : he is comjielled to think of 
horrible or degnwling subject.s ; by mesmerism or some huch means he is 
rendered stupid and unable to think ; he is marie to sleep or remlered 
.somnolent; he is kept awake—thi-s may lx; by voices, by tortures, t.r 
b.v direct .action upon the miml preventing .»lcep ; In* is eoinjxdhsl to 
I* silent, or tt» say things whieh he knows to lx; wroiig.^ <ir which he 
did not intend to say, or sometimes which he does le.t understand. Acts 
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wliic-h h;ivi; llii! .ijiinMraiHM’uf impulse an! siiiiictiines aeeoimti'd for in this 
way; that is, ihc palient, states that he is made, to do thi'in In’ stjine 
t!Xt(!rnaI inlliuttiee dominating his will. Soiiu! j)atii‘nts eomplain that tln.-ir 
iiioi'al control is weAkene<l, and that tiujir moral fcolinj's are tanij)eie<l 
with ; somi'assert that, their mind is entirely in the hands of their enemies. 
A patient said to me, “'I’liey have my minil ; they hold it in hypnotisjn." 
<,)nite ajKirt from tin? jiatient’s suspicion that people want to setid him to 
an asylum, which tiiay he a trtith <ir a verisimilitiide, lie very often enter- 
hiins the conviction tliat “ tln-y ’ are endeavouring to pul- him out. of his 
mind, to make him really in.sanc. 'I'his belief is ehtarly dependent in 
.some eases on a sense of allereil mi!nUiI action, thouoh not always. iSonie- 
times it is oddly a.s.soi-iattsl with the hi’lief tliat the patient's relatives, or 
neiohlmui'.s, or pei'sei-iitor.s, are ius;uie, hv which he accounts for their in 
jiirious .-lets. 

The emotional stale of th(> persecuted paranoiac is usually indill'ereni. 
lie bears tbe tnost astounding torments wit bout becoming ilepre.ssed. lb- 
looks u|inn his sull’erinys fi'om ipiite a ilitl'erent point of \-iew fi'om the 
melancholiac. 'I’lu! laltei- feels himself a wi-etch who deserves his doom . 
he is humble, self aceusiny, ;ind abased. The paranoiac is the iic-tim of 
told wi’oiio ; he is proinl, iletiant, and .self I'cntred. So with their com 
jilaints ; M. Se;;las has contrasted in a ])hiase of ei|Ual wit atid pro)>riety 
the litany of the melanelioliuc with the romanci'of the paranoiac. Ne\er 
theless, there are no absolutely hard and f;isl lines in mental ilisease ; and 
fiom time to time we meet with cases in which the symptoms of the l\v(i. 
conditions are mi.ved. It is also to be boiue in miml that paianoiacs 
oc(-asionally eiunmit suicide; .somel imes to escape frojii their persecutors, 
sometimes in obedience to the command of a \oiee (divine or other); 
sometimes with the objei-t of evposino and damayino their enemies. 

(hi the othi’f haml, the I'i'sentment of the persecuted in his own ilefimce 
is a common thiu_<;, and often m.-d»es patients of this i-lass M-ry danoerou.-.. 
There is an ehmient of danf;er in all c.-i.ses of persons who believe them 
sehes pers('i-ufed, espei-i.-dly of those who h;ne auditory hallucinations. 
Snell iieople ai-e apt to attack those around them sudilenly. utidei- the 
belief that they lun «> somehow joined in the conspiracy ai^ainst them, oi- 
have spoken injuriously of them. .Many of the perseeitled, however, an' 
passive and ri'tirino; others from the lirst re.sent the treatment they 
ehneeive themselves to be stibji'Cted to ; others ayain endure their 
sulVerinys iptietly for a leiiyth of time, and then arr.-inye a counterplot, 
,-iud try to a\ cnye themseh es. To tln’se is especially appliealile the 
expi-e,ssi\ e l-'retieh ])hrase />i /-i r>t i it/, The actual danyer depends 

to a larye deyree upon whether the jiatient ha.s personified his persecutors 
or not. .\ not infre(|Uent danyer oriyinates in a notion, sometiim's.-iri.siny 
in the miml of the perseeuteil, which well exi'mplilies the peculiar crooked 
pseudo loyie which charaeteri.ses him ; namely, tliat if he murders .some one 
he will have an opj>,)rtuuily of statiiiy his ease in court and e.\|>osiny his 
enemies. It is often with this ile.siyn th;it. in a.sylums, oflieials or fellow- 
(vitients are attacked. 
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Aiiioii^ tlu‘ fKissixf ])crs«*iuii‘(I, tspt'iiallv ainoiiu winncii, a xiiimion 
-s ii^noiii is iiu-i-ssaiit. chaiijic of n-sidciui', I'itluT in tin* form of Uavi'l or 
..f iiift'cly iiiovino from oni.‘ house to anoilier. ’I'liis is done with llii'ohjeei 
of eseapinx JiL'i'seentors, anil usually al lir.'t the atteTn|>t is. for the time 
at least, siieeessfnl (Foville tint! i’all). f'hailiie of scene pfinluees a 
temporary amelioration. This miyratorv tendeiiev often ^ives a nsefnl 
elite in oliselire cases. 

When :i patient is |irofotindly reiieeni. the siispieion whii-h forms a 
fimdainental eli’inent in his eharaeter will often show iisi'lf in his aits, 
riins he may eook his owit food for fear of |toison ; li\e on nothin.^; Init 
I'oos for the same reason ; plni; his ears to heeji out \oiees ■. harrieade his 
doors; lilind his windows; stilll his ehimnevs. or. as in a easi- that ealne 
under tny notiee. sit at (literary) work with a small lent over him. to 
I'weVenl his perseeulors from stealino his ideas as lie wrili s. In eases 
•of this class the ])hysii-ian will do well to note indieaiions of delusion 
ol.tained at the lirst interview, \ ery freipieiiily. on the seeonii. he will 
lind the |>atienl in an aeeiss of snspnion, helievine ih.il his visitor li.as 
joined the enemy. 

Delusions of exaltation may oei nr as primarv phenomena, or mav 
he -eeondary to dehisions of perseetition. 1 hev ranee over an immense 
V iiiely of snhjeets. .\ patient may lielievi- iiini'clf to lie I lod. a piophel. 
a ereat inventor, iiossessed of ereat wealth, talents, or lii'aniv. I^\.llled 
delusions are less prominent Iv eoniieet ed vvilli halliiiin.il ions than the per 
rei'uiory. ()n the vv lioh*. the exalted paraiioi.ie shows h'-s eeneial in 
telleetnal aeiimen and mental aelivilv than tin- peiseeiiled. In manv 
easi's ]»er.sei;utorv and exalted ileliisions are iiiex1 1 lealily mixeii. riiiis, a 
patient will .say that he is a ehild of nolileiiarenls.iheheirlo eie.il wealth, 

• ind that he is cheated, tormented, and imprisoned on that aerouni ; or 
) liat he is a prophet or a s.aviour. torliired hv the wieked oi templed hv 
lietids. No! rarelv a patient has vi'ind lialhn inat ion of an exalted and 
1 lieerine kind- as of Cod or anp'ls ; v et his andiloi v halhieinal ions are 
till! oT lilasphemy. moekerv. and iiisiill. < lei-a'ion. illy a perseiiiiorv or a 
nielaiieholie idea snei.-eeils an exalted one. a' when the .saint lieeomes the 
'iilintof the nn.vtodlv ; or the saviour feels that he must expiate the sins 
of his ]ieop|e. Milt more commonly the proeress is in the rever-e dirertion, 
and the per.seetiicd heeomes exalted. I> does not always, indeed it does not 
;;entrally h:ip|MMi that the acixent of exalted ideas entirely drives oiii th* 
perscentory notions. I'snally, however, the latter heeome less pronounced. 

I Ite ehani;e in the type of prominent delusion oenei.ally marks a downward 
-tep in the march of intelleeliial deray. 

I he followers of 1 >r. Maenan of Paris have l;iid ihiwn that tln-te is a 
lemarkahle and very distinct form of insanity, which .Martian propo-ed to 
•all IhSitt ./oeioyir.. whieli is chat acteriscd hv the o<eui leiice <if four 
detinite staees: —(i.t Ihsiptict anil sii,pj(ioii. (ii.) Perseeulory ilelii-ion, 
" ith halhicination of liearin;;. (iii.) Ileln'ionof exaliation.t i iv.) lli’tiientia. 
.\ oood many ea-ses run a course resetnhlino this moti- or Icss^eloselv ; )>ut 
there are no sutlieieiit nxison.s for making r-f them a sepai.ile foim iif 
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iiisitiijlv. M.'iiiV' mI p.'ii'anoia aiv so sIoh- in progress llial a liiaonosis 

<l(“p('n(liiii' on till' siiiifssjon of ]))las(^s iniolit n<’i<l half a lifotinu; to 
wnifirin. In firai lii i! wo finil that the poi-.scrntoiy aiul oxaltml stages aro 
not, sharply doliniitcsl frotii eai-h othiT. It has hocn held hy some that 
the onset of exaltation alter depression is due to the action of halliieination, 
)>iit this is a sitperfieial view. Halliieination and delusion do not stand to 
eaidi other in the relation of cause and elleet, Imt are the coiniiioii result 
of that enfc*oIileinf!iit of jiidoiiient which allows a sensory impression 
or a Moment of the iniaoination to he accepted without correction. 

I‘’nrllu!r snh varielies of paranoia are furnished hy the sntl'erers from 
erotic delnsiotis, delusions of jealousy, hy|ioehondriaeal delusions ; and hy 
the victims of what may he called litioioiis insanity (the (Jm i tihnitiiii ji 'hi 
of V. Krallt Khino), A .se.xnal tinoe may colour all classes of delusion, hut 
that whiidi we speeiallj' note is the eoiidition eonimon in voiine men aiet 
elderly, women, less eonimon, hut not rare, in yoiino women, in which the 
patient, i-oneeives a passion for a person to whom jierhaps he or she has 
never spohen, and hiiilds up on little or no foundation an organised 
romance which occupies the whole attention. 'I’lie panes of misprised 
love often turn this patiimt into a veritahle In this 

form, and in delusion of jealousy (heliefs of conjugal inlidelity), actual 
hallucinations are occasioiiallv verv hard to deiiioiistrate. Insane jealous!- 
is very fretpient in paranoia following hahiliial alcoholic exce,s.„ : though 
it occurs in ca.ses where such exce.ss has not existed (I(i). Litigious 
iii.s.-inity is usually iinacconipanied h\- h.-illiicination. I-'iill of persecutory 
ideas .iiid ins;im' suspicion, its iinliappv ! iclim.s live in an atmos|)here of 
leeal actions, which last until the lawyers hate slicked them completely 
dry, when they are prone to adopt means which the law does not .ipprove 
to avenoe their |)er.secutions. In either phase, they are -i sourci' of 
oreat misery to thi'ir relations (whom tln'y commonly ruin), ami to their 
aei|iiaintances. the most compa.ssioiiate of whom are the most likely to In- 
their victims. 

The delusions of thi> p.ir.iiioiac are \ cry oftt-n intimately associ.ited 
with religions idixis ; and his hallucin.-ilions take the form of visions of 
saints or liivine per.sonaees, or of the voice of the heity. The common 
notion, however, that there is a special type' of relii;ious insanity is not 
!’orrecl. The nature of relieion, its mystery, its capacity for coverini: 
ihe whole mental Meld, its strong hold upon the immedi.-ite iKU'sotiality, 
siitlicieutly aeeoiiiit for the freipiency with which religious concejitions 
predominate in the diseased mind. That the unknown, or little ktiown, 
should allord ahiiiidant food for in.sane conjecture is natural enough. 
Simil.-irly. the sense of mystery which op|ire.sse.s the m;in who is conscious 
that he is ditl’erent fvoni other people, n;iturally makes him turn for 
explanation to the most mysterious of suhjects. The .s,ime conditions 
caused the persecuted of old to attril'Ute their siirt'erinos to witclu’iaft. 
Nowadays, ixiroicularly anioiiii half - eilucated jieople. hypnoti.sm is a 
favourite foj-iii of mystery. ;md medium of peisi'cution. So it has heen 
sueeessi\ely with various natural forces and their applications—ste.im. 
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rlo tiii'itV, till' lele'jnijih, tlu* tfK'plnnu-. ami must ri'ii'ittly tln‘ luiiitucii 

i.i\ ^ 

Iiiitimalfly with tlii.s sense uf mystei'v is tin' leiuleiiey 
« liieli lias lieeii eall<‘il lu'islir ml' i/ifitiitinn. In man? eases the sense ut 
-umelhill'' ueeiilt is always present, ami every event uf life, every ilelail 
uf the environment, takes its ]tlaee in tlie seheme uf mystery, ur has suine 
iiiildeii sij;nitieaiiee ; some imlireei hearing upun tin* jiatient whieh is not 
'e\iih>iit on the siirfaee. It is sinoiilar to wliat ;i decree memory is warpeil 
in some eases hy this tetideney. 'I'lnis. a patient will reeall ineideiits of 
many years hack, often of the most trit ial natttre. ineidents to whieli he 
iiimself admits he attfilmted no import at the tiim-. ineidents whieli he 
e\en says he had meanwhile fufeotten ; and he will now ))uint to them as 
iijipurtant links in the ehain of evidenee whieh eunlirms his lieliefs. 

'f The memory, in jiaranoia, often seems to rem.ain aeiite fur a luni; time. 
■ There may, neverlheles.s, he prufunnd impairment of this faenlly. Besides 
[he errors arisini^ from insane and mystic intei')ireialion, and from aetnal 
delusions of remini.seenei-, we often find that thoHLih the patient's memory 
i' keen on the snhjeets of his delusion, or on matters personal to himself, 
it is weak on other topics. In most eases delusions, l honeii eonformint; 
to tin" oeiieral lype. oradnally ehanue their preei-i' form. tine enemv 
or one form of jier.seeiition >;i\es place to another i ami the p.ilient, who 
aiytues as vieoroiisly for the reality ot the second as he did tor that of the 
tii'lf has^evidently foreolten tin* latter ; sometimi's he i^oes e\en so far as 
to deny point blank that Im ever enlerlaineii it. 

The mod*' of origin of imli\iilual delusive helii'fs is olisenre, hnl *;oi 

■ K'lasionallv he traced. The aji]>arent *irioin of a deln.-ion in an h.dlneina 
tioii *ir in a dream is. of e<inrse, not fnnilamenial. 'i'h*' p.-itimit s own 
aceonnl of the hejiinniiii' of his ironhh- is alw.iy- nntrnsiWDi ihw \ 
symi>lom of his disi-ase is a la'lii f ihat hi'acts fiom tli*' most logical nioliv*'s, 
.ohI he defeinls sneh helii-f with an ajipi'aram *' of close re.'isonine. .M can 
wliile. of eoiirse. he is i|nite iiiacii-ssihle to ri'a-on on ih*- siilijei l of Ids 
ilehnioiis. A gooil examjile of this is gi\i'n hy th*' ohediimce t*) Ih*' com 
manils of a " voice, " i;ven ihoiigh the thing commamli'ii iii.-iv In* wicked or 
•liisttrii, or the \oiee rei'<igni.si'<l as lieinoniai'.'d or hostile. Neverlheles.s, 
We can oi'easioiially irac*' ih*' genesis of ih'lu'ion. rmlonhiedly, patients 
ate often aecttsed hy their Voices of crimes or errot.s that they ha\<‘ reallv 
'■"tnmitteil. ITnlonhiedly, iils<i. real fei'lin.gs of ]ih.vsi<':tl pain ami malaite 
are interprcteil as *lne to e.\ternal agemh's, ami gentiine fei'lings of 
mental confusion ami f.-iilnrc are attrihni*'*! to nn.scen infliii'nce.H. Positive 
antithesis and repulsion .sometimes, too. siiggist, op .seem to sugge-i 
• li'hision ; as, fore.vample, deln.sion.s of violation and oh.scene liallueinatiotis. 
"Inch are most irornnitm in wfimi'ii of th*' cla*.s acenfilorned to hanish 
se.vnal thoughts mo.st conijiletely from tlmir min<l'. A curious fuith*-!' 
instance of the indin'ct origin of ilelnsion on a sort, <)f antitln tical hasis 
is to Ih* found in the grital ]in'valeni e, *if halhtcination <kf In-aring atuong 
those who have h*'come ilft'it. 'I’his i.- 'nllicii-ntly fre*inent t*.* sugge,*-! 

■ that the ve,\ati*»n of lo'ing a sense, ami tin; t.<-m|ita^(in, *siinm<in 
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enough in the rleuf, to Hunpect tliat they are the object of conversation 
going cjii aroiin<l them, may be active factors in determining delnjioii. 
Ilallnciimtions of siglit among those who have grown blind also occur, but 
are not so common. * 

Although it has often Ixsim Hupi)ose<l tiuit the form of insanity which 
we are discussing is associated with high mental powers, either in the in- 
divuhuil or in his family, we find in practice that while supervening 
dementia is neither so early nor so i>rufound ns in other forms of insanity,* 
genuine intcllootiul power is vmy rare. The jiatient may lie saturnine and 
reticent (in whiopi case his dull self-absorption is usually evident enough), 
or ht) may be voluble and l(M{uaciuus on subjects connectod with his 
duluii<ms; but in either case his mental activity is limited, and even 
in its narrow held it is barren. Two or three facts are t(j l>o nolcaj : 
among patients of the comniiinicative type there are many who, whiLy' 
they pnsjlaini the strongest opinion.s, restrict their actions always to deela 
Illation or writing; who are pei-foctly happy in the exercise of the chief 
function that seems to be left to them, jKindering over their wonderful 
story, and rea.soning it out in the mode they deem convincingly logical. 
A gotxl many find ordinary wonls not siihicient for them, and inv'cnt new 
ones, or apidy existing phrases in now senses; this forming of new term.s 
has been cidled “ neologism.” Tliu.s, one ]Kitieiit complained that he was 
pomecutod through a “ system of vibmtion ”; another siihcred through 
an instrument willed a “ typhoue ” ; the thoughts of another wel-o “‘read* 
by a hvpophone, and translated into logarithms”; while another, a woman, 
almost wholly illiterate, wrote that she was jwi-socutisl by “ two wizanls, 
called Harry Stottle and Leger de Main.” Often the names or new words 
convey no suggestion of a me.aning. 

It froi|ueutly happens that the jHitieut who i.s reticent in conversation, 
even to the degree of concoiding his delusion.s absolutely, will yet reveal 
himself in writing. Some )iutients write all day. Some decorate their 
maiiuscripta with oxtraortliiiary drawings and mystic signs. Most of 
them ixiijeat themselves without end. Self-revelation is common in the 
writings of the insane. Kveii among the .sane, except in tho.se who are 
tniined to literary work, the diHiculty of expression in writing is so much 
greater than in s|)caking that, once overcome, it looils the writer to forget 
to maintain his guard. Ik'sides, there are many |Mticnts wlnvio lives are 
Irfi'goly a dream, and whom the contact with concrete existences will 
steady for a moment. Those folks will often take a hint (piickly enough 
from the facial expression, from the gestures, or from the tone of one who 
talks with them : and will thcn'fore lie discreet, while, when alone with 
their writing materials, they soliln<]uise on iiai>er. But whatever l)o the 
explanation, it is certain that valuable indications are very often to l*c 
found ill the [mlient's writings, and therefore he should he always 
induced to write, ami on subjects which seem to retjuire elucidation, 
especially' if the fiase be one in which there is any doubt 

CoNOLLY Normas. 
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STATK.S OF MKXT.AI. WKAKNK.S.S 


0)K.MK.\n.\) 

MKXT.41. xvwikiie.s.s i-s tlic general chanicieristic of all eases of iiisjniity. 
It is, a.s has lieeii bIiowh in the foregoing jinges, associateil with e.xeessive 
self-coiiscioiisnesa niiil jKiinfiil feelings in nielanehulia, as well us xvilli loas 
of control and excitement in mania. It is evident in the hysterical, in 
the neiirasthenic, anil in the degeiierati;—in .all the protean forms of 
inenftd di.sorclcr. In the less formidalile it may only 1 m; ap|sirenl os tv 
slight and icmponvrv diminution of iiihiliitorv jsiwers; or it may proi e 
to be, even if slight, the insiilioiis |>rcmunition of ti mental involution of 
the gravest imixirt. It mtv.vlH; alisoliite, inherent, etingenittvl—the fatuity 
of idiocy ; or it may Iks abs<jlutc, degenerative, actpiired—the seriCH(;enrfi of 
iv worn-out bmin. Ilctween these extremes the griules are infinite, iiiirl, 
for the purposes of description, are cltissod in elinical gnjit]Mi iiiulcr esoterie 
titles which are yearly increasing in nunilMir ami complexity ; such as 
inranoin, confasional insanity, insanity of negations, and so on. The 
mental weakness which is congenital or acijuired in infancy is recogniMsI 
as Uiior.i/ or imhteilUy (p. 23.1), It constitutes a definite clinical gron|)— 
dehnite in etiology, symptomatology, jiathology, and treatment. The 
weakness which is (lartial, and involves, as the promiiient feature, mental 
degradation in the department of ethics, has liecn named,and dcscrilicd as 
tiirjivl ituanUy. 

The immediate purp()8c of this section excludes considcifition of these 
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specialiiod studius, and limits attention to caaca of dementia—coaea which 
tite broadly chamc-tcriac<l by evident defect in mental function, manifested 
after the age of puberty. To this claaa belongs the great majority of 
chronic lunatica. Ddiuontia ia, in fact, the common goal of insane patients. 

Except in old Jigo jiartial dementia ia comparatively rare. In the 
blunting of the facnltieH, the loss of energy, or perhaps the slight 
stupidity conaequent on mlvancing years, a partial dementia is frequently 
noticuahle. We must also recognise in premature senility a similar train' 
of symptoms, such as the urideidyirig pathological conditions arc capable 
of producing. It can he readily apprehended that physiological erudi¬ 
tions of brain exhaustion must evoritiiatc in dementia of a more or less 
pronounced kind ; anrl this is a subject which merits more careful iiupiiry 
than has yet been entered upon. Krafielin has shown that bodily fati^e 
is demonstrably injurious to thought, and that Ixxlily exhaustion wcakeiv 
the brain power in deKnite curves and ratios. This may apjicar to be 
the proving of a truism ; but it is among those transitory and slight 
alierrations that wo must fii-st seek for elucidation of jiroblems as yet 
unsolved. Of late the mental symptoms of the perirsl of convalescence 
from exhausting disease have also l>cen subjected to carefid analysis ; anrl 
much more may bo hoped from such investigations than has yet br?en 
discovered by the observers who have but entered on this fiehl of work. 

Dementia may bo acute r*r chronic, primary or secomlary. 1 shall 
deal with those forms of mental weakness seriatim, and afterwards 'refer 
to the general questions alfecting care and treatment, and other points of, 
interest. 

Acute dementia is charact(wi.sed by susi>en.sion of tho intellectual, 
moral, and instinctive faculties—a loss of sensibility. It i.s, in fact, a 
montal stuirar, and as such luis been describotl in a preceding .section 
(p. 382). Tho name . tnenfii- Stnpin- was first applied to this disease by Dr. 
Hayes Newington, in order to mark the susiiension of nientid function 
which is tho essential feature of the malady, and to sejiaratc from it 
dtlmimuil ntujnir., which is an entirely ditferent condition (7). Ina-suiuch, 
however, as an anergic stuiwr is evidently a deprivation of mental function 
ill direct consequence of di.sease of the brain, we must reganl it .as a tnie 
dementia. lieferenco is made to it hero in oixler to em]>hasisc the 
diagnosis btitwoen this form of stuixir and melancholic attqior, with which it 
nlhy easily Iw coiifouiidetl. I cannot agree with tliose who would reserve 
tho name “ dementia " for such cases as pruvo incurable, and attempt to 
elude tho ilifliculty by sulietituting the won! “ stupor ” when, for iii.stnnce, 
tho apparent weak-uiindeducss so often following on mania proves to l>e 
curable. The prognosis in eases of acute dementia is often favourable, 
but that does not seem an adequate reason for confusing tho issues by a 
change of name. Dementia, taking the name in a broad sense, docs not 
imply a hopeless condition ; it really marks a weakening of brain power, 
a set of symptoms which may be evanescent. If we understand by 
dementia that tho cortical cells are either disordered in a manner which 
it is convenient to call “ functional," or affected by degenerative lesions 
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of a grave and unalteralile kind, it folluwfl that tlie use of tlio name to 
dcinte states of mental tveakness of various origin is not to Ih‘ limited 
1»V mere eonsideration of ]irognosis. We are not yet in a |)osition even 
to state dofiiiitcly that such a jirofound change aa vacnolation of the 
nuclei of these ccHs is incnralile. It would a))]>ear, indeiMl, that the 
recn 2 )emtive jxiwera of the cortical colls may be greater than has Iieen 
siii>]>oscd (M). 

’ Primary dementia is uiidonhtCHlly a rare form of weak-mindedness, 
although e4tses do occur in which blnnting of the mental jaiwei's eoines on 
gradually and insidiously, without any a])]>!ircnt acute smge to usher in 
the syinittoms. Most commonly these; cast;s are senile, and of course 
chronic. The physical basis is the cortical degeneration, which is pro 

Z stiivo and incurable. 

Secondary dementia is the condition of mental weakness into which so 
ny acute cases mibside. The great majority of ins.ine patients detained 
in asylums, or otherwise cansl for, is classed ninler this division. When 
we sjR'ak of a jKitient as being sunk in ilementia we inimediat(;ly jiicture 
a jH'rson who has ]>iiHsed through an attack of .-icute insjuiily, and has 
fallen into a jHirniaiiently crijijjled or a jjermancnily unstable st.-ite. In 
tleed this too common result, has Im-iui gra)»hically insistial on by 1 )r. 
t'louston in his definition of mental disease .is “a tcndciii-y to ilementia. ' 
Some degree of dementia may be looked for in the course of oiilinary 
Inenftil tflsea.se. An initial stage of ilejiression or irriUdiility, followed 
Jiy mania or melancholia, is very frei|Uently sncceedi'd by weak-minded 
ne.ss, tenijjoniry or permanent, 'riiis, indciMl, closely corrcs]Kinds with 
*our general e.'cjierienee of othiT maladies. The jaatient i.s conscious of 
m.'dai.se, the attack suiMTvenc.s, and thereafter, during con vale,scence or 
ili-ciitlence, there is a la.'riisl of languor and e.'ihaustion. We cannot- 
make exeejition of brain disea.se in studying degenerative ch.-inge. The 
cortical elements arc exhausted, their line processes .-ire oliliterated, the 
cells are sulijectcd to destructive iiiHuenees. 'I'hc indications of treat- 
nicnt"nre towards reitair anil recuimration. If succe.ssful, the dementia 
is temjMii-ary ; if unsuccessful, it is |)emianent. We have an analogous, 
though less iirolongoil, tlegeneration in the hi.story of Uright’s di.sease. 
The acute and curable form may l>c of short iluration, dangerous to life, 
threatening the conditions of existence ; while the chronic ami incnrablu 
form, pursues its course to the, bitt<;r end, alleviatwl, and in some degnA 
, controlled, by care and trcsitnicnt, but in llie e.ssential natiire of the 
malady unalterable. 

The striking feature of all forms of dementia is the diminished mental 
|siwer evident in thought ami action. The controlling fniwer is weakcnetl; 
inhibitory power is damaged. Thereby the imiividnal may manifest 
e.vaggerated normal iinpnl.ses or jKjrvertctl impidses ; inasiniich as atten¬ 
tion is enfeebled, memory is imjviired, or even dcslroyctl, and in conse- 
»iuencc comparison (judgment) is incomiM^teiit. We are jiow coiisidering 
sccoiKhirv dementia; but these characteristic traits arc also jsirt and jjarccl 
of chronic mania, and of recurrent insanitv. which must alsols; dasHixl as 
vou VIII 2 n 
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BtateH of mental weakncHH. ThiH was clearly apprehended by Gricsinger 
in hiH closHictii IrcatiHc on insjinity, previous to which the true nutui« of 
chronic mania w;is not recognised. 

We have seen, then, that tlie clinical groups into which states of weak- 
mindednesH may be divided fall inttj the same natiirid divisions as other 
nmhulics, and must now refer to the general army of symptoms by which 
dementia is to Ikj measured. As the result of old age, degenerative brain 
disease, nervous e.'cluiustion, menUl shuck, attacks of mania, or more' 
rarely melaiiclnilia, dementia is gauged by the depth of mental degmda- 
tion; anil its nature is deterinincd by the antecedent causes. The 
dementia consei|uent on fevers is very iliHerent, os regards }>rognosis, fnmi 
the dementia following iiiMin c}iilepsy. Alcoholic dementia may be 
curable, and syjihilitic ca.ses also are soinetinies susceptible of cure. ‘ We 
may even Ihj hopeful of the best results from oiwrativo Interference wliqp 
obvious woak-iiiindeilness i.s caused by a tumour of the brain in an acce8.<?-; 
ible jKisition. It is true that the depth of mental degradation d(X*s not 
always corresjsind to the chances of curability. As in other forms of 
insanity, the defect or disorder may l>o less intense than indelible. Ca.ses 
occur in which aisithy is not a]>parent, where the oiilinarv duties of life 
are performeil with seeming pro])riety, lus in the case of I’rofe.ssor 'Pitel 
(cited by Gricsinger), who believed himself to Ihi EmjKfror of lionie, yet 
continued to reiwl his course of lectures in college. Fiut in the cour.se of 
medical practice the advice of the physician will generally l>e .sought* 
when the malady is more ])ronouneed, when the mind and conduct are, 
manifestly disonlored. 

The first step is to luscertain the cause. The history of the |i;itient* 
is of prime imisirtance. Is the dementia the result of inherited meiit.il 
disease? I)r. (.Houston pres.ses this {siint .so far lus to s<iy that :dl pure 
cases of secondary dementia originate iii hereilitary and adolescent ca.ses 
of in.sanity. Without entirely acceiiting this statement, for the prognosis 
may be g<M>d if the isvtieiit Imi young anil the ca.se free front degenerative 
lesions, it must I>e admitted that the hereditary element is of tlie gtavest 
im|Kirt.. Still, the e.xceptional eases ari> numeron.s enough to encourage 
active treatment, and to sustain hope. Other considenitions which must 
weigh with the physician are the iiiHuence of physical diseases of an 
exhausting chanietor ; the intiuence of itoi.sons, such a.s alcohol or syjihilis; 
Ultc iiiHuence of such sjHX’ial nervous disorders as cpileiisy or general 
liandysis. These diseases are dealt with in other sections,* and do not 
require to Iw s|x>cially revieweil in connection with this subject. Suffice 
it to say that each must Ihj weighed in consiilcration of the individual 
CliSO. 

W bile loss of memory is to lx> tested in relation to recent as well as to 
former events, and the judgment by reference to what may be competent 
to tJic individual, it must Ih! observeil (.‘5) that judgment is less deeply 
affected if jrssistguce W given by the examiner. The difficulty of tlealing 
with more aWract questions, especially by |M.*rsons originally of limited 
intelligence a’nd jmxw education, must have due consideration. For instance,- 
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I)r. Savage in investig-ating the case of (tamlile, lately tried for murder, 
foiiiiTl him incompetent to resolve the !<im})Iest jjiohlem in seliool siili- 
traction ; but on stating the ipieslioii in a concrete form, “ Vou have four 
apples and I bike away one,” the correct answci- was fe.idily given. 

It is of imporUincc to recognise that the higher mental facultie.s. the 
rcKult-s of refinement and etlucation, being tlic latest adiled in the scsile of 
civilisation, are often the first to detcrioiute ; but the exceptions are so 
many that it is impossible to lay down a definite rule. 'I'lie diminished 
control over emotions, the Heeling inijn'ession made by the eiamts <if the 
ilay, the loss of natural aflcctions and .social ipialilii’s, the inca]):ici(y for or 
• lisinclination to the acctistomeil tluties of life, constitute, the cvidcnce.s of 
that <liniini.she<l iiienttil jtower which is the promincnl feature of dementia. 
Su 1i are the negative symptoms ; but dementia is not an atlair of 
irygation oidy, there are jxtsitive synijttoins which in ordinary <"ases .an' 
Aiit less noticeable. The. .attitude and itx])ression of demented p.atients 
are characteristic. They fre<|uently crouch or stoop, they seek to cover 
thcin.selves with clothing over head and ears by rlay and night. These 
postures—as indeed are all rhythmic, automatic, fixed eecentrieities - .are 
of evil omen. The expression is cipially notiia'able : it is vacant, with 
tleeting traces of emotions which tire iia-elevatit or too easily roused. 'I’lie 
iKslily habit is ofU'ii spare, sometimes obese, never healthy. The ruddy 
hue of health is seldom seen, not even when these iKitients .an' const;intlv 
out of doors. The ment.al ruiti, the moral degrad.ation are writt<'n large 
\ipon those doomed to dementia. Cortical di'generalion is evident, to 
dieir finger-tips. 

That would not be a complete description of dementia which failed to 
take into account those case.s which ])resent charai:teristics of excitement 
or destructiveness. Many patients napiin' sjieeial atti'iition, because of 
their faulty habits, throughout a huig r'our>e of y<‘ars ; .some bolt their 
foiHl, atid are often in urgent danger of sutlocation ; .some negh'ct the 
< alLs of nature, and so demand consUint vigil.aiu e ; srmie are subji'ct t<i 
siiddert suicidal or homicidal imjmises, foi- the storm which wrecked the 
mind doe.s not entirely ilic down, but flashi-s up from time to time in 
brief ami violent gu.st.s. 

.Symptoms of untoward imjHirt are ni-galivc iti i haracler. I’er.sistent 
apithy, in.'ittcntion and loss of memory, ilegradatioti of the higher menbil 
fpialitms down to the lower, a perverted nutritioti, a lean lifsly willf 
a voracioiw appetite, a jM'rsistent altitude or habit, of (Kisttire are all r»f 
evil omen. .Should a ixitient inere.!i,se in bmly weight, ami at the sfiirie 
time present no real improvement in mental condition, his future must 1 m; 
regarded with grave anxiety. 

No study of dementia can lie eoniplete without reference tri I)r. 
-Maiidsley's vivid portraiture of this condition. At first sight it would 
appear that the degenenitivc eh.angn.s coriditifming it should be .as 
disaetroiis to life a.s they are to well-l>eing ; but dement<*l j-Mitients live. 
King even under the. most unfavourable conilitions. In the end they are 
|frone to fittal diarrhrea or insidious pneumonia ; but neglectfufof onlinary 
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(IrcL'iH'V, thijy survix'o in sjiit*,* 

Ilf many daii^iTS. * 

’I'lii; I mil III-III Ilf iliMiii'iitia iiiiiit fnllnw un tin: (.'im.siilcratiini of tin* 
iiiiliviiliial casi:. N tin- palimit is yimti}', ami it is ajtparriit that tin- 
Htaoi: of \vi:ak mimlodimss after a mam'ai-al altark i.s unduly [jroluiij,'i;d. 
ovi:r\' week of delay in eon\aIeseenee tells ao;iin.st the ehanci.'s of leeovery. 
hi siieli a ease the treatment must he stimulating;, the einiroumeul a-^ 
healtin- as possihle, 'I'lie patient should lie diseharoed from asylum ear'e 
at the earliest opportunity. Travel ami intere-stinj; com|Kmionship are 
valuahle aids to restoration. 'I'he imiiseriminate ]ireseriptiou of travel in 
the treatment of mental disorders is inueh to he dejireeated ; in melan 
eliolia the risks run, and the injury thus eaiised, are often iudefeusihle. 
In dementia, on the othei' hand, it is hardly jiossihle to overrateVIn- 
value, of all reasonahle means ealeulaled to arouse the patient to oeeup.. 
lion and diversion. < )n the enei'oetie and systematie emiiloymenl ot 
siieii remedies as will awaken the system to a he.dlhy melaholism, and 
streuf^lhen the patient eenerally, de|)ends in ereat measure the .sueee.ssfiii 
issue of the ease. If, unhappily, the dementia should prove ineiirahle. ii 
will he ditlieiilt to sustain aelivi; interest in the slow progress of the 
malaih . Still, intereurreut diseases have oeeasionallv roused unpromising 
liatieiits to sanity; and, proeeedinn on the e.vperienee thus rained. I'l. 
l.ewis t'. liinee has reeorded henelieial results from the elleet of ihyroid 
feediiie. It does not a|ipear that hlisteriiu; of the eranium has any tavoiii 
ahle iulluenee on the.se ease.s ; modern treatment is rather direeted to llf 
improvement of the General health liy tonies and less violent measure--. 

If we are ealled uiion to deid with a ease of “oro.-inie" dementia, or a 
e;i.se where the misehief is wronoht hy hrain tumours or other “ l oar.se 
disease, it would lie manifestly ahsurd to |iursue sueh methods as ahove 
indieated. To the elassieal symiitoms of tumour is often added a pro 
found melaneholia, whieh demauds early operative inlerfereuee. .Voain, 
proonosis ill the dementia of niy.viedenia is now most favourahle. A few 
lirief rears a^o sueh patients si'emed doomed to proere.ssive ineutal ileeav : 
now under thvroid feedinj; they im|irove and reeover. I'llese are indeed 
miraeles of healine. In eases of ideoholie dementia there is no hetter 
remedy than iislide of pota.ssium in tnll do.ses ; while those of .syphililie 
orioin are frenuently siiseeptihle of improvement under a eourse of the 
"^reeii iodide of mereiirv eoiuhined with small doses of opium. The 
edueated i>hysieiau will aeeept no rioid rule for the treatmetit of weak- 
miudeilness, he will limit his eudeavottrs hy no stereoty|M-d formula : he 
will deal with eaeh individual ea.se after eonsideratioii of the causes, on 
searehiui; evamination of the actual hodily state, and in conforinity with 
the General indications. 

The iiucstion of |iroper care must he solved hy the stime itidividnal 
reasouin,os. If the dementia is |>rofound and means are narrow, the ease 
will prolvihly he host dealt with in an asylum where adeijuate nursing; 
and sitccial appliances are to he found. If the vveak-mindedue.s.s l>e Ic.-s 
prononuceir, in-ecautioivs may he reipiired for the prevention of injury to 
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"til- ycrsnll, nr (lis;isli>r to his l•.st;ltl•. It mil't lint 111* tnrmitlfll that tlu'l'c 
- a [inssihility nf ri'i'nith-srciin- nf tin- acltlr liintltal ilisoasc. As 1 h.t\r 
-aiil, )tatii‘iits a])[)iireiitly in a stall' nt harmless ileineiitia have smlileiilv 
"laiiifesti'ii syiniitniiif similar to those ot their tir^t aeute allaek, ami in 
that enmlitinii hiive eommitteil siiieide nr murder. jtowerfid mental 

Milhienee mav reawaken old ideas, whiih have heeii to all ajipearanee 
ItniU lietid ; find after yefirs lifive passed in apjiareni torpor elieii enmltiri 
ipjiropriate to tlm neeasimi. 

The proper jimvisinii for ehrnnie dements i.s a unestion of the ereatesi 
.niportfinee, in view of the ennstantly inereasine ,i/e and nnmher of 
.I'vlnms for the insane. i>r. ('Iniisinn esiinifiles th;it seenndarv dementia 
.nisiiuits for tvvo thirds of the in.sfun' jmpnl.itmn. I eannot yn heynnd 
■111 yenerai ride that no solution ran he reyarded as satisfaetmy unless it 
I'liivides for freipieiit niedieal sUjierv ision .Old eniiipelenl rare ami treat 
'neiit, fis well as for snitahle aeeomnindat ion ol a more mali'i ial kind. 
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(IKNKliAL TKKATMEXT OF THE IX"SAN 1 TIES 

FfiUU lefiiliiig jjriticipUiH on which ratioiuil i)nicticc is founded must 1 ^! 
kept clciirly in view wlien dealing with incipient or early cases of insanity, 
(i.) Insanity is not a diseswe; it is a symptom of various morbid coiali- 
tioiis of the brain. Indeed mania, melancholia, and dementia caimot 
rank as iliseases; each name merely indicates the genei-al mentid con 
dition of a jsitient at ii |)ai ticnlar iwriod. (ii.) Mental aberration bn-ms 
oidy a |)art of the symptoms in a given ca.so, and, from the physicia^i's 
|K»int of view, not always the most important iwirt. To the public ;inj^ 
the lawyer the mental symjjtoms are of the e.ssence of a ca.se ; but the 
physician has to .seek for an underlying morbid physical condition, .-11111 
to gauge its effect on the nervous .system, (iii.) The morbid cerebral con 
ditions, of which insanity may lie one of the groups of sym])toiii 8 , are 
pnsluced by the sjime causes as induce disease in other organs .-ind 
systems. These may be roughly stated as over-exertion, idio|)iithic 
morbid proce.sses, trauma, toxic agents, parasiti.sui, diatheses and cachexia-, 
evolutional and involutional processes, ami defective rmlinients and gyowtlt, 
(iv.) The condition of the in.saiie person is one of great gravity, dcuiaml 
iiig iictivo treatment in onler to ](revcut the aberration iK-coming chronii’; 
!ind, tluirefoie, fatal ti> normal brain fiinctioji. 

These principles being accepted, it follows that the treatment of .-i 
given case must depend on the conception fornie«l by the |>hysician of 
the nature of the tlisease of which the in.sjiiiity is a secondary fe:itnrc ; 
and this conceptiim must bo Iwiseil on the .same principles of medicine as 
guide him in the diagnosis of every other form of «li.scase. .-Vs (Jriesinger 
mid thirty yeai-s ago; “ It has la-en supiio.scd that the stiuly of insiinity 
was distinguished by some difficulty sni that the study of on'linarv 

medicine had no direct liearing n|S)n it, and that the only entr.ince to 
iwyehiatry lay through the tlark jHatal of nietaiihysics. Anil yet the 
other cerebral and nervous diseases, which, with the so-c.dled mental 
,diseases, form an insepamble whole, have not, .so far its I am aware, Iwcii 
hitherto elucidated by metaphysics; and the time ha.s quite passc«l away 
when psychiatry could be exjK-eted to be developed from a sin-cially philn- 
sophieo-psychological jaunt of view. Etiology, tliagnosis, aiul therajKJUtics 
are the dejuirtments in which we must now work. ’ 

If we siccejit the jirojHisitiou that mentid action is a function of 
connection (Foster), we may, as a coroll.-iry, ivssort that interrujttion of 
cotmeetion jirixlnces abnormal mental action. The neuron is the tinit 
of psychical function ; the name “ neunui " indicating not only the cortical 
coll and its dc'iulrite.s. but also the axon extending to the jx’riphery. 
This organ ,tnay Ihj affecteil morbiilly at !»ny jx^int of its structure : but 
the e^-idouce of disease is most markoil in the cortex, where it forms by 
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contact muItitiuliiiouB connections with various systems of tilins, luul 
witli other cells. Pathological details would la' out of place here ; Init 
it may he ijointcd out that there is a vast ilittiTcnce IkiIU'ccii the 
contents of the term “ inonUil disease" and of the term “ dise.use of the 
neuron ”; the first suggests merely a perverted function, the secoml 
disease of an org:vn, and conseejuent ja'cversion of its function. The 
acceptance of the implication of the neuron in all cases of insanity is 
'of ])racticul value, for it tends Pi the avoiilance of tnulitional error, and 
to the foundation of treatment on large thera]H>utical princi])les. It. is 
of the utmost iinjxirUinec that the practitioner of medicine should fully 
realise that the subject of ineipii'iit or actual insanity is a gravely sick 
man or woman ; for, if the cerebral disease lie not relieved quickly, the 
consequences are worse than fatal. 

It unfortunately Iiapinnis that the jiliysiciaii rarely meets with a case 
in its incipient .stage, during which, in tin* majority of instances, it is 
ri'adily amenable to treatment. Notwithstanding vague anxiety on the 
part of the ])iitient or the rclative.s, the suggi'stion of impending madness 
is ignored or hiught against ; and the ])hysician is not considted until overt 
.symptoms present them.sclves. Kvi-n at this stjige recovery can be 
obtained if the somatic nature of the conqilaint be recogniseil, and the 
]iaticnt submitted to treatment. The ditlicnlty geiieiully met with in 
earl^ c;usi\s arises out of the vague and indeiinite nature of the .synqitoms ; 
their urgency does not obtrude itself; and the due relation of mental 
land iKxlilv affections is not evident. One may, however, always be 
certain that something is further wrong than appears on the surface, 
notwithstanding that facts are minimised by relatives and friends ; for 
the preliminary vague anxiety and .-ilarm as to “the mind being allected ’’ 
must have taken <lefinite shajie before the jiatient is submitted for medii':;il 
advice. Under such circnni.stances the ]ihysician must emjiloy the siinn; 
methods of c.xamination as he u.ses in every other obscure cicst! of disease. 
It he “takes the case’’ by means of the .sy.stematic schetne.of exnminatioti 
enijilJiyed for hos])itiiI ptiticnt.Sj he will gain an insight into it which can 
be obUuneil in tio other way; it will come together as a “ cjistj’’ iti the 
large majority of itistanccs, and as.sumc a definite iKisitioti in the medical 
mind. 

The etiology' of the condition iti ninety etutes out of a humlred will 
be first determined cither directly’ or by a ]noeess of exclusion ; in tITe 
o»hl 10 per cent the case may Ikj complicated by evidence of two nr more 
a.s.signed causes apjiarcntly acting Pigethcr, or by tin; absence of trust 
worthy* information. All classifications arc matters of convenience. S<i 
far as the insanities are conceme<I exi>crierico shows that in the present 
state of knowletlge etiology is the most convenient liasis of classifityition. 
Certain groups of cases stand out prominently in which the relation of 
cause to symptom is so definite as to have made itself felt in nrimenelatnre. 
Prominent amongst these groujis are the insanities connseted with ntero- 
gestation, epileptic insanity, alcoholic insanity, the insanity following on 
’certain fevers, toxic insanity, traumatic insanity', syphilitic insanity*, the 
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inwiiiity of mlolfMcoiici;, .'iiul of the climacteric and senile pci'icKls. 'I'hesc 
muy bo re^anlcfl jih idtlKjlo^ico cliniail f^roups, and may lie acceptwl as 
Hiifiicietitly definite b>r onr present piir{H)He; although from a Ktrict 
noHoIo^'ieal |)oint of view the amiMf'emetit cannot be considered sjitis- 
fiictory. (Jcneral paralysis of the insane sUinds as the nearer appearance 
to a iinifonn nosolo^rical type. Tlin first rcsidt of examination is the 
dctcniiinatioii, |sissilily provisional, whether the (;ase can be ninf'cd iiniler 
one or other of these cate/'ories: if it cannot, it prolsdily ladon^s to the 
wide class nsnally s|s>l<en of as “iumte mania" or “acute nielaiicliolia." 

The treatment of aciite mania ami of aciite melancholia will be con- 
sidensl first, not only because this form of insiinity constitutes a larj'e 
and important class, but also becau.se in many respects it ojhmis up the 
subject of the general management of in.s.'ine patients. 'rreatuicnt of 
more H]>ecial classes will be dtjscribed snbs(!(|uentiy. ^ 

llefore proceeding to the general subject it is ncce.ssary to weigh the 
relative value of symptoms, in order to arrive at a conrlu.sion as to the 
miU-hiKl of treatment. Study of jn-eA'ious articles in this volume must 
have shown that, in a considerable ])roportion of the in.sanitie.s, certain 
common prislroinal syinjitoms occur the word “ conimon ” being used in 
both its senses. On the physical side we have, amongst other .symjitoms, 
|titinfid or uneiisy head-sensations, malaisi^ di.sorders of digestion, im- 
(Miireil nutrition, iniMlitications of the pulse, and of temperature, iui-fcase^ 
of oxalates and phosphates in the urine, sleeple.ssnes.s, :ind freipiently in 
wotneti arrest of imuistruation : on the psychical side, restle.ssne.s.s. irrita-e 
bility, inability to apply the minil to the ordinary affairs of life, morbid. 
intros[M>ction, general change of ilis|Hisition, depre-ssion and excitement. 
There are three points of view from which this congeries of .symptoms 
may be reg.irded ; and the .system of treatment to be ado])t.ed depemis 
u])oti the iletermination of the right one. In the first place, the biHlily 
Hyinptoms may U; the result of the mental condition-—the effect of the 
mind on the Isxly ; in the .second place, the luslily may be the im- 
mediate cau.se of the mental symptoms ; in the third place, thc‘ twi> 
sets of symptoms may be the common residt of a morbiil cerebrid con¬ 
dition ini()airing p.sychical and trophe.sial fnuctiou. If the first conclusion 
be arrived at, treatment is apt to U- applied on i>sychological lines ; if 
the second, sytnjttoms must be trwited as they ari.se: if the third, we 
(^1 to the root of the matter, iind yet :ire not jueventt'd from tn'.ating 
symptoms individiiiilly, or from employing so-calleil “ motid treatment " 
when the condition of the patient admits of it being npplie<l with any 
hoi)e of siiceess. 

Serious error* in practice may ari.se if we regaitl the pnslrama 
of insanity ns the outcome of a morbid jisychical condition. We not 
infrcipiently hear of ]xitient.s being tuxlerwl t<i take long voyages, to 
travel, or to be tiriven from one .scene of excitement to another ; in onler 
to divert the miud, and to sulistitute new trains of ideas for concentration 
on »elf. AjKirt fnmt the excitement, worry, and fatigue incurred by such 
a course, it is im}H>ssible t<i gauge the amount of brain mischief present. 
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or iw iniinetliiit^ uonseijnciipes in perviTted nient«l aclidn. The sulijfi-ts 
of iiii'ipient goneml {xinilysiM liavo Itwn snbjectiMl to this foriM^n travi-l. 
with disastrous results. If ilie lo^s of shi}>s s.'iilint; to Australia, America, 
the Cape, or the l^t.st were examineil, many reeorifs would he found of 
the disupjK'aranee of insiine pii.ssenf'crs. The result of the indiscriminate 
use of this sy.stem of treatment is not eneourajiin^. Itouhtless in certain 
caso.s prc.sently to he considered, and duriiij; couv.-ilescence, chanf;e of 
scene acts henefieially ; hut so lotto as the corte.'c is actively airected hy 
disease no gutsi can result from it. The period during whieh rji|)id 
recovery is proetiinhle. by therapentie meiisures is wjisit'd, and the iKitieiil 
returns home freipiently worse, rtirel^v im]iro\ cd. 

^.To refer the prtslnction of in.sjinity to tlisordcrs of digestion or of iiii'ii 
st mat ion is .also fraught with error. In the large m.ajority of incipient 
("iscs there is lo.ss of lone of the iligestivc. and im])airnicnt of the repro- 
linctivc .systems. As I’rofcs.sor Foster says; "The nutrition of eaeh 
tissni- i.s, in the com])le.v animal Isidy. so arrangial to nu'et. tlie coiistjinlly 
recurring iiiHiiences hrought to Isair on it hy the iicrMiiis systian llnit, 
when these intlnenccs are ])ermanently willnlniwii (or morhidiy .allecled), 
it is thrown out of etpiilihrinm : its moleenl.ar prt>cesses, so to spi-ak, nut 
Irsise. sinee the hit has heeti removeil frotit their moitlhs." Aecordiiigly. 
We liitd as ait immediate, re.sult of implication of the tr>>)ihe.sial fniie.tioii 
of jhe j'orte.v snch ]iriKlroma as consti]>at ion, dys]ic]>sia, .■inii'iiorrho-.a ; 
not to s]i(‘ak of changes in the skin, hair .ami complcxioii, and giaieral 
hodily wiaikiie.ss. I'lidotihledly ilisorders of the .alimeiitjirv system iiiiist 
he careil for at .all stages ; lait to depend on sin li treatment for ultimate 
restoration rtf menttd fnnetion is an evident mistake. Tin* position is 
even hciter illnslratcd hy I'oiisidcratioii of the amenorrlio':i wliieli .so 
frei|iientlv pre.sents itself: this eondiiion is i-oim-idi*iii with many non 
nervous dise.ascs, iunl is reganled merelv .'is an iiidicalioii of malnutrition. 
The .stiiiio is true of ineipii*itt in.sanity ; :iiid it is evident that attem|its to 
restore the fiineiioii hy thi>ra])eiitie ineastiies can 1»« of no iM'in-lit niitil 
the origin of the evil is overcome. 

If W(! ;iet on thi' priiici])h* tlnit iit.s;iniiy is the result of .a cortical 
lesion or lesions hy which all phenomena, whether ineiital or physical, tire 
|ir(Kluec<l. we estuhlish .a ground-work on whieh to estahlish our system 
of ireiitment. Without it we wiuider alunti in psiaido-itsyehologieal tind 
empirical hy-ways. * 

“Acute Mania” and “Acute Melancholia" are symptoms pnslueed 
iiiaiitly hy over-exertion <if the hraiii. They are the re.sult of Ko-f;;ille<l 
moral eaiisea ; anxiety, grief, tloniestie anil other troiihles, dis.ajij>oinlment, 
■uni other sources of woiry. Inasmuch as the eonditions arc pnsltieixl 
hy undue exercise of a ccrehral fniictioii, and the effects arc exjMnided 
on the encephalon, the nantes “ Idiojvaihie Mania ” and “ Idiojjathie 
Melanehnli.a ’ are .strictly apjdicahle, and are nseftil fo» purfsjsi's of dis¬ 
tinction. The train of jwthological events is loer-prolon^ed fniictiotial 
hvpenemia, |)as.siiig into jiathoiogicai hypenemia, coiige.stion, and stasis. 
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All tho Imiid tissues siiIVi.t, atirl markedly the braiii-oells. The ett'ecl of 
ovid’-exeital ion of the eoi te.x eati he rleiiioiistrated experimentally, and 
examination of recimt eases fatal from some interenrrent disease, 
from the immediatif etlects of tin; cerchial eondition «jr hy suicide, 
dmnonstrates eorrespomlin;' appearances. It is impossihle hei'i! to 
attempt to trace all the pathological eonse(|uene(!S of eerehral cotrec's- 
tion ; siidice it to .say tliat thijy are in tlu? niiiin analoftoiis to those 
oceiirrine in other organs under similar conditions. What we htivc; to 
treat, in the initial stjiee is hypera-mia of the supi.-rior eere 1 »ral cortex, 
proiliicinj' over stimuliition, and consiMpient psyehietil excitement. The 
Word “ exeitement. ” is used advisedly; f<»r although om? case nifty htt 
nifirkisl liy exaltation, fin<l finothef hy ilepressifui of feeline, efudv. is 
t.lie suhject of excitement of feeline. Hxcitement is at once tin; c.-iuse, 
ancl the symptom. We fire consideriitLC at jiresent the <"ise of the 
piitient. who, at the time he or she is suhmitted to treatment, sutlers from 
no more overt .svni|itoms th;in those idreadv recoiinterl ;is pi'odroma ; 
the case is not one that, undi'r the present eondition of the Ifiw, could he 
“eertilied," notwithst.indint; that more lufinifest symptoms may he anticf 
pated. The possihility of misapprehension <if the rehition of symptoms 
one to another h:is heen indicated : and it is onlv nece.ssfiry to warn 
against the d;ui”er of minimising ilieir importance. Heviewint; the 
whole facts of the ease, it is evi<lent thfit the lirst eondition to he 
ohtfiined is rest. ’I'his can he hest oht.iined h\- eontincment to hed. 
It. m.iy he thought, cruel treatment to relce.ite a patient, whose hodilv 
eondition is not such as to jirceludi' exercise, to :i sick-room lor ilai's or 
weeks ; anil to suhmit one whose mind may still to a considerahle extent 
he :ip|>reciative, to the monotony and irksomeness of such a jiosition ; 
hut if we reeemnise the epavity of the e.i.sc, the step is not onh' warnint 
;ihl(>. hut ni'ces.sary, in order to firrest a morhid process which mioht 
hecoiite fatal to mentfil ;ictivitv. 

'I’he condition is too serious for half luefisurcs ; it must he taken in 
hfind lirmly, find the p:itient pkiceil in cii-cumst;iines hest ealeulated to 
procure recovery. It has heen s;iid (and with truth) that manv a man's 
life has heen s;i\ed hy hrcfdiino his lee; which simiilv means that eon 
tinemeui to hed find compulsory withdrawid from the worry of everyday 
life have averted the lUfilien itiMiieneesof overwoi'k. Coneesiion of other 
offians demands hed treatment. Kvery one must have witm-ssed the 
speetaeh' of men “ eoine i,tV their heads" heinj; filloweil to eoutitiue as 
far fis (lossihle their ordimuT wftys of life, and thus to drift rapidly into 
fi.sylums. In the laree majority of instances, h;id such |iersons heen 
releejtieil to seclusion at first thev would h:ive rciiained sanitv. And it 
must he insisted on ae.iin that ti'avel and "ehanj'e of .seinie" are to he 
depreeateil at this staee ; they only .serve further to f.itijiue an exhausted 
hifiin, which is not :ihle to receive ;mil convert new impre.ssions in a normal 
manner. Monot#uy is what the congested cortex rei|uires ; the remo\;d 
of .all new e.xcitation is of iiaramount imiswtanee. There is seldom any 
ditKculty in earryini; out this practice. Not infrenuently the piitvout is 
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.onseious of tiis iii;il:i(ly, aiul ulatlly ai-i.i>|its trcatiiii’iit. In a ^•^•^laill 
|>r<ijx»itio!i of I’a.sos, 110 liouht, luHl-troatnn'iit i> ii'scnlfil liy tile 
Ilf niaiiv' lion-luTVoiis ilisi-asc.s ; Imt in .-ucli casi-s tlu' .-amc inllui-ncfs 
must !)(• Iiroiy^lit ,to lioar,—tin* mural coinpulsion’uf tlir ]iliysifiaii, ami 
the power of the sane over the unstahle hraiii. In the eoiii^eries of 
sym]>toms railed neiirasthenia, whieh is tlie eipiivalent of e.vliaiisiion of 
the eortex without liyperteiniti, little dillieiiliy is ex]ierieneed in indneinu 
the |)iitieiit to siihmit. to ti system of tretttment wliieli. in many w;iy-. 
eorresponds to thiit liere reeommimded for ini’ipient insjinity. Kx 
perieiiee eimhhts me. to .s;ty that in nine ett.-es out of ten the ortlinanee 
has not heen resenteii, and that. <m the whole, the resnlts htive heen 
'Uji'^laetory. 

To e.irrv out the svstem ellieiimtlv the ser\ iee> of two i^oiid nurses 
are reiplired, one for d:iy, the other for niuht. The patient should never 
III' left, tilone. If the relatives aT'e eontent to follow the adviee of the 
medieal adviser impli<itlv. it is jxissihle to eondnit treatment at honn' ; 
1 ‘Ut. as a rule, it is advis.ihle to removi‘ the ]iatieiil to a eoiintry loileinu. 
In either ea-v, the jxisition of the lioetoi- must he jiar.amonnl : the patient 
must he handed over to him and the niir.'es without reseive ; no a]ipeal 
.i.u'ainst his orders should he a<imitted. and family vi.'itatioii shonhl he 
priihihited. 

^ In ^iltemptim; to proeitre sleep the phvsieian i> not nn rely treatine 
a .sym]itom. 1 nder the eondition of eerehral hyperainia sieeji is nn 
attainahle, and the return of normal sleep is the ^ien i,f its reduelion. 
K\cry elliirt should he made to proeiire sleep without the administ rat ion 
of nareotie drm;s. To this end liv e means are at oiii'eommand (i.) t )ne 
niethoii of hleedino tln’ hrain is to draw hlood into the .ahdomeii h\ 
means of fo<sl : and, therefore, freipienev of me.als is railed tor, and the 
niitht meal shonhl he the most plentiful. The hesi .sUpper is oatmeal 
porridge, with milk or eream ; an ei|niv.dent in the form of some hniky 
'tarehy diet heitiLt suhslituted when porridee is ohjeeled to. ’I he amount 
of nourishment at eaeh of the live or six meals a day should he in 
slight exeess of what is eitslomarv durine health ; in lonsiderahle e\ 
eess when there is any marked fallint: off in the e,.i,,.ral l.odily eondi 

tion. I>iet shotild 1 . 1 the ordin.iry kiini', exeepi that t In-exeess should 

he in the form of oil, efies. eream. and the like. Stimulants should he 
•ivoiiied : in fact, .should never he administered except under eondiiion- 
of oreat hiMlily exhati.stion. (ii.) Mild < ounter - irritat ion, applied on 
alternate nights in the form of sina|ii.'ms to the najie of the iieek ami 
the tipjMtr part of the chest, fieipteiitly assists to |iroeure sleep, and to 
remove jwin and uneasy head .semsat ions. 'I'he skin shotild he kejit eim 
slant ly in a slate of Itlush, if neerl he for wi-eks ; i-are hein;t taken to 
ai'oid hli.steritij;. (iii.) Very oentle shani](ooin^'. or nias..-aoe, ajiplied to 
the hi>ad ami ticek four or five times a clay for a few minnteH at a time i.- 
often .soothiiifc. This shonhl he done hy the sjueatl-ont finjtc'is startiiie 
from the sides and hack of the head, ami heint.' carric-d gently down t<i 
the clavicles ami the root c.f the neck all rouml. I're.ssure sfiouhl Is; 
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filight. (iv.) An nvming at 9"/", continued for ten to twentv 

minuteiii, a col»l, or rather tepid, doth heing placed on the hca<f, gener¬ 
ally conduces to restfidness. (v.) J)oaes of the tincture of digitalis, 
gradually inereascjl from 10 to 20 minims, tend to reatore the tone of 
the terminal vtwsels; it may, moreover, possibly act by maintaining 
<liureHiH, and thereby remove pUmiaines from the system-—the toxic alka- 
loidal basic [irorlucts of deeom])OHiti(;n. 

In substitution for the important derivative action of exercise, 
general massage should be em])loyed. 'J'he functional Iiypcviemia of 
rnuHrl(! can be obbiined lajtter by this agent than by exercise. The jKitionl 
is not ill a lit sbitc for exercise ; his nervous system is undergoing waste, 
and to make unnecessary demands on it is to burn the e.andle at IsiUi 
ends. I'atigue, in any sense or in any degree, is to be dejirecated. 
Massage supplies the place of exiucise by producing a sutticient amount 
of muscular hyperamiia for the removal of the products of wa.ste. It 
must be carefully applied, for, if overdone or continued for too long a 
time, it is ajit to cause excitement. (Jciitle shampooing over the whoh; 
surface of the bisly with the open hand, working always from below 
U]iwards, is the best method. The abdomen should be c.arefully kneaded, 
as also the musehw of the trunk and limb.s, if the open-hand work is 
sUiod well. Massagi' may lie applied three or four times a day, from live 
to ten minutes at a time ; the a]iplicatioii being gradually extended to half 
an hour. It should not be useil after six o’clock in the evening. In any 
case in which there is a distinct fixlling otV in weight, the use of oil, 
rubbed in by the operator, is indicated ; and whenever any degree of 
emaciation is present the patient should discontinue the use of sheets, and 
lie between the blankets which have iH'come saturated with the oil. 

Steady perseverance in the a]iplication of these nieastires will, in the 
majority of case.s, be followed by sleep, which may not be continuous at 
lirst. If a juvtieiit, who for wi'cks has not slept except by snatches 
which may have been gained by the use of alcohol or opiates, gets 
from four to six hours of natural sleep in the twenty-four, idthm^gh 
at intervals, much has been gained ; and, moreover, between the sleeps 
the genciid tendency is to ipiiet indiHerence and lassitude—which is 
rest. 

^In cases in which there is an evening rUe of temperature—from 
OO'i.i'' to 111 I —antiju rill may be given freely. In doses of from ten to 
tifteen grains given every two hours (.say six doses in the twenty-four 
hours) it often pixK'ures rest and ipiietude. In this class of ease it does 
iiotpn'Kluce any of the Imd etVects ascribed to it in others ; exeejit, oeeasiou- 
ally, nausoa and vomiting, in which ca.se it should be .stojiiH'il. This drug 
has a direct action on the cerebrum, and is a vasi>coi\strictor. It may 
1 h' found necessary to administer hypnotics, either to assist the geneml 
system of treatment, or on account of complete insomnia pi'olongc<l for 
more than tweiitv*-four hoiire ; in this case from two to four drachms of 
l»ar.ildehvde injected into the rectum will almost certainly pnx'ure sleep. 
This method of Hdministration overcomes many of the disagreeables of 
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tlio (huj;; it must be dilutetl with fonr or five ounces uf thijily luade 
sfiircli, mucilage, or beef-lea. 

Masftiige of the al)tloineii often .siilliees to overeoine .svni|)loniatie eon 
.-.lijiation ; should it not prove sufficient, oi-dinary tMliiiriics are called for, 
anil their iurtioii may Iw maintained by eascara. There is tio better 
cathartic than calomel in such ca-ses. 

It rarely happens that a case fails to react to this treatment in from 
one to three weeks. So soon as eonvalesceuee has set in, the time eoines 
when e.\ercise and ehanj'e of scene are desirable : but even then they 
nuisl be prescribed with the greatest care. In like manner nervine tonics 
are of little avail till the ca.su is well ailvanced towards recovery, when 
h^iston’s Syrup of the phosphates, the 'piinine being oniilied, will be 
found one of the best. Its action appears to be assisted by substitution 
of five minims of liquor arseiiicalis for the ipiinine. 

If the ease, when it presents itself, is already in a condition of aeiilo 
mania or acute melancholia, or if the measures iiih ised above fail to ari’est 
the jirogress of the disease, it is still possible for the family medical 
attendant to conduct treatment to a successful issue. Of coni-se greater 
ilillieulties will be encountered, but it is well worth while to make iivi*rv 
endeavour to avoid removal from home. \\'here it is impo.ssible, either 
on account of e.xjKJtise, domestic ai rangements, or the dangei-ous nature 
of the case, to treat the palietit at home, the .sooner transference to an 
as^um is etlecteil the Ifetter. I’lte chtitices of recovery decrea.se in 
inver.se ratio to the length of continuance of the disease ; and it tiiay 
becotue the ihtty of the medical man to advi.se remo\:il at an early stage. 
Shoitld his advice itot be iU'Ccjtted he shoitld, fur his own ]iroteetion, write 
formally to the tiearest relative, of the ]>atiettt narrating thus what he 
may have staled verlsilly. 

I’ilder these ntore aggravated eotiditions the siune .system of treattnent 
should be pttrsucii. In the ease of melancholia no grejil difliculty should 
be e.xpcrienced, over atid above the danger of suicide. 'I'lie dread of 
sui*li ill! event mit.st Ik* kejit constantly Isdore the minds of the nursoj*, and 
not only must the (Kitient never be left alone for an instant, but also the 
clothes, riKim, aiul beil must Isj searched morning and night for articles 
which might Ihj usihI for the puriswe of .self-<iestruction ; pins, needles, 
gla.s.s vessels, cord, scissors, all kinds of knives mu.st. be removed. The 
lihtMician anrl the nurse must in this matter act not on a suspicionImt 
on the certainty that a suicidal impulse e.sist.s, or may exist. It may not 
be present in all melancholics; liut one can never l>e absolutciv certiun : 
accordingly all mu.st l>e watchcil. 

The ilifiiculties of hoimt-trcjilment of course incrcji-se in the case of 
maniacs and e.xcitcd melancholics: but, jis .such constitute the i-Ijiss 
which in :isylums resjwnds tnost reaiiily to treatment, it is well within 
the piTivinco of the family physician to undertake their home manage 
ment. if the chief comlilions of asylum tre;itment lie obtaineij at 
home, or in hired lodgings. The.sc conditions are sunrcnuicy of the 
physician, isolation of the patient, a large staff of nurws, and non-intcr- 
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visriLiifti <if rfl;ilivi-.s ;iih1 frii'iuls. I'inicr such ai rjitif'cinciits the gctieral 
jirilicipies (if Ireatinciit already ailvucated shuiild he adhered to, ai'id 
«iirri(!d out eiHtr^'ctically. I’lit it may he asked how is an excited jMitieiit 
to he kept id ImsI '!' Kxpiu-ieiice shows that this ditticultv does not 
arise so freipieiilly as nii^^ht he expesaed if tin! services of competent 
nurses have lieeti secured. IJolh in private and in hosjjital jn'aetice I 
misdy find that excited patiimts cannot he controlled easily. 1 lately 
visited a county a.sylum where live recent acute e.xcited ]>aticnts wtu-c 
lyiri;' in hed ; two, eerlaitdy, |•(!(]uirl!d special attendants, hut tin; othijrs 
•yere easily controlhsl hy the ward nurses. it may he admitted 

.hat in a certain proportion of cases further measures are demanded 
lurin;? the first few days of treatment; and it may hav(‘ to he 
li;tcrniined whelhei' in oi-dei‘ to proenn; (piietude the ])atient should lie 
lrn^^(!il hy narcol.ie.s, or whether sonn; form of mechanic;d restraint, .should 
:ie emiiloy(;d. iiy the formei' method recovery is ret;irdeil,—possihlv 
|irevenlc<l ; hy its use the immediate intensity of symptoms may he 
|■(;dneed, hut their duration will almost certainly he jiroloiif'eil. 

'I'here is no douht th.it morphine and eldor.al hydr.atc act directly on 
die cells, and that ch.in>,'es in their constitution c.in he ilcteeted as a 
•onsiapnmci' of the administration of these drutis. |n the eases we are 
now dealino with, the cells .ire already imjilicaled, and the admitiisiratioii 
iif ojiiates is tnerely jioisotiin;; ;iti .already reduced ore.ui. Moreover, iti 
all excited ea.ses, in order to priHluce anv ellect whatever, such drill's 
ninst he eiven in larije doses ; and we have, aecorditiLclv, to take into 
account, the etleet.-t of most narcotics in jiroihieing; intestinal atonv and 
arrest of liver secretions. In a.syhttns, jiatients who have heett so 
treated hefore admission |)resetit thenisolvcs with fotillv furred toiii^ues, 
oll'etisive hre.ath, and .lyoravateil constipation; the whole alimetit.iiw 
.system heitii; in siiidt a eotidition as to retider the iKTforniiitice of its 
fntictions itni»ossihle. For every ri'a.soti the ttsc of opiates is to h(> depre 
caleil ; chloral hydrate is tint so hartnful, hut even it should not he 
adniinistered cvce)>t iitider the seven'st pressure of circiittistatices. 

It has heroine an article of f.iitli w ith many pliysieians to deprecate the 
use of mech.inical ri'straiiit in any form, or under any circnm.stances. This 
i.s not my taitli. The .diernatives to its n.se in seriously excited iwitieiits 
jitv (i.^ narcosis hy druei'itiv;; ^ii.) allowing; tin' |>atient to exhaust liimself 
hy*-musctilar action, or tiii.) restriiinine him hy mtisculiir force jtpplied hy 
iiiirse.s. The ohjeelions to narcosis and fati^iue have heett idreadv 
stilted. So lotto as the etl'orts of altendiints st>rve to restr;iin without 
actual violence they should he employed ; hut no more ditlieiilt duty 
falls to the nurse's ha than the exercise of sticli control. Not onlv is 
the coinmiind of temper ditlicnlt. hut the oradnation of muscular force, in 
order to avoid hruisino atui other injuries, is almost impossihle ; and the 
etl'eet in iirodticino irritation on the part of the ixatient must he taken 
seriously into iieentitit, I tider circtitnst;inc<‘s of ere.it excitement the n.se 
of mochanicid restniint is oecasioiially calhsl for. as the most humane 
metluHl of control th:it c;in he .adopted—which, instead of ret.ardiiii;. 
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iiiav s<?rvf to jirotliKH" riu-ovLTy. It may ln’ tlu? iiumiis of |ii'(« iiriiiit slci'p. 
Ill* the oreat majority of eases its aiiplieation is needed for a few 
lioiirs only. It is iinneees.sary to add that ineehanieal restraint in any 
form sliould not he usial except under tlie diri'et ftnli'r and immediate 
'iipervision of the physician ; ami 1 have no liesilation in saying tliat the 
rest svstein of tia-atment of reeent eases of insanity reduces the necessity 
for restraint and dnif^^in^ to tlie lowest point, attd shortens materially the 
■period of aciiti! excitemetit. 

'I’lie mlministriition of sedatives should always he regarded r.ither .as ;in 
adjuvant to the oeneral .systettt of treatment tliati as its leadititr measure. 
I'seil on thi.s principle, and failitie tlie action of paraldehyde, siilphonal is 
the most valmd*h‘ drtio ; not wit hstaniiitig its iMiasion.d p.aretii' ellects. 
or "proilnction of hannatoporphyrinnria. It may he yivi-n continnonsly 
. in snttahlc rloses for days or week.s ; it .should he i^railnally ili.^continned 
liv rednct.ion of thi* mimher of daily doses. 1 he dosage of this as of tit her 
i-oporitics cannot he stated arhitrarily ; in all nervous <asc'the determina 
tion of the dose is a matter of experiment. It is well, therefon'. to hejuin 
with ten orain ilo.ses, repeated every three hours, yradn.ill\ inen asino the 
amount if necessarv, and watching carefully the state of the urine. It 
mav he taken for ^ranted that the minimnm etlieicnt ilose of any naieotie 
is the liest. 

In private practice it mav heeome tieees.^ary tor ilomestie reasons to 
proetiri'*<pnctnde. Kof this pnrpose the followine pn'seription is 
;--lC INita.ss. hromid. .-..-s.. Chlor.d. liydrat. .'iij., ’rini t. eannahis 
tnd. .”ij., .Viptam ad .“Vj. ()ne drachm to he r\-(-ry three hours. 

11 vdroliromate of hyoseine, in do>es Mirvini; fioni to , of a oi.-iJu, 

IS jierhaps more elVective; it may he prcs.-ed iveii to of a erain, 

tint the utmost i-antion ninst he exctei^eii. ( hlond hydrate .ind hydro 
I hlorale of morjihine may he .also employed in full dose^ forty ef.ons of 
the former, and from thirty five to fifty minims of the .solution of the 
l.itter ; in etthcr case the d'osi. hein_o repeated m two hours if (piietude 
has Hot hceti procured. lint 1 rejieat, such dosi s in the excited jieriod 
are detrimental to the ihaiices iif ultimate rei.oeiy. liny should in ver 
lie used except as last re-sorts. 

Wheti a decree of e.xeitemi-nt i> riMched which <lemand' prolonged 
tncehanical restraint. Iar;;«: do.scs of narcrities, or artificial fei-diny, it 
heeomes almost hopeless to kee]> the p.itimil at home; and the soonfr 
retltoval to a s|)eeial hospital is efleeted the hetter for all conei.riled. lint, 
if ca.ses are taken early, and are stihmitted at home to what is, in effeet. 
strict hospital treatment, favoiirahle result.' will he obtained in the ereal 
majoritv of ca.ses in ,a comparatively 'lent time. 

.\s a rule, convalescence, that is, rediietion of excitement, is pioenred 
in fnim one to four weeks. loahietion of excitement me.ins atie-t of 
morhitl processes eoinc; on in the ih lic.ate tissues of tin- cortex prodmed 
hy [siisoiious cxndat*-.'. It is s.-lf •I'hient that sueh earlf arn-t is of the 
.itreatest conscipienee, as the i-th-et of continuance i)f di-easeii .icti€,n i.s 
•cumulative, and mav s<,on rendiT 1 estoration to perfect hrain herdth 
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itnpoflailtlu. What we have to fear is not acuteness of early symptoms, 
hut the ilenientia caused hy structural clianj'e. The probability” of 
recurrence is altsj materially reduced. Although we may cure our 
|Mitients after prolortged atUicks, it is manifest that structural corticid 
changes must have lieeti going on during the continuance of symptoms ; 
and, although treatment may have overcome them, a greater permanent 
amount of weakness must be left than would have lieen the case had the 
disease been arrested at the outset, rendering the subject more liable ttj' 
recurrent insiinity or folW nmiluhr. A general menud weakness exists 
during the period of convalescence, which may last fur weeks or even 
months, according to the intensity of the symptoms at the time when the 
jmtient was placed under treatnieut; still it is the weakness of con¬ 
valescence, not the dementia of perin.-inent structural lesions. 

It is useless to try to force convalescence; the weakened brain 
will oidy do what it can do, and resents over-stimulation. As .soon iis the 
general nervous tone is becoming re-established, lot the (uitient take his 
own way as far :is |)ossilde. Jt is interesting U> observe the <»rigin:il 
persoJiality a.sserting itself step by step. Ivxercise .should be very 
gradiudly administered j simple matiual labour leads U]> ti.) more active 
occupation. Amuseiiients should bo suggested to the convalescent, never 
forced upon hiin. The feeling of returiung health !ind power is in itself 
generally suHiciently proiluctivo of .siitisfactiun, without any iirtiticial 
stinndus. The ohl “ jisychological ” idea of forcing new iilcas ami feeiings ’ 
is at once unscieiititic and vidgar. Much in the .sjune way the other^ 
■systems are righted ; as the brain regiiins its control over nutrition they 
rea.ssume their noi'iual condition. Mild nervine tonics may assist the ' 
ri^storation of function ; or iron |)ri^|Mirations. The returti of menstrua¬ 
tion does not mark a crisis; cmnienagogues are not called for; the tlow 
returns with general .systemic, improvement ; its reappearance may be 
acconi()<inied by brief and slight recrudescence of symptoms. 

Accept^ince ()f a ge.neral principle of treatment does not inipl}' rigid 
routine. .\s in di-swise of every kind, treatment must be modified accord¬ 
ing to ciuses and circumstances. Keeping before him the general principle 
of re.st, as the foundation of treatment of persons siitrering from recent 
idioi>iithic insanity, the practitioner must modify deUils in accordance 

with the exigencies of individual cases. 

•> 

The acute mania of adolescence is l>ost treated by rest—enforced if 
need 1hi. In no fi>nn i>f iusiinity is recurrence to Iks more dreaded, as it in¬ 
variably occurs in hereilitarily predisposeil jn'mins, and consists e.ssentially 
in aciito hyporiemia of the cortex acting on unstable brain constituents, 
liapiil reduction of hyiiera-mia is aecorilingly urgently callwl for in order 
to prevent oxtonsion of its effects. This condition may not be marked by 
any diminution of systemic tone at first; but, if it be not rapidly overcome, 
general coustitiW^ional «legra»latiou is apt to occur, even to an extreme 
extent; and we must, therefore, tlo all in our jxiwer to provide against such 
a contingency. In this, as in all other classes in which acute mania is the 
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luilding mental symptom, the use of (lepressiiig drugs is strongly to lie 
drprec<itc<l. In former times iint.imony iisoil to bo ndministered in onler 
tij reduce the symptom; more lately ai)«)inorphine has been suggestetl ; 
but the administration of this class of drugs is contra indiciited by the fact 
that reduction of muscular and nervous tone is only Uk) pixuio to result 
from the action of the disease itself. 

In the dementia occurring at the adolescent jieriiMl, more esjiccially in 
tho.se cases which are complicated by miisturlKiiion, I iK'lieve iHuiefit may 
be obtained by the use of thyroid extracts. In two eases in which I hare 
employed it a certain degree of improvement was the result. It may be 
freely admitted that it was tried in the‘se cases almost jau'cly eni])irically, 
as.the condition, although resembling in many ways the inentjd syinptoms 
Ilf persons sufl'ering from myxu;denia, showed no dctinit(> ])hysical indica- 
lions of that disease. 'I’hyroid extract has been strongly l•ccomlnl•ndod in 
ca.ses of melancholia and mania which appear to be lajising into dementia, 
of stupor, of general pandysis, of old-.standing tenninative dementia, and 
of puerpcRd and climacteric in.siinits'. The jirineiples on which this 
treatment is fotitidcd are sotnewhat vagiu-. It has Is'eti st:tt<‘d that 
thyroid extracts are corticjil stimulants. This is a mere ]>lirase, and is, 
moreover, misleading. The ]n'obable action is due to the incn'jised 
metabolism accomjjan 3 'ing ])vrexia, which maj’ help to retno\e the i*xcesa 
of \]^ast(; prixlucts, atid jmssibh’ to modify tin- character of toxic exudates. 
It not infreciuently’ happens that ]witienl.<, in whom recoverj' has Imh-.ii 
retarded, have recovered .Siinitv after atUcks of .scarhitina or erj’sijjclas ; and 
the idea of pnxlucing pj'rexia artificially suggc.stcd the tlivroid trealinimt. 
Ihit it must 1)6 rctnetuliercd that iti these ilisciwuss great hy]M‘r:eniia of the 
skin and subjacent tissues occurs, and that under thi-se circnriistances a 
considerable “derivative ” action may be exercised. Kecoveries have been 
rcconleil, but in cerUiin of these cases it is open to i|ncstion whether they 
woulil not have endwl in recovery umler ordimiry circumstances ; as they 
lKilonge<l to classes which are bv no means unamenable to treatment {for 
instance, lulolescciit, climacteric, and puerjH-rid insiuiity). Thyroid treat 
ment, moreover, involves confinement to lied, and s<ime value must 1m; at¬ 
tached to the enforced rest. I have submiltwl six such y»atients to its inllu- 
ciicc without any benefit to the mental condition ; in one wise with some¬ 
what alarming results in emaciation and heart failure. Several physicians 
with whom 1 have communicated re]X)rt similar exjxiricriccs, and the 
results of experiment reported from America are not ver}' encouraging. 
Still we have evidence that in certain cases recovery has folJowetl its 
a<lministration, and we must await further information as to the exact 
kind of insanity in which it is reall\' hieneficial. Thyroid extracts must 
not be used indiscriminately ; and, until we have more definite data, the 
whole question of their administration must He under consideration. 

Treatment of the insanities which occur during the^llmacterie and 
senile periods must be dir«;ted towards building up a, condition of 
obsolescence. These insanities are not dependent on hyper«emia, but on 
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involutional corliwil il(rj'tjiieratioii. Most eliniaeUn-ic jiationts live tliroiijih 
the peritHl, and recov<!r, in from six to eij'hteen months, without more special 
troatinent than snllices to mainUiin the general systemic tone. A1i.sohito 
rest is not demanded ;''clian;^e of surroiindiiif's with administration of mild 
narcotic and tonic a^'ents may materially promote recovery. Much the 
same system can he resorteil to in cases of senile insanity, with the 
exception of opiates; although here a ^jreater dej'rcc of rest should he 
enforced. Acute senile mania is often ilitlicult of maim"enient; soporifics 
in any form are of little avail, and nothing hut careful nursing appears to 
honefil. 'I'he condition, however, is not hy any means ho[ieles.s, as alsiiit 
■10 per cent of all patients under such treatment hecome, if not ahsolutcly 
sane, at any rale very materially improved. 

'riie Insanity of pregnancy docs not yield much to treatment : it 
oetieriilly runs its course, .sometimes hecomiiio arrested at the fifth or 
seventh month, mon? frcipiently running on for some weeks after confine¬ 
ment. The induction of jirematuVc lahour is not warrantahlc. The 
treatment of the case must he founded on f^eneral principles. 

If the sym|)toms of acute puerperal mania (systems which very 
closely resemhle incipient delirium tremens, ami which are jiroluihly due to 
septieieinia) are detected early, they may he cut short hy the administra¬ 
tion of full doses of chloral hydratt? or ]Kiraldehyde per rectum. If these 
drills jirocure dee]i .slee]i, mania may hi; averted ; if not, the ease must run 
its course, and treatment must he ap|>lied as directed in the s])ecial article 
on the suhjects 'I’he state of the patient demands eoiifinement to hed, 
which, with local anti.se]itic jm'caution.s, 1 consider the most im])ortanl 
a^'ent in ])rocurinc that lar^'e ])ercentace of recoveries which rewards 
our treatment of acute puerperal mania. 

The Insanity of lactation is distinctly of amemic origin. Strict 
hospital treatment, on line.s already indicated, generous diet, and, isfter 
excitement suhside.s, goml mall liipior, goisl wine, and the free administni- 
tion of iron hring ahout recovery. 

The post-febrile Insanities are divisihio itito two cla.sses—the purely 
itiKrinif, and the iDXiniiir. 'I’he first class yields to the onlinary melhod.s 
of tri'ating atitemia. The tretitment of iwist-fehrile to.\iemic ciises is a 
much more ilillieult ami anxious matter. 'I'he iKsiily conditions are so 
diverse, and the mental symptoms .so varied in character, that we find it 
im|x)ssihl« to suggest any definit*' thenipeutic measures for their relief. 
If we take the case of in.siinity following infiuenza, we find it 
romarke*! hy all shades of mental alienation—simple suicidal imptdse, 
depression, mauhi, delmsion, and a condition closely simulating general 
pandysis. Under these circumstances it would Ih' vain to sjiy more than 
that each eastj must Ik* treated on its merits, the propriety of submitting 
all such cases to strict hospiud treatment Inuiig sjH'cially urged. 
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Acute alcoholic insanity ix iicicssarily tronted iiniler (iiLUinstaiu-cs 

• it I'l'-stniiiil. rix' iiiinieiliate wiilulrawal uf all Htiinulaiitii i.s (li'inaiulcil. 
It lias iifi'ii tliouf'ht that siuh witlnirawal mifjlit prove ilangerous lo 
a |»atieiit jici'iistoiiieil to the coiitinuoits use of aif-oliol, anti that tlu> 
tii-st iiicthoil of inanaeuiiuMit would lie to “ tsi]H;r oil"' the daily aiiiouiit 
of drink. Thi.s is an error, and I liave no hesitation in sjiyiii^; that no 

• laiifier aeerue.s frtiui jiroiiiptly enforeed total ahstinenee. The e.xeitenieut 
'of the eonditioii is most rajiidly redneed hy the administration of chloral 
hydrate. So far as the withdrawal of the ]»oison is concerned the alsivi? 
leiuarks hold ^oimI in tin* mana^'emcnt of the victims of the morphi.t .and 
I'ocaini.* h.ahits. 

Syphilitic insanity. —Morhid conditions of the cortev, the lesidt of 
.'yphilis and productive of insanity, are l>y no me.ans unanieii.dih' to treat- 
iiH-iit, if they are siihiuitteil during an I'.irly .-taoi-. .Antisyphilitie 
treatment should he actively pushed. If tin- sym]itoms do not show 
>yniptonis of yieldinji within the lirst mouth thi- prosjiects of recovery .are 
seriously lessened. Still treatment should he persei ered with for eon 
'idcr.ihle periisls. 

Traumatic insanity. The elh-cts on tlu' hrain of injury to the skidl 
ivithoiit fracttire are very intrtict.ihle ; the siihjaeeiit emtex is oencr.div 
•rnis^'d iftid studded with sniiill punetifonn clots, the nieinhraiies hecome 
hiekened. the cells .and vessels are injured, toid tin- connections het« e»ai 
Ilea and :irea tire more or h-ss siaiously iin]ilictited, .so as to prodina' 
insanity. Counter-irritation si‘\la'ely applied, tind continued for consiiler- 
thie |)criods, lUiiy he resorted to ; hut, should ilistinctly loctdised ptiiii he 
indicated hv percussion, the remov.d of a disc of hone shoidd lie insisted 
oil. it is needless to add thtit «hen the skull is dc|irc.<sed siir^ictil inter¬ 
ference is iniiM'ratively demanded. Very slight injuries to llie head in 
oM persons may eau.se tninsitory in.stinity, which is ici-overed from under 
eoiidaions of rest. 

I'he treatment of e]iileptic insanity is that of epile]isy itself (vol. vii. 
p. T.'ip). 

Tiie treatment of general paralysis of the insane is .still tm "/i/i/» 

' nn>i\ When it has heen determined that a group of parlieulur 

symptom.s doe.s indicate general jKiralysi.s, and iloes not |Kiint. to 
s]s'ci(ie disease of the lirtiin, chronic aieiiholism, or .some iiiori! cyenlf 
roinlition, eoimter-iiritation ajiplied to the he.atl .and neck may is; icHortcal 
to in the form of .seiere hlisters ctmtinued for many weeks. i have 
known four eases arn'sted under this treatment. Xolwithstanfling tlnit 
in alnio.st every ease iti which trephining and dniining have Is-en einployeil, 
tcm|iorary amelioration has iH-eii ohtaiiied, and in seven recorded casoj 
deiinite arrest of the di.scast; ha.s Ik-cii prisairerl, and lift- ha.s iK'en pre- 
o*rve<l. the getienil result of surgical ]ir<ye<lure in gimi-nil jiaralysis haa 
not proved satisfactory. This, I iylieve, is due to the fact that the 
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HUr^Ciiii h;iH not Vfl ■li'vio-d ii plmi <'t’ (ipcratiijii by which iHMiiiaiiciit 
Jltld hIow <lraitia_;/t; can In- iiiaiiit.aiiii‘il without ilatlficf of sepsis. 'l he 
wouiul hi-als too soon, tlie e.viidatioii tluiil rcaccumuhites, and the case 
nuiM on. Intleed, iii tliosc instances in which affcst was pioctired the 
tnenlid svniptonis continued, life oidy Indue prescivL*il. It in;iy ihete- 
fore he advisable to I'esort to Ifejihinine in ceflaiti isolated case.s in 
which the cotititiuanctt of life of the individual intiy, f(H' ftiinily reasotis, 
be tlesiiable. 

J. IJ.tTiY Ti ki:. 

KHKKl.’KXCKS 

'l lir WiirlsM m.iy !»»• <nnsiilt»‘il : 

1 . iirc'K N n.I. uihI 'I'l K I.. Mini Uitf *»/' I'sip hii’nifimf .!/» '//'•///» . — 2. < 'l.ol'sI oN, Mnil-i- 
Ihsmst'i Ii. i\ i-i.t.ix:. yVr/ Ih.iiI,- nf Mttifiil I hs‘ii:^t • I, J>K\AN. J\ tf-fmiil: «■/' 

Mr nful hisiif.His. T'. .t lU'p'hoiil Mmn'it! #«/ .Montnf M>‘hi iii>, t?. I rKi:, H, 

lurtioiuiif/ i>f' M<'h\'i ih\ viui«»us till llie I ii^aiiilv. 7. Tiki:, .1, Ii. 

liisdiiitif (tf ih'f'!' •'.••'t'f mit itf Ihf llrmn. 

d. 1!. T. 
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Dl.SoKOKIt.s 

Insanity. .Xecoi'dine lo I)f. .\uensie \ oisin, of ihi- Salpetiiere. no one 
belit;ved it was possible to hypnotise the insane until 1 SStl. when he liisl 
succeeded iti a ease of ai-ute niania. In IS.'i'J. howevef, l'!.sd;iile repotted 
thal lilt had hy]>noti.sed thirty seven insane patients iti the falctitla. 
.\syliun. Few details are eiven, and he adniitted that the ther.ijieutie 
results fell far below his antieipalions ; but one patietit. who had cut his 
own throat, was easily inllueneed at the first attetnpt, ;ind retidered 
insetisible to pain duritie the subseipietit operation. 

From \ oisin devoted himself largely to the treattnetit of metita! 

disorders by liypnotie sueei'stion. and claimed to have cured many 
ca.ses of undoubted in.sanity. The majority of the patients sutl'ered'from 
uiatiia, or from melnncliolia with halluein.ilions, suicidal impulses atid 
delusions of persecution. Many of the e.ises are of extreme interest, and 
are fully atiil earefully reported. 

^ 1 If. Ui'-poud, of the Cantonal .Vsylutii of Marsens, Fribotiffi. elaim.s to 

hitve oblained results similar to those of N’oisin in insane [Mtietits who 
were tint hysterical. Miuekhiirdt. of the I’lefiireicr Asylum, records suc¬ 
cessful cases of delusional iti.sanity attd acute puei'iH’ral mani;i ; l.ii-beault. 
of Nancy, of hereditary suicidal monomania ; l>r. Hremaud, of Hrest, of 
religious mehincholia following eonfinemetit ; l)r. \ elatider, of \onkoping. 
Sweden, of mehincholia with mutism. 

Drs. IVrcv Smith and .\. 'F. Myers published, iti ISyO, an aeeonnt of 
the hypnotic treatment of twettty-one instuie juitients ;it Ilethlem Hospital. 
Improvement ftillowed in si.x instaneo.s. but the results gaituNl would 
appear to h<vo been due more to [HMsonal attention thati to hypnotic 
influence. 
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Similar expcriimMits were roiiilin tcd at Mi>riiinfis>iili‘ A'^ylimi. in IS'.iii, 
liv f>r. Uohcrtsnn. Ilf dors not claim to have curcil any ease of i^imnine 
insanity, InU Im was aide to liy|)notise and control the worst ca'^e of 
-uicidal and homieiilal mania theri* had hei-n in •Morninosidi* for ten 
Visit's. IJe also reports ;i ease of hepochoiidriaeal nielttneholia which he 
. iircd in six weeks. 

’I'he followino is his smnniitry of the ti'Cs of hyimotism anion,i; the 
iii'iine : . 

1. .\.s ii direct therapentie .'loent. -(.<) In insomnia it may succeed in 
intrai'tahle eases where nareoties ha\e fjiih'd. As hypnosis is more elosidy 
allied to healthy than to dnieoed sleep, it must he of e|-e.it service where 
the hrain nntrition is .-dready had. and the eth-.-t of depressing drills is 
'indesiialili'. (/■) \\ hen the hr.tin i> in a hiehiv nn-iahle condition, it inav 
■ he of direct therapentie \alne .is .1 sedative, in jiie\eniI iil; an onlhnist of 
exi iteinent from passing into m.iiiia. (■ ) In dispelling; tleetiim delusional 
'I.ltes and the minor psychoses it may he of service. 

'J. Kor [lurjioses of m.in.ieenieiit, (e) In oveieoniine ihe nioi-hiil 
lesisi.-niee of patients for their own heiietit ; for exanijile, .is rey.irds the 
.idniinistralion of food or medieine. |/.j llvpiiotisni iiiav he used in 
l a-es of excitement and x ioleTiee ill'll'id o| niechaiiii :il. I liemic.'d, or 
physical restraint. In reference to the latter jioinl. it is intereslino lo 
nme^lhi^t. ahont fortvtive vi'.irs aoo. lti'. Keen emploved hypnotism 
I'Xtensivelv at the Ilerhampori" .\s\|iini, India, and lonnd it of mneh 
SCI vice in proenriim ipiiet and maintaining discipline. 

hr. Woods, of till' lloxton lloii'e .\syhnn. in I''!!", repoiti'd the 
following ea.ses of iiisaiiitv treated liy hvpnotisni. Ilf ten ca.ses of 
melancholia (in eir;ht there were delii'ionsi. 'ix recovered, threii impioved. 
one Was iininllneneed. I Iih' c.ise of puerperal m.iiiia ic'nlled in recov ery. 
•If three cases of mania one recovered, two improved. In one case of 
di'inentia no result vv'as ohtained. 

1 have only attempted to employ hv'jmotie .snoe,.si ion in -ix c.ases of 
nndiiVhled insanitv. [n live I failed to induce hvjtnosis. while in the 
sixth, although ahle to jirodm i; sleep .and relieve the p.ain of an organic 
malady from which the jiatient siidered. the suojfestions were entirely 
without 1 'tlV‘et. iifion rlelusions of persecution which h.ul existed for many 
v e.ir,s. 

Dipsomania. —Ford cl.-iinis to have olit.iined excillent and dnrahle 
residts in this disea.se. and there are few. if any, of those enpip-d in 
hvpnotic work who are nnahlu to re))ort similar 'iicci'.'s. .\monest these 
the follovvinir may he mentioni'd : Voisin, I,ailanie, 'I’atzi'l. Hitt, .Viehson. 
de .lone, I.ielx'anlt, IJernheim, van Kcden and v.in llenterelii'm. Hamilton 
I'seixMl. Wetterstrand. Schrenek-.Vot/line. KrafTt Khin^', Francis ('rni.se, 
l.Ioyd 'rnckey, Kineshnry. Wixsls. 

laidame draw.s .s|M'eial attmition to three ea.ses, treated hv Forel. .All 
hid h:wl attac'ks of delirinm tremens, and w<>re inmates oj hi.s asylntn. 
Ihey were extremely difficult to rnanaj;e, and expres.sed their deterrnina' 
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tioii to rcsiiini! <li'itikiii;^ us sofin as tliu}' wore liljoratofl ; but, despiti.* this. 
coiiipbUo rocijvory followod liyi)iioli(; troutinoiit. 

A ooiisidonilih! proportion of iny hypnotic patients have been sufl'erer.' 
froiii dipsonmnia. In the suw(!ssful oases, incliidiiif' lioth sexes, the dura 
lion of the disease had varied from live to seventeen yi;.'irs ; some had had 
several atta<-ks of ilelirium tremens and (;pile|>sy, ami in most there was a 
familv history of aleoholisni. In more than one instance repejited and^ 
proloiif'ed treatment in a retreat had failed. Sonu! of the eiirlii'r cases 
have now remained ov<!r ei^hl. yi-ars without relapse. 


Morphlnomania 

and 

other drujr habits, -’I'ho 

followine tilble. 

published in ISttb, 


s the |■csulLs obtained by 

Wetter.strand in 

lifly one eases ; 
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Many of tin' e;ises were I'Xtremely ^rave and ol lon,e standinji. and 
with .several the .distinenee tre.ilmeni hail been tiied without sneeess 
sometimes more than onee. One of the .'Ueees?.ful eases -a medie.il man 


had taken morphia for eiehteen years, .ind durinj; the l.ist four eoeaine 
also. .\nother patient, 1 >r. l.andyren, |>nblislied his own ease ti\e years 
after he had been sueeessfully treated by W eltersii.ind. 

All Welters!rand's eases, with the exeeplion of one. were treated in 
private hoii.ses ; and he linds resideiiee in a retve.it ijuite unneees.sary. 
The following are the jioints whieh he eonsiders most important in order 

ensure sueee.ss ; The ]iatient must be pla.. tinder the care of .'in 

absolutely trustworthy nurse. The iloetor must yain the iititient s eon 
litieuce, and tretit him ti.s ti person who is ill and deserving of syni]>athy, 
not iis one who oiieht to be -seoldeil for having yiveii way to ;i bad 
Ililbit. ’I'he morphia should not be stopped at onee, but rapidly deereiised. 
aud the patient constantly informed of the diminution. All injeetiou.s 
of Witter instead of morphia are wrouL:. iind miijlit ttt be .seniptdouslv 
avoided. The sit tines should be held onee or twice tlaily, aud. if iiossihle. 
profound hypnodis induced. 

Drs. Fuldit. Miirot, iiud others n-port eiises of lone standinj; luoridiino- 
maiiia whieh have remained several years without relapse. 
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Iti iiiiiny of my cases of liysicria ami iicurastlu'iiia a ilnig lialiil cxisU'd. 
•tpcciallv where insoiniiia was a marked symptom. Smieof tlie.<c patients 
110 k morphia re>;ularly, either hy tlie montli or hyjx'dermieally ; and 
:n;uiv of them were addicted to the use of ehloral,«iilphonal, etc. When 
hvpnotic treatmciit removed the insomida the drnj; haliit, wais tisnally 
diandonetl. The worst case of inor]iliinisni I havi> seen li;is m>w reimdneil 
aver live years witlioiit relapse. 

Vicious and degenerate children. —Ilypnotie treaiineni frec|tiently 
atldnls oood resttlts in vicious and di'^jenerate children : and the followiiis' 
are the j^eneral eonelitsions whic-h lleiilloii sulitnitted to the International 
I'<>nj;re.ss of 1 lypnotism, i’aris, ISS‘1;. 

(i.) Many earefnllv ohserveil fac-ts illnstrati' the iherapeiitie \alne of 
ion in the followiiii; diseases of chililren : Incontinence? of uriiii' 
and fa-ecs, ni'rvotts tii-s, noctiirn.al ti'rnas, eliore.i, onanism, Mejiharo 
spasm : ami many ilistni'ham'cs of the nervous system of :i functional 
character. 

(ii.) So far, no ajepreci.alile results have' lieen eihl.iined liy lln' hypnolii- 
treatment of cretinism, iilioev, ami di'af mutism. 

(iii.) Su^jHi'stion is an excellent .lu.xiliary in tlie education of \icions 
and ileoiMierate chililren. Tliis is especially indicati'd in eases of lyiii^, 
crueltv. inveter.ati? ielleiiess, cciwardiei', or imliceiliiy. 

•(iv?) Suoeestion shoidd lie conlini-d to eases where ordinaiy methods 
of education have failei], and medical men aloin- sliould employ it. It 
is not neeessarv to hvpnotise normal children : oidinarv education ou^ht 
to he stdlieient for them. When, however, ihildieu are .iddiited to 
thi'll and other vicious and repuenant hahits, and .illlieted with disoustino 
intirtidties, we ought to try to (Mire thiMii hy hypnotism, especially wIumi 
all other mmlii.s of treatment have failed. 

riiese conclusions were adojiled unanimously hy the ( ongta-ss, .and 
Were transmitted to the .Minister of I’uhlic Instruction .and the .MinistiM' 
of ♦h(‘ Interior. 

Suiaacssful cases—ranging from undouhted moral instinity to those 
presenting onii or more had hahits or tricks ate also citeil hy l.ii-heault, 
Voisin, and others. Many of the ji-aticnts sutleicd from enuresis noct.ur 
n.alis. cither jilone or iissocialed with sytnjttoms of <legencra<fy. In 1HS7. 
l.ielicault reetirdctl 77 Ciisi’s. l.a heing Isiys .and d'J gills. '1 he yoniijfcsl 
wa.s three, the oldest eightia-n years of age, the averfige heing .ahont 
seven. In all, xvith the (j.xacption of It. the mal.ady ilated fiaitii infancy 
The resull.s were as follows ; (‘nreil, ."iti ; irnprovecl. ft ; no result. 1‘J. 

Some of mv sueia'ssfid c.ascs might havi.-, heen justly ilassiliird !is 
morallv insane, the juiticnt.s heing .addicted to sidf .ahuse, jiurposcless 
theft, ami Iving. ttthers sutlcred from violent att.acks of ternjKT. 
nocturnal terrors, in.sijmnia. enuresis nocturn.ali.s, nail-hiting, ami larious 
nervous tics. 

Sexual perversion. — KratTt-Khing. iv-hrenck .N’otzifig, and r>thcrs 
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rc.iKjrt iht; Nui.*(.'(is.sfiil l.rwitTiiiiiit of soxual pcM-version, including cases of 
its grosser forms. 

Obsessions. Hypnotic trcatincnt has yielded Virilliant results in 
various forms of ohsessioti, such as iigoraphohia, claiistroidiohia, Johe ilc 
(stc., and the following, amongst others, cite sueecs.sful cases :— 
Ijiel)eanlt., Sehri'iiek-Xotzing, Ihicker, Wetterstrand, dc dong, van Keden 
and van Iteiitergliem, llernheim, (}or<)diehz(!, Voisin, Huri)t, Mavroukaki.s, 
ISotirdon. 

In IS'Jo, I pidilishecl 0 eases of ohsession ; these, with the excoi)tion 
of one who died of influenza, re.main well. 'I'ln) first was treated in May 
lt^H', 1 , (he l.-isl in Oetcjher IHlf-l the dnr.ation of the disease varied 
from sixt(s>n years to six months. In there were suicidal impidses, and 
one had atU'inptiai siiiewle ; in .'5 the. ohsi'ssion had passisl into an insane 
delnsjoti, and in 2 there were halluein.ations. 

Epilepsy,—llraiil reeoi'ded a ea.si; of epilepsy in which there was no 
relapse, after eight years ; hut amongst intMlern writers few, with the 
exe4-ption of Wetti'rsl.r.ind, report eases as cured hy hyj)tu)tie treatment. 
’I'lu! latter asserts that some i>f his eai’lier p.itients have now reinaine<l 
many years without rel.ap.se, anti his gener.d results an; so startling 
that- Korel .s.aid personal investigation alontt (‘iiahh'd him to aeeept them. 

Herillon gives ■_’(> eases, of which I are statetl to have reeoveretl, .\nil 
de .long also mentions .a sueettssfid ease. 

In IS'.tT, Dr. Wootls ptdtiished I I eases. In recovery is re])ortetl, 
and iin|irovement in ID, while in 2 the n‘sults were nil. In tlu; sueet'.s.s- 
ful ea.ses tint ages were respectively thirteen anil eight and .a half years, 
anil the duration of the disea.se had heen two yeai's in each instaiiiat : 
in one two years, and in the other sixteen months, had ]ia.ssed without 
rela|)se. 

Putting aside a ease of epilepsy a.ssoei.ated with dipsomania, in which 
over three years ha\ e passed without relapse, I have treated 10 eitses 
hy hypnotic suggestion. ImiH'ovemeiit oeeurred in live inslanees, hut 
complete leein cry in none. In one ease of four years' duration, in which 
there were several att.aeks of iinnit/ iinil |)cr week and iniieh imiiairment 
of intellect, there was a remission for twelve mouths ; the [latient then 
rekpsed, hut the tits ceased nuder renewed treatment. 

Hysteria. .Possihly at least half of the hypnotic ea.ses reeoi-iled may 

he classed as hysterical ; those range from i.solated sensory or motor 
di.sturliances to the graver forms of the malady, la aramh- so 

seldom seen in Kngland. For the purposes of this article oidy cases pre¬ 
senting more or less profound mentiil .symptoms are deserving of notice. 
Herillon states that for three years he watched the hypnotic treatment 
of la ijramlf /ii/.>7i‘fi*’ hy Dr. Dnmont|):vllier at the Pitii" Hospital. In the 
majority’ of cases not only did the eouvidsive attacks disapiK>ar. hut the 
other symptotfls also. Some of those |vitients are now in excellent 
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h. -ullh, laarned, ami mathiTs of families, wliilt* otluM-s oeciipy imporlaiil 

\'i>isiii ]ml>lislicil a case of lono siamliiio livslcro-cpilcpsy wiili 
iiiatiiacal allaeks. 'The ]jaliciit rccovcrcil. ami Kccaitic waninilic inaiil al 
till- Salpctricrc. Dr. liumt cites a siicccs>fii] casi- of hv>tcrical mania of 
Mill years' duration, with ludlncinations of sound and dcltisioiis of perse 
iiitioii. ilnrekhardt, de .ioiij;, W ettersiraml. van I'ii'dcn.aiid manyoiliers, 
M.-o rejiorl oood results in hysterical melancholia. 

.\tnon^.st my own siiecessfid cases .are to he found ,'c\<-ral instances of 
more or less marked h\-sterical or nciirast InMiie melancholia : inoneihe 
ili'case was of ten years' dnrat ion. The m.ijorii v had snicidal impidses. 
and more th.in one h.id attempted suicide. .'some of the earlier cases 
li.iie now rem.iined ahont eieht ye.irs without relajise. 

Therapeutic results. Summary, /n-oo/-/. The c|nestion n hether 
iri'anitv in its j^raver forms can he eiired he hypnoti-m nni'i sijll he 
ley.irded as an open one ; Imt, in eiideavonrino to estimate the v.dne of 
iliis form of tri'atnient, we must not foi-oei that our knowledge piaetically 
dates from \ oisin s first ease in I 's.'^ii. .and that eoinparal i\ely few .ittemjits 
•l ive heen ma<le to ^i\e the method .a fair trial. I'ert.iin forms of 
insanity are nmlonhtedlv eiirahle. and it siems re.ason.dde to suppose 
that a method of treatment which e.in induce slee]) iiiihonl the aid of 
fliiiirsT ani*l remove excitement and other niorhid mental condition-, m.ay 
yiovc a valtiahle remedial aoent. 

While no oni' disputes the eemnneness of \ oisjn ~ result-, theaeen 

i. n-y (it his diagnosis is hv no me.ans nniveis.illy .iccepted. In I'ond s 
"pinion. \ oisin's so-calleil insane patient- simply siillered fiom hy-teria, 
vi Itich, with tinalooiitis ment.al troiilile- ot a tnoitiv e character, can nn 
iloiihterlly he cut short hv hvjinotism. I''oi cl admits that he has lieeii 
dile to indilee sleep hv siioo,.^!j,,1,^ .-oid to oht.iin a tempinrary ees.^ation 
"f halhninations ; wliih" in a ease of dementia, viiih inactivity, vicious 
icndeticies and interenrrenl maniacal attacks, he siii ceeded in making thi' 
liitient Work, improved his nior.d condition, and .arri sted the maniacal 
etack.s, which three years later had not retnrned. < fn the other hand, 
lie has never sneeeeded in cnriito Pennine insanity hy -upoestion : and, 
eveti in deep hypnosis, he has entirely laih-il to exert, any permanent 
intluenee n]K)n tln‘ morhid mental iunditioii. In tine nirdaneh'dia, thI* 
inost he has heen tdile to do has lieen to make tin- |iatient sleep, and to 
hasten con vale.seeiice. The hrain, he -.ays, i- the instrument we employ 
in siieoestion, ami if the instrument itself he sjioilt. we are no lon;;er aide 
to make use of it, or oidv to a verv small extent, as a me.ans of reacting; 
iipon itsrdf. 

In reply to this, Voisin, while, aiimittino that hypnotism could do 
i.othine in .somatic afVections, such as emieral paralysis, ccndiral softeriin;;, 
and the like, stated that manv of his jiatients were p-nuiiicly insane, not, 
-imply hysterical. He assertcil further that the succes-ful treatment liy 
suooestion of hy.steria alone niarkerl a therajicntic advance of no little 
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importance. Our asyhitnH, he said, contain a large nnmljer of hysterical 
insane who are violent aixl dangerous, an<l who inspire l)Oth disgust'and 
pity by their Usiulency to drink and steal, and by their lies, dirtiness, 
and obscene and lAinatural acts. Some of those who had long l)cen 
asylum inmates are now, thanks to hypnotism, leading active and useful 
lives, a fact which, in his opinion, goes far to prove the value of this form 
of troiitment. 

It is to bo noticcrl alsr) that, at a later date, Forel re|)orted a case ot 
hnllncitiatory insanity which ho had treated successfully. The patient, who 
believed himself to bo controlled by a spirit which entirely regulated his 
life, and forced him to do the most al»surd things, wius easily hy]>notiscd 
by Ff)rol; the hallucinations disap])eared after the first seance. 

lipih’psif .—Although the cases j\iHt referred to, ])sirticul:irly Wettor- 
strand's, are undoubtedly encouraging, 1 «lo iK)t think wo are justified in 
regarding them as conclusive. In some instiinces jxitients are reimrtcd 
as cured before siitlicient time had elap.sed- to warrant this con 
elusion ; while the tlescription of others leaves some doubt as to the 
itccuracy of the rliiignosis. In France hystt'ro-epilepsy, a di.soase fre¬ 
quently cured by hypnotic treatment, is coinmoii, .'iiid might possibly be 
mistaken for genuine epilepsy. On the other hand, few, with the excerp¬ 
tion i>f Wettorstraiul, have emjdoyed prolongeel sleep in the treatment 
of this disease, and it is ])ossible that a more geniM'al itso of this method 
may yield better re.sults. Aceonliiig to Wetterstrand, too much ifiiiwrf- 
ance is attached to suggestion and too little t<i the curative etlccts qf 
prolongeil liypnosi.s. Sometimes, when onlinary hypniuic metluMls have 
failed, Wotterstrsiiul succee<ls by ]>utting his piitieiils to slec]) for several 
weeks at a time ; they are fed at .suited interval.s by nurses put > n rtip/Htrl 
with thiun, and the action of the Isiwels and bladder is regulated by 
suggestion. This nietluHl adds genuine mental rest to the ordinary 
physical rest cure : awaking is not followed by discomfort or other liad 
oirocts, and there is usually a marked increase in weight. 

Voisin frequently treated his obstinate cji-ses in the .same w;i\. In 
IHvtients siitrering from mania, with e.xacerlwilions at the menstrual 
IKU'iods, he pi’evcnted the recurrence of the attack by putting them to 
sleep from Imfore the Irngiuiiiug till after the end of the periisl. With 
otio of my own iwtients a week's slee]> effected what sevenil month.s’ 
Wdinary hypnotic treatment had failed to bring abotit. 

Other i/isfvi.sfx—.\]xirt from insanity and epilepsy the therajamtie 
results must bo rvganled as satisfactory. I do not pretend that every 
COSO hjw been accurately diagno.sed and its subsequent hi.story carefully 
traced, but can this bo said of mcilical statistics in general / On the 
other hand, a large ]irojK>rtion have lu'en tre.'itisl in hospital by inetlical 
men of high ivpiitatiiin, under the oliservation of keenly critical and 
of ton hostile colleagues. Some veal’s .ago, for example, the number of 
hospital ]Mitieiite hypnotised by llernhcim cxceedtsl 10.000, and his 
results were carefully watchcil by Beauiiis, the well-known professor of 
physiolo^^ and by others. 
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Finally, in estimating the theni]X‘utic results, we must not forgot tliat, 
ill this country at .all events, tlio jiatietit lias for the most jiart alreaily 
uiulorgoiie careful, varied, and prolongod inodii-.il treatment, and hy]>notism 
has heeii resorted to Iwcauso everything else had faflcil. 

Three other questions remain for consideratiuii :— 

1. t^uxcejilihilily .—As the result of extensive statistics we are ap- 
jKirently jiistitied in concluding that the mujority of mankind can lie 
hypnotised. In 8705 cases, reportwl hy Kfteeii ohservors in diH'ereiu 
eiiuntries, only G iicr cent remained uninfluenced. The weakminded, tlie 
hysterical, and .aliove all tlie insane, are, however, tlie nio.st ditlienit to 
hypnotise. Amongst the latter, Voisin only claimed to have snccewled in 
10 jjcr cent, while in milder forms of nervous disorders 1 have only 
hypnoti.sed about 70 per ci'iit. Ifr. Kobcjrtson asserts that Is'tweeii a 
third and a half of suitable iii.sanc |xilieiit.s may be hypnotised ; but it 
is to be regretted that this statement, eontirmed by no other miKlerii 
observer, is nnaceoni|)anied by a eonqileto list of the etises trejited. 

‘J, reijiiiff’il fur flu- iiiilurtum uf ht/jnn'xi.'i mil .fiifittijiifiif Iniiliiirnl .— 

In :i .small projKirtion of case.s, such as wo are, de.seribing, hypnosis 
i' easily and ra])idly induced ; but, as a rule, the length of ire.-itinent 
••eqnireil bears a direct proportion to the duration of the illness and the 
neiital instability of the patient. l)r. Kobcrt.son considers one attempt 
>f fifteeji minutes sufficient, while Voisin often spent three hours over 
111 in.sane }iatient, re]H^atiug this twenty or thirty times befoii* success 
s obtaincil ; ami I have sometimes not suci'ceded, even in milder forms 
'f mental ilisonler, until after a hundnsl or more failures. The valiii! 
>f the, Ilethlem experiments is niiieli lessened liy the fact that in no 
instance did the number of atti-nipts exceed nine, and in six cases only 
one was made. 

Ilangers.—.\s to the alleged dangers of hyjinot.isni, Korel say.s ; 
" l.iidteault, Hernheim, Wetterstnind, v.-in Keden, tie .buig, I my.sclf, ami 
the other followers ttf the Nancy sclusil, tleclare categorically th.'it. 
althbugh we Inavc seen many thou.samls of hyjinotiscfl ]s‘rson,s, we have 
never observed a .single case of mental or Itodily h.-imi cansetl by hy]inosis ; 
but, on the contrary, h.ave seen many ca.ses of illness relievixl or ciirtsl 
by it.'’ This statement 1 wtn fully siipiKirt, as I have never seen an 
unpleasant symptom, even the most trivial, follow the skillet] imiuction 
of hypnosis. 

According to the mesmerists, ofTcnces against the jicrsoii might be 
'•onimitteti iu hyjmosis, or crimes successfully suggcsttsl. I Respite file 
tact that Bniid provetl these .statements U» l>c errornMius, they are still 
l>clicvefl by some modern oViservei's; but, thanks largely Ni th»f lato I’ro- 
le.ssor Dellwenf, the numiK-r of them is rajtidly diminishing. Those who 
lielieve in suggested crime have made no atteinjit to a«c<;rtaiii the re.-xl 
mental condition of the subject by careful questioning tluring hypnosis, 
1‘Ut have foundetl clal>orate hyisithescs of ccrcliral autamatisin ujkiii an 
imaginary mental state of which the existence is afujimeti by the 
o}K>rator. The most recent hypothesis, one which undoHlite<lly marks 



438 


SYSTEM OF MEDICINE 


Hii nilviiticu I’trt |jn-(I<:(Ts.s<jr.s, iittoniptH to explain hypnotic phenomena 
by the irit<‘lli''ent aetimi of a -seconrlary consciousness ; but to this in its 
turn many objections might be raised. 

.1. MtLNK BkAMWELL. 


KEFKKKNCES 
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Inufiuil 11 / Mnihil .S'.vVaa.-, .1 iiinarv 189H. |i. 1. 17. vox .Si iiukm k-X or/lNo. A. 
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itdil(vhl.ihinis. .Sttiltj;art, 1892. 1.8. .SMti'll, U. Pi'liav. and Mykii.s, 'P. •'On tin- 

rraatnn-nl op Insanity ley llypnoti'in." ./.oo'iiii/ nj Mi nhil Si'irncr, .Vpril 1890. - 19. 
Pl'i'KKV.C. Ll.ovi'. Till' Yiihir ij' lliiiniiiti.nii in <'hrnnir Ali'olinlisni. London, 1892. 

JO. Vki.aniiku ida Yotikcipiiyifl. “Hu ans cla miitisina nn’Ianalioliipii. ;;naii par sn^;- 
aastioli," Trcinirr t'na./cc.s Inlernntinniil dr !'Ihtpni'lismr. Cninjilrn iriidiif, p. ;)2.!. 

21. Voi.siN, Ai orsri'. “ Da I’liypliotisma at da la .siij^aasiion liYimoliiiua dans 
lanrs applications an Iraitcmcnt das tiialadias iiarvaiisas at inaiitalas." AVrio: dr !'Ilijpnn- 
'hinr, vol. i. p. 1. 22. Idrin, “Las iiidiant ions dt> riiyptiolismc at clt“ la .sn;;j{a.siion 

liyptnilicpii' dans la ir.iitaiiiaiit cli's matadias maiitalas at das aiais aoiiiii'xi's.'' I'niiijri f 
ill- rlliiiiunllumr r.riii'riiiirnltil rl mO'./hc', Paris. 1,889, p. 117. (l)i.saiissioii 

liy Koral and olliars,'- 2H. fdri.i. “ Emploi cla la suj{j{astion liypiiotU|iH‘ dans car- 
laiuas rornic's d'alii'iialioii inaiitala," C’lmmiinirniimi uiilr on I'onprrs lidrrniiliniuil 
dr l^jicliidoiiir. Muniali, 189i>.- 21. Idrin, “Ha la dipsomania at das lialcituclas 
alfoolic)nas at da laur traitamaiit ]iar la sni;j;asiion liv|>ncitiinia." Ilrrnrdr Vlinpnntiituir, 
vol. ii. p, 18. 25. \\ rn i'.usTi: vst>, Ol'intl. .in Stcs'klioliiM. /'>r Ifiipnidi.^niiin und 

.triiir Aiiicriidinip ill djr i>rokli*thrn Mrdirin. Wian nnd Ts'ipz.i^, 1891. —2(1. Idrio. 
" Dia Hailniij; clas alirotiisalian .Morphinisimis, 0|>iumj'annssas, ('ocainismiis nnd 
Cldoralisiiins mit .''njjuastioii nud Hyiniosa,” Yiiffrhrirl fiir Jliipniilitntu.^, Haml iv. 
Haft 1, 189ii, p. 9. ' 27. Woons, .Iiiiis K. “Tlia Traatmaiit by Sng(;i»stion Avith and 
Avitlioiit Hypnosis." Joiinuil 0 / Mcntol Srinirt, .April 1897. 


J. M. R 



ENGLISH LAiy ^.V/) PRACTICE OF LUNACY 


ENGLISH LAW AND I’KACTICK Ot^Ll NAGY 

Tiik I.AW <>K i.fNAf.y. -Tlio Iniiiuy Icgisliitiuti of this cotimrv, ih-spilf tin? 
Acts of ISOO Hiul 18'.n, ivniaiiis in an imsitticil stale; anti the tare and 
ii-eainieiit of tile insane is linfilenetl with ve\iition.» anti nnneeessaiT 
i-fstrietitins. Not only are the steps rf‘i|nii’fd foe the plaein<; of a )>ei>on 
of nnsotinil ininil nntler lentil eitiv t-t>niiilii-ateil anil eininsy, Itnt they 
result in many eases in a delay of that early t|■eatIllellt which is so ini 
portant in eases of mental ilisease. The following is a luief ahstraei 
of the law which enahles a |>eison of nnsonml mind (not a pauper) to 
he placed nntler care anil treatment as a pritaie patient, either in an 
a.-yhim (private or puhlic) or hospital for the insane; oi- nmier what is 
teehnieally ilesienatcil “ Siiiffle Care,"— iliat is, nmh'r eeriilieales in the 
house of a nietlical man or otlier jieison. 

Urgency.— In cases of nr<;etiey any person (lait if ]iossil)|e a relati\i; 
of the jiatient) who is twenty one years of a^e m.iy si^;n an onler ftir the 
admission of an insane person into a Innatie asylum or hospital for mental 
diseases, or into .single care (Form 1). Sm h order t an only he ojven if the 
liati*-nt has heen seen hy hitn (or her) ttilhin two days hefoie the ilate of 
the onler; anti it must he aceompanietl hy a eeriifieate of ;i ipnditieil 
registered meilical jaaetilioner, who, liesides slating the facts imlicatiiie 
insanity at the tiint' of examination, must also certify that it is neicssary, 
cither for the welfare of the jiatient or the safety of the jinhiic, that the 
Jiatient shall he reinoveil at once for jinijier care ami treatment (l''orm '!). 
He must also ftive his reasons in writine for arriviiif: at that eiiiieliision. 
(See “Statement’’ aecoiujianyiiie Lhjcency Onler, which is jiart of the 
nietlical certificate.) 

]le must further certify al.so that the juitient i.s in a fit state of hoilily 
health to Iki removeil. The meilical jiraetitioner cerlifvino mn.st halt' 
seen anil examined the jiatient jiersonally not more than two clear il.-iys 
hefore his recejition, anti must state in his certilic.ate tin- jil.-tce ami date 
of siteh examination.' 

An Urgency Order remains in force for seven ilays, or, if a jietitijm 
ftir a llecejition Onler is jxnnling, then until the jietition is riisjiosed of ; 
and, tluring this time, the necessary formal jirticeedings mii-st hi: t;iken to 
ensure the legal detention tif the jiatient heyoml that janitsl ; otherwise 
the Jiatient will luive to I»e dischargetl. The further steji.s necessary for 
iletaining the jiatient are as follows;—A jiflilimi for a Kecejition Oriler, 
aeconipanicd by the certificates of two ijnalificil and registereil me<lical 
nien. and a “ Aateiiient nf jxuticulars" nin.“t Is- laiil Vs-fore a “.Tndiciiil 

* Tile forms (or ca.s»s of iirtreiiry tinly are piTcn lii-re. The iiises.-yy f'lnie* in urtliiiary 
tie obUtiiieil from the iiistilntion for tin- insane wlntljer the Jiatient i» in !»• reinoveit, 
or from Meissrs. Shaw ic Son.s Law Stationers, Keller (.aite, Iximlon, K^'. Ttie Vriieney 
terms may b« ■.■ojiied in maint-script if lime jiressen.—EtilTOH. 
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Authority,” who is eitlmr utiu of thu jnsticos sprcinlly appointed l<y the 
tiuarter Sessions to act as a jiulieial authority in these eases, or a (,'ounty 
(.'ourt jmlne, or a Slipeniliary or I’oliee Maj'istrate ; the order will not. 
how(!V(!r, ill! in\alid,* thon;'h sionisl hy a justice who i.s not speciallr 
appointed, if approved anil sijined hy one of siicli specially appointed 
justices wiihin fourteen days after its date, Jf possihle the petition niusi 
he presented hy a hiishand, wife, or relative of the allei'od lunatic. If 
not so pre.sented, the reason why not innst he stilted. 

'The per.son presetitin;' the petition innst hiive seen the jiatient within 
fourteen days, iind shail undertake to visit the jiatient duly, or appoint ;t 
deputy to do .so. Whenever priiclie;ihle, one of the niediciil cerlificiitcs 
should he sifined hy the usiiid medical attendiint of the patient. 

If the justice hefore whom the petition is liiiil shall he satisfied hv 
the documentary ei'idenee that the [lerson is of unsound mind he may 
make the tirili'f forthwith ; or, if not .siitisfied, he imi}' iippoint ii time, not 
more thiiii seven days after the pre.smitation of the petition, for the fiirtlici- 
considenition of the matter; he m;iy, if he think it neeessjiry, visit the 
[latiiMit.* If the petition is dismissed the justice shall deliver to the 
petitioner in writiuji his reasons for dismissinj.; it, and shall send a cnjiy 
of this doeument to the ('ommi.ssioners in Lunacy. 

'Pile hWr/iliiiii Onlff of a justice is sullicient authority to lake the 
patient to, and to receive hitii in, an asylum, or to det.iin him there if he 
lias ah'eady heen removed on an rroency Order.- .All these neec.ssary 
documents must he dcliiered to the petitioner, who. in turn, must deliier 
them to the ]ierson reecivino the p;itient. .\ L’eeeption Order has to 
he kept, operative for the detention of a lun.itic hy re])orls .ind certili- 
c.ales of continued insanity, sent hy the medical otticer to the Com- 
mi.ssiimers in Lunacy not more than one month, or le.ss than seien dav.s, 
from the end of the first, seeoiul, fourth, aiul seventh years from its date ; 
and thereafter at. intervals of five years. 

If a private patient, has heen received into h-ji.d e;ire, either in an 
asylum or private house, without h.iviii;; heen seen hy a judicial antho'rity. 
he shall have the ri^tht to see one ; and the medical attendant is hound 
to jtive him notice of his riylif, in writing, within twenty-four hours of 
his reception, unle.ss he (the person riveivino the patient) siyus a eertitieate 
that the exerei.se of such rieht would he ]irojudicial to the patient. The 

* A jusiifi* oftou I'rtiN to uml«T'»t:nnl th.-it tlio Ad tltu-'< not ilrsiiv him to vi.sit t)i»* 

iu lii.s opinion Ih^n* soiuo iv:is.<n for liis >«> ihiin.' "tn'li ns nn i!u'oni’ln>ivi‘ 

umiluTvl ivititiv’at**. or soiiio I'.n tsin tin*‘M m* whii h in hi-i iM>iiiion call for fiiMhcr iinpury. 
It h:ipp<>n .'«5 not infrotpiehlly that from a mi'^t.tkfit noiis** of tuity. or pp‘inpt»**l hy hii> olcrk. 
llu* luakoa a vi;<it as a m.-itlor of i»r'liiiary tluly. Iti ihi.s «■.«>»• th*- justiiv, nnskilhsi 

ill iliatfin«sis, may tail to rivo>:niM* tin* iu>aiiity i>f a pro}M rIy loriitiol patioiit. an»l thns may 
l«ir hiinsrlf fr»'m siy^nin^ an onli*r. In this way tlaiiironMis hiii.iTtos haw .>lti‘n U-fii at 
t'l lht‘ir own itrh‘v»ms harm or to thi* harm t»f t^thrrs. 'Hu* wonlr* t»r tin* Ss'tion ar** that 
the jmlioial authonly *■ •'hall ron-shlrr " (on tlio th^tunirnl.s) ••wln-tlu-r it U no* ««^>iiry tor him 
)H*r-^onally to <01* an«l nvaimiu* tin* allr^otl hin.atir. ... If not satistiv*! ** (** that an onh-r 
may pvt»p»‘vly U* imn^t* forthwith * In* may api^uiH a timt* fw » 'n*»ulernlion ami furth* r 
iiupiiry. Kiiially, ** if not NatisiKul with tin* »*viiirn-’d . . . of tin* nnslual ovitihcatt*.^. h-* may. 
if lu* thinks if nnyssaiy to tlo s»». vi%it tin- alh-jc*! liinatu*. ’ »•!<'. Kiuioli. 

* U must ho ailoil on within sovon cU-ar tlay-* from its ilaio.- Knift'K. 
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;.:ili<-iii is rfiniiri'il tii oxiTi-isi- his rij;ht wiiliiii sfvfii days, ami lu' 

. xpT'i’ss liis desire to do so oii form T, wldeh will he su|ijilied to him. 

Inquisition. — Another method of ohlainim; lej;al |H>wer to detain a 
ii f.-on as of nn.sontiil mind is to have him jnoved s(< hy “ Im|uisition " ; 
dii.s is j'enerally resorted to when the patient is wealthy, his in.satiity is 
i li-arlv marked, tind he is not likely to he eitred : or wheti owino to his 
iiitirmity htisittes.s eoiieerns are at a statiilstill. The sti-ps to proeiire 
!m inuttisitioii ((/< hiiiiiliot iinpiiii mh-) are for .a relative or some responsihh' 
jiersoii to instruct tt solicitor, who, after ohtaittino atlida\its from two 
medical men testifyiit}' to thi‘ insanity of the patient, makes applieation 
to the ihulec in iitttttiey for tin ituiniry. The ('omitiissiuners iti l.ittiaey 
e.oi tdso report to thi‘ laud <'h.itteellor that the projierty of ;i liniatie is 
it'it ilitlv protected, or his itteome not propi-rlv .applied, aitd siti h report 
•lias the ellect of att .ap))lieatioti for an imptisition. Thi^ impiirx' is helil 
h.-fore ;i .Miister itt I.ntiaey, who acts as jitdee ; the patient nmy he ile- 
ieiidi d hy eoiutsel attd he tried liy .a jitry if he m islies ; ami he may he 
jiiesent at the iitiiniry. .\ ptasoii found iti>:oie liy im|nisition lieeomes ;i 
•'('liatteerv p-atietit, and two persons an' appointeil, one tis committee ol 

ins estate, ami the other as eotntnilti.f his pi'ison. I lie eommittee of 

hi> pi'r.-.on etiti, with thi‘ consent of the Lord ('Imtieellor s \i>itoi>, remove 
'til' ptitient frotit placi’ to place. I he coititiiittee ot his est.ite ni.aiiaues 
ai-, atVairs under the stipert isiott of the .Indue in l.ititacy.' 

• Llinafic not under proper care or control, or ill treated. .\,”ain. 
^ per-oii of tltisound tnind who is not a paiipif, anil not w.andcrine at 
;aiue. hut who is not under proper care and control, or i-, ciuelly treated 

• iiid ttculcctcii, can he oi'ilered hv a speciallv a|ipointed justice to he 
' i'ited ami e.Natititted hv two tnedical tm-n, atid the justice, if satisfied 
di.it the patient is a Itniatic, atid is not under piopei- c.ire and control, 
of is m'uli'cted or critellv treated, may older hitn to he sent to an 

• i-'yhttn. The law provides that every coiist.ihle. relii-vino oflicer, or 
p.ii i>h overseer .shall uivc- information to .■^uch ju-tice upoti oath, within 
'liree'days of ohtainine the knowledge, that sitcii allej^ed litn.itic is 
"iihin his district or ]iaiish, ami is not ttnder proper cari; and control, 
"!• is crtielly treated. 

Medical certificates. — It should he hirne in mind that ttiedical 
eertilic.'ites of institiity tnust l«t hased ujion facts oh.seiaed at the time 
of the c.xaitiitiatiou, attd wiicti filling' up the ceriificaU* the.se f;iets inu.“^ 
he clearly stated. The certificate tiiti-t tint he liased only ujion facts 
‘ ointttuitic.'ited hy others : and the medical man ittUst he extremel v careful 
tint to act hurriedly, or without iltie care. It i.s always wise to speml a 
' oiisiderahle time in ascertaining, .'is nearly as may he, tiot only the e.xact 
tuent.d comlitioit of the jiatient. hut the [ihysical condition ;di-o. so 

doiiijr tl,,> medie;il jtractitioner will he protected hy l.'iw, anil no ch.uy;*' of 
tetittg without oood faith attd rc-ison.-ihle care can successfully he hroiiuht 
‘.uainsi him. 

. ^ The i v.injiii-s'ieiicrs in I-nerk. x. iiir.r.-.'V.-r. V-sx.- ii..w j;,t.J. j.. ..f in.jiiiry 

• t't the ♦>! iu-aiie S» • t. ilii \ i- - h. 
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Sliiifle patients. When :iny niodiwil iiiaii or other person undortakes 
the «3tre arid trcHlnicnt of a patient in his own house the case must lie 
adniitted iiniler the same formalities, as regards liecoption Oi'der and 
moflicid eertilieates,'as if he were being adniitted into an asylum.' As a 
rule, only one sueh eei’tilicd ease can be received, but the Commissioners 
in liUnaey liave the power, undi;r special circumstances, to permit moi-e 
than one, and their sanction must be obtained. 

'I'lie law bearing u|)on the admission of cases of incipient or uncerti- 
Mable insanity into single care is now before the Legislature, and will 
probaidy be changed befoi'c long. 1.’rider the new Mill it is jiroposcd that 
an “ uncei tifiabli! case ” may be taken in upon one medical certificate for 
a definite periiKl (see also following pai'agra]>h). 

Commissioners’ Rules. In addition to the Act of T’arliament, the 
Comrni.ssioner-s in Lunacy are emjrowei'ed to make Mules for the guidance 
of those having charge of the insane, ami thc.si! Mules are legally as bind¬ 
ing as the .\ct itself, 'riicrefore any medical 2r>’actitioner who takes 
care of a I'crtilicatcd insane pcr'.son must apjily to the Commi.ssioner'.s 
in Lunacy' for a copy' of theii' Mules, so that he may' inform him.self of 
their rci|uii'iunents. 'riiese Mules specify the notices to be given to the 
(.'ornmissioner's and othei-s, the books and rccorris to be kejit, and the 
I'cgulations to be observed by those having charge of lunatics. It is 
illegid for any person, whether a medical man or not, to lake char-gc 
of an imsarie jier-son for payment, exce])t under a projjcr Mcception 
Oi'der. 

Mechanical restraint must, not lie emploved without conforming to 
the reiiuirements of the Lunacy Acts, and the (.'ommissiouers in Lunaev 
have the jiower to determine, by I'egnlation, what mechanical means of 
restraint may be used ; a rccoiil of the use of any such restraint, it.s 
kind and duration, must be carefully kejit from day to dav in every case 
in which it is emploved. and a cojiv thereof must lie forwarded to the 
Commissioners ipiarterly. 

The )iower of di.scharging a jirivate patient (not being a Cha'iicerv 
^Hitient) is given in the lir.st instance to the iiciilioner for the reception 
order; failing him to relatives, or the jH‘r.son who pays for the patient: 
but jiowers of discharge are aKso given to the Commissioners, and to 
duslices who are Visitors of Provincial Lieemsod Houses. 

* Medical attendant. —A medical jiraetitioner who certifies to the 
insanity' of one of his {latients is not allowed to act a.s his meilieal 
attendant while he is under certificates. Thi.s i.s a curious provi-sion of 
the law, for care is taken in the .Vet that the usual medical attendant, 
whenever iiraeticable, shall sign one of the certificate.s, though by so doing 
he is iirechuled from attemliiig him while he is detainoil under his certi¬ 
ficate. 'I'ho jmtieiit and his f.amily* may be anxious to retain the services 
of their own diwtor ; but, if he sign one of the certificates, he is legally 
disabled fixiin at tending him. 

' 'n»' infoesS.iry forms c«ii tv procunsl ftoni Messrs. Shaw, laiw jStationeni. Fotlrr Lane, 

y.x\ 
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53 Viol. cap. 5, SoIuhIuK* 

Kokm.s -J, 2, 8, and 1». 

Fonn «/ (y*jency Ordor/or th* litrrptivn «»/ u inth Mnh'ettl. 

Certificate and Statruo nt accompanijitut t^rift ncif t^rthr. 

CO nr h«»»k. I, ilie iimloivii'mni, Kdiii; a iH-istm twouiVMMu* voai'^ of ml'o, 

•[..t.il, *>r HsyluMi, or - / . . ^ ‘ ‘ . 

.. :i hoivby authurLsc vt)n toivcoixc a> a ralmnt into your a) . 

of 

I ii. • ' . 

I ) l.nnuUo, or an a io^ . . \> liniii i laM sn\ at . 

■•i''‘i.or ii of . i 1 I 

.‘iii'l tiiinil. tllo(.o,i .. da\ ut I 

C M 'i.iiiH-clay with- , , , 1 • t t 

1 ! !».. -uv.-* i»-roif i ani nt»l r< latod t«» or o<.iiinMtt<! Mith the jwistni M^rnin^ 
tt.. .ia-‘..fih. or«i*'r. iVititioato wliioh aotciiin»anii*^ thisOniiT in anv lht‘ wavH 

(• ) Illl^tKlIul, Wilt*. _ I _ 'll*’ 

• fi ii.-i, fa?h» r in.iaw, iiicnti<>iiod in tlio niaiL^iit (» . Subj«am'<l or annoNod; luMvt<» ih a 
.vm'-iii'aiiw-! ‘^taliMin-nt of Paiiii-ulars n-laiiiii: to tin- ^aid.. 

1 aHnulitcT- 

i'. '.iW, llfoUMT. 

jiiois-r.oi'rtHMHt.'ini. Natiio and (’hrir-tian nam»‘i 

(It i.ot ih»? hns- > 1 .1 i ■ 

* lic-l >j|- wii**, or n M'lioln f 

v’ Hank, I'rofos^ioii, or On upa-^ 

’ • ■ '. I hf , * . 

ti> r.l;il.- :i> lUUl iit allV ( 

n, K'>n ,...01 . 

♦. T -.fri.-t •})%• th«- How lolatod It) «»r conn»*t.t<'d ^ 

c:i.l ..r wif.', .ir • i .i i» > • . i 

:» nf ih.. With tin- raliciil J 

f i’.ioiT. (•_■> Ills cr 
b*f ■ ••i.ioTilou with 

T-i» atitl th^* 

. tm.i. r naicl tlii,< . .. .lav of 

will'll Ip- >h.* 

t nStij.»‘ririi«'ii<l»‘iit Tui/).,, 

•'1 th'* . a*»yluiii, 

li<;'jiit;il, or r*o 
!- 1,1 lir, nl th»* 
hoU?«»' (•l«’siTjl»- 

llu- usyliim, ho»* 

1 liy 

f 1's iU-Iii ;iii.l naiiip). 

l.’ai.'ic’v I an.l ’2 
«* 1 ' a t. Clip. H. 11). 


Tlalcil tlii,' . 


i^TATKMKST or I’AnTICri.AB-S KKFEIiBV.I" TO IS THE ASSEXEI) OnriEll 

If any Particiilarn are nol kmivii, Ih' fuel it tn he m fta'eJ. 

(Where the jatieiit is in llie jK*lilion or noh-r <l*-eriix''l a. ati i(]iot| oiziit the 
jiartieiilars markeil ') 

The following is a .Statement of rartieiilars r<-.lating to,the saiil. 

Naiuu of |)atient, with Christian Name at length..S«-i aii'l age. 

*M.Trriwl, single, or widowed.*Hanl:, iiroftasiou, or preefous wxupation 

vou vm 2 F 
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(if iiiivi. Iii li;,'iiiii., |ii .|{r.-iilciii i'. al or imiiii-iliali-lv 

|•I'^■villll ■ Id t 111 -'I'llr In ii iil.■'‘W lii-l in-r lir.-l attiu k. \di' nn f.i ,! 

atl.ii'.k.Wlii-ii aiiil ii Lrii- ]iri-viDn-l\ innli-r ran- amt t |■l■atl^l•llt a,- a 

luiialii’, iiliDi, III- |ii r-i.(i III iiii'iuiinl iiiiml. ^1 hirat iim uf i-xi.-iiii;,' attai k 

.S|||I|ID -I'|| I iii-I- .Will I her .-uliji-rl til l•jlill■]l,■iy .W’ln-llli i 

aiiiriilal.Wlii-ttier ilani,'i-iiiii,- Id Dtlii-i>:, aial in wlial way. 


WInllii-i- any m-ar iiilativc lia.-. Iii-i'ii alllirlnl vvilli in.-aiiily.Naim -. 

( 'lii'islian Naim--, ami lull ]iD.-,tal .'hIiIi'i'.-m-.-i uf inm di- imiii- i-iilalivi-s uf lln- [lalii-nl 

.Naim- 111' lln- ]n'r,'Dn in wlinm nntii-n iifilralli 111 lir ,-l•nt,'lml lull jin'lal 

aililrr-:-, if mil alrraily Divni.Naum anil I'llll ]iii.-|al aililrt-.-ii) nf tlm n.-na! 

innliial alti'mlant uf llm |iatii-nl. 

Will'll till' [ii'lili'lm r nr jnT.'iin .>i"ninD an ni'Di'iiiy mili-r i.- nut llm [H'r.-nn 
will! :-iDii.' llir !<la|i‘iiii'nl, ailil lln- tnllnwinD |iarl iiiilar- rniii'i-i niiiD lln- jiithui 
will! 'iniia llm i-lali'iiii'iil : 

SiDiii'il ; Naiiii', \\ 11 11 ('liii-tiaii Nann- al Ii'IidiIi .I!ank, I’lnli'—imi, 

nr I lri'ii|ial inn ',if any I.llnw ri'laliil in ur nllii-rwi-i-■■iinimi Inl with tin 

lialii'iit. 


.'nl \'ii|. i.lji. .'i. I'nltM ll. 

n) II any lu :*'in > .s'la/i nn al I ri* n-a 

I rilllii-ati- I- 11* I . . 

I'"'’"'' .. I I'l'ilifi llial ll I- I yiH'ilii'iil fir tin- uilfui- nl lln li'i . 

i.Mi-il 111 n*. 1 _ I I . 

nr till I 111 - I'lililii '.ill! \. ,1- ! In I m nna 

111- llial llm -aiil 

■ImilM In' fnlliwilli jilai'i-'l umlili iii- .iml I n- il iinnl, 

M\ I'l'a.-nn- fur llii- l■nm‘lll'inn m- i. tnllnu- : 

I'l I'llll.Ill lln- I. 'I'lll' .-alil ll'lii ID'i In 

rl.lii't- III ‘ III' "I . , ... 1 I , 1 a , , 

, |„n.il,- .. 1 nil- In In' nir lint [n I ■ 111 .1 111 inliillllnli , .1 1 „ i, 1 1 K Imallll In In 

«li..'i-i.iii.iv.il 1 , 1 I..I ii'iiiiiM'ii |n all asylum, hn-i-ilal. ni lin-h'i-.l Imii'i- /. . 

.'i. I yi'i' tins i.'i'ililii .111-, Iminu lii'i ii-.ni ilm.- 'In.ii .-I lln- 
.\it nf I’.irli.inii'iil |iriniiil tn ln\i. 

1 ‘allll ill!' il.lV nf 

(>nr Iiinii-.inil linmhi'il. 

Slum'll 

i'l li.«. i! n-'i 1-.' ,,l : 

Ml l-Mii-... 


/'.'-'l:ll'/ Ir, III S i-I'.'ii HIT ' '/l- 1.11:1.1.11 .1.'. Isllll 

.\iiy I'l'i'-nn \\hn m.iki'.'.1 \\lilul iiii'-'l.i'i nn nl nt .mv ni.ili'ii il fn! in .inv 
nii'lii.il nr nilii r ii'iiilii.ili', nr in .inv 'i.ili-iin n! m i,.ji,,i; ,,f l-.liiv im nl il 
I'l'iiiUlinn nmli r llir- Ai l. -IriU In' ynilty --I .1 mi-ili nii'inniir. 


T. fh tvkumin Wouii. 
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1’K''1'.VMKN l AUY CM’Ai i rv. I'ln- p’lwlal iiloa ut Icijal i a|(ai il\ i-. tlial 
:‘ 11 ^ ti 'tal*ii‘ must, at tlii- time nt iiiakiiiL; lii^ will. ha\i' liail a Uudw 
. it his ami nt his kimliiil, iiifiiiMit' siiHicit.ni in know his jiiii|n-i 

.latiuiis to thoso aliout him, iiia-ilnm tiniu 'lolls all'i-rtiiiL; his 

;irn|ii'rtv ami his fiii-inls, ami 'Utlirii-iit phv'ii-.il ainl mciit.al pnwi'r to 
. 'ist iimliic iiillui’m-o. A pi r.'on m.ty hi- imaiili* to mako a just will, 
•..•.■atl'i’ hr lirlirvrs (talsrlv) that hr is w itiioiil mraiis, or that his rrlatiM's 
’!:a\r turiinl araiiist him. Ill mrlamholii ~l,ttr'. ihrrrtorr, a man inav hr 
inr.ipalilr of makiliji a just will ; on ihr othri' haml. thourli suH'riint; 
Iiiiin profoumi mrlanrholia. hr may ni;ikr a will \i hirh i' rtinsistcnl with 
Oltrlitions rxprrssnl (lul'ilpu tllr hraltin pri ioil o| his litr. I frlrrl of 

iiii iaoi'f is a \ rrv sc'fious h.u to w ill makiiiL:, imt it thr prl 'mi rrroanisr 

hi' hiss of mmiorf ami art in a way riinsi'trntly with his pa.-t r\pir'sril 
iiitriilinlis, thr will may hr uphrhl : or, .i;;aiii. a man with \rr\' ilrfrr 
;i\r rrrrnt inrmorr ni.iy ha\r an aiiiir.itr ju<lonirnt on husim-ss 
iii.iltrrs plarnl hi-tolf him; thus. r\i n thoiiyh hr foiyii as ,'oon 
. 1 ' hr h.is Ltivrn hi' juilrnmiit. vrt if thi' jmlymriit i' ■ mi'i'trnt with 

ill' prr\ions intrnt ion.', it wnulil l>r takrn a',i |rr,,| c.\pi r"ion ot -in'li 
mtriit ions. .\ patirni with urr.il hos ot rrrrnt nirnioi v. w hrn a'knl as 
;. I hi' wi'hrs ronrr 1 iiiiil; rrition propri t al w .1 \ ' r.i \ tin- ';imr .oi'W n . 
■a.iimh hi' forgot hr h.nl .ilrr.rh ilour thr 'amr li.i 11 .i i h./r 11 timr- If 

Or- t r St at or I lor' not 1 rrollrrt thr nil III I >rr o| his r 111 h 11 i' 11, o| w lirt hr I I hr \' 
. 1 ' r ill!; or llrail. hr m.I\ r.i'lh niakr ,1 h.nl will . or ! In-I r lli:i\' hr ' olllr 

.it niriiioiv lra\iiiLi 111 him .1 l.il'i' iiiipn — |on of llir innilinl ot soiiir 

n i'oii : for r\am]ilr. an I'hlr'l son lor 'onir \rii' wa- .1 .. I woirv 

mil .iii\irl\' to hi' t.ilhn. .iml thr t.ilhrr inti'mlnl lo ih'iiihri it him: 
'ilrr. hoWr\rr. hr Irt.irmnl . 111(1 W . 1 ' to|ri\r|i; hill Wllll ohl .|or t hr 
! illirr formit thr ki'l '!.r.ir, ami artnl on thr a"niiipt ion ih.il his 'on wa- 
-oil ,1 wa'trr. in 'oiiir i.irr ra'.' lolhoi in_; -liork 01 injni\. a paiti.il 
•i-. t of nirnioi \’ ni.iv intn fri r w it h diir rajMiily . ihn- it Ini' rrpialiilh 
ippriii'il til,it .1 mall atlrr an ai-iilr ilim-" 01 ronril"ion ot ihr hi.on h i' 
■'" _'i»llrn that In- wii' ni.ii i iril, ami would not .n know !■ ,l-ji- hi- witr. 

1 ill' i' moif iikrl\' to h.i)iprn ,'oo|i atiri mairiarr. 

1 h-hisioiis .trr lookrd upon .i- vnw 'iroir.^ points a-jain-i ll■■l.lm^rnt.ll v 
ip.nitv; hut. unli'" thr drlusjoii' ha\r 'Oliir dllirt l.r.iiin.L' on 1 hr 
p .ip.-it\'. or on thr frlatioii' of thr ii 'i.iior to hi' iiii iid.- 01 to ,',oriri\', 

■ till r will not p.tv niii' h .itiriiiion to thrm. ’I'hai a m.in hriirvr. li*. 

mo..n to 1 .f orrrn ihri 'r. or that In- i' hini'i-H a hottlr of pirkh '. will 

•ot Iirrrss.ilily aihrt his judliim ll! a- lo 111 - ploprlly .dlliollotl r\rn 
lair it i' not alw.i\s '.ifr to 'av that .1 notion whi< h in a saiir t>ri-oti 
'"Illd not atl'rrt romlurt, liliolll Hot rhalio': ihr iumluil of an iloanr 
p.-l '. 111 . 

I'rlusioll' .IS to p|.>prlt\'. and .i' I" thr r.imlurt of flirml' .imi 
'iii'li.'ii. al’r aliioiiL.' tin- 'tron;,'(‘'t jKiints ao.iiii'l lln- t.■-taiinnitaiw rap.rit v 
an individual. , 

|;..'i,l,.' h.'S of mrnior\' .Uld thr pli srlirr of drlll'loli' Wr h.iVr lr> 

■' ii'iiirr V at iott' fol ins of niriil.d wr.ikiirs'. Idiory and a nfarkr'l dram: 
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of cun^oiiitiil or .■i(i|iiiir(l iinhecility will ho hold to l»iir tfi.stamontarv 
ciij«icily ; hut tln io an’ many youii<' luoii and wornon, morally dofootTvo, 
who if thoy i;oiin! into |)roj)orty may rapidly disftij)ati* it; yot tho\- 
are mjt cortiliahly itiAano, or, in tho oyo rif tin: law, inoajKdilo of making' 
a will. 

'rhi! pica of undue inHuiMioo, howovor, may ho raisoil in such ca.-ios ; 
particularly if s<imo .such youth has lieoii dominated and direetod hy a 
woman. .MonUil weakness resulting frotii |>ri‘vious attacks of insanity, 
ri;mirrin^ epileptic fits or ajioplo.xy, may inoa[)acitate the patient; hut tin* 
jury will 1 m: more inlluence<l in such cases hy the nature of the will than 
hy any tnedieal evidetice as to the- ti*stator’.s eaiKieity. 

In my e.v|M:riein;e liti^iation is most eommoti in respect of the wills of 
persons wh<i have he.e.n intenijM-rate, and of those who have hail apoplectic 
seizures, lu the former <-ases the eviileiiee, howevi'r true, maj'he ^■erv 
coiitlieting ; as in the presetice of some witiies.ses the testator m;iy h.ive 
hee.ll Moher, ninl in the presence of others he may have heeii drunk. In 
dninkartls, too, deoeiieration may he very rapiil : so th:it a fairlv 
rea.sonahli: m;in nniy fall into mental confusion in a few davs, and whollv 
lose his memory. 'I'hat a man has hecn loni,' sidiject to epilep.s\- 
may ho a around for douhtinii full mental ca]iai-ity ; hut this will not 
aviiil much if the will itself is fairly reasonahle. 

After iipoplectic .seizuri's more or le.ss mental deft'ct is eenerallv seen. 
'I'ho most eommon ami conspicuous alllietion is ajihasia. l,awyer.s .'ind some' 
Juries have got a vague genertd ide.a that a person may have speech defect, 
without iiny ri*al ititellectual lo,ss. iind it will he useU'ss to refer to aphasia, 
ils a sign of mental defect if ti fairly reasom-ihh* will is propounded. 
'I’liere is, in my opinion, idwavs some mental failure with tin* aphasia, hut 
this varies very gretitly, .ind in e.xaminiiig such eases with a view of 
testing their cajNicity gre.'it care and pitieuce are reipiired. On the other 
hand, lawyers may endeavour to est.-ihlish capacity when a test.-itor atHicted 
with aphasia e;in e.xpre.ss himself .as satislied with what is read to him : 
yet in m.-iny eases con.sent is oidy autom.atic ; a mere “ Vi*s" ‘lo a 
tiuestion does not neees.siirily im|>ort nmlerstanding. Aph.-usia, then, mav 
he present with or without testamentary eii|vaeity ; yet, a.s in manv etises 
of aphasia the jHisition of metlical men called in to jvdvise on testamentary 
eaitaeity may ho ti very ditlicnlt one, I will set tlown here also the 
Octillions of three other iintliors who have givcti sjtoeial ationtion to the 
subject. 

Dr. Williiim F.lder, in the /.’ri7. .lAd. Joiirntil. 1.S98, p. 08 . 0 , puhlishes 
tho following eonelnsions :—(i.) That organie disea-se of the brain may 
reuiler a i«tient inea|«ible of making a will, and that some form of 
aphasia may be pro*lneed also xs one of the symptoms of the twganic 
disoa-se. (ii.) T'hat some forms of apha.sia may render a {Kitient inc;i]>ablc 
of will-making. (iii.) That auditory aphasia, if at till well marked, in- 
eajMieitates a {v^tieiit from will-making, (iv.) That .some other forms of 
apha.sia, sneh as pictorial wool blimlnes.s, pictorial motor aphasia, and 
graphic aphasia, lUiiy render a jtatient inuajMblo of making a will, not' 
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iit.vwiirily from Iteiiij; nit'iitally im-ajialilis Inn from ilm tlilliruliy of 
i-airviiig out the lt'>,'al foriiialilies. (v.) Thatthe'^e ilillicullitN in i-airviin; 
niit tlic legal formalitii'.s iierossarily vary areoriliii^ to the law of the 
|iaitit.'ular eouiitry. (vi.) That |>alieiits in sim|ile uneoinitliratetl easen of 
nifiaiik-torial iitulitory. iiifrajtietorial vititial, ami infra|)iflorial motor 
.tphasias tire ea[itilile of valid will making. 

Mr. (.'lou.ston, in the same .loiinial, .'‘tales the following eoiielusion : 
ii.) test whether the doenment is his own and has not Iteen suggesteil 
I>v others: (ii.) |nit the eontrary propo.Mtion, oi- a diirerent proposition 
twice at least as to .sums disposed of, and as to the iieixnis to whom 
the money or property is h'ft : no will e.iii he \alid when the.se two 
[loitits htive not heen carefully gone into. 

Sir in. llateman on .//>/ei.sef, L’lnl ed. 1 .says ; “.\ph;isia does 
Hot necos.sarily entail testamentarv incom]»eiency ; in fact, wills, or other 
legal document.s, should as a rule he recognised as valitl when the 
p.irties understand fully wh.it is jnit Iiefoie them, and can express assent 
or dissent with certtiiiitv, whether hy artiiiil.iie. written, or ge.stnre 
l.uigmige." 

■Mneh h.is heen m.ade of Imid interi.ils. and llierefore we must not 
lo>e sight of them. .Manv patients in a.sylinns snll'eritig fnmi rieinring 
ait.ai'ks of imuli.'i or niehincholi.a, ;ind 'ome snU’ering Itom hh'nifiiltii)- 
,or eyileptie insanitv, m.iv he (|nite sam; for hmg periods, or s;ine enough 
to make a will; though they might not lie coiisiileied eapahle of com 
•nitting a crime, thev miglit lie ca|i.ihle of disposing of propi rty, Kveu 
^n some chronic aial incnrahle patient' an aenle illness may cjin.se 
tcinjiorarv sanitv. In general paralysis of the iii'ane there may lie 
‘omplele remissions, and the wills of some general paralytics ha\e heen 
e't.dilislied on the ground of sneh remission,'. I tliink this has heen 
I'.irricd too far. for, though remissions may ociiir. we do not expect 
'hem in the la.sl stage of the di.'easi-. 

The pre.sent limit of an Knglish jury is to find for any will, not in 
itself uiireasonahle, if it e.xjire.ss the wishes of the le'taioi' approximately. 
It has Inmn estahlishml that a patient in piivate care, nndei' lunacy eerli 
ti'ate.s, may make a valid will; that a ]iatient in an asylum may likewi.se 
make a good will ; and that even a ‘‘Chancery ]iatient may he competent 
to dispo.so of his property. 

fl. 11. SAVAtiK. 
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ClilMrNAL LUNACY IN ENGLAND 

In his llixhtnj of /he ('riiinitnl Jaiw of Knijliiiii/, Sir . 1 . Eitzjiimos Stephens 
(lufines (h'ime lus “un act nr omission, in respect of which legal punish-' 
ment may he iiitlicled on the j)erson who is in default, either hy 
acting or omitting to act.” The wime authority descrihes the Criminal 
liAw as that {sirt of the law which ndates to the definition and punish¬ 
ment of acts or omissions which are punished a.s heing (i.) attacks upon 
]»nl)lie ord(!r, ititernal or external ; or (ii.) alm.sos or ohstriietions of piihlie 
authority ; or (iii.) acts injurious to the ])idilie in general ; or (iv.) attacks 
111)011 the persons of individuals, or upon right-s annexed to their i)ersons ; 
or (v.) attacks upon the pro]Hirly of individuals or rights I'onnected with, 
and similar to, rights of property. 

The Standard of (.'onduct hy which Society exi)ects memhers of the 
eominunity to guide thiunselves is partly optional and [sirtly ohligatory. 
The oliservance of the optional rides of our everyday life may not 
always hriiig its own reward, hut the power of intlictiiig ]iunishuient for 
transgressions of the ohligatory rules constitutes the rigid means hy 
which the law of the land is able to exert its authority in its o.idervouiv 
to preserve and to .sjifeguard puhlic and per.sonal rights. These piuiish.'dile 
acts of transgression, or rrimrs, vary widely in their nature ami in tluf 
amount and kind of injury which they iiiHict ; the eriniinality tiuding it .4 
measure for the most juirt in the punishment awardisl, reganl heing had 
ill individual ea.ses to previous conviction. 

Speaking gmierally, serious crimes and minor crimes are respectivi'ly 
descrihed as liulictahle (ffl’enees ami Non imlietahle Otl'enees. In the 
Jiiiliriii/ Stii/is/ir:>, Imlietahle Olleuces, which, with few excejitions, are tried 
at Assixes or t^uarter Sessions, are taken as including '* all .soriou.s otl'enees 
which directly affect the iH’r.son or property." They are S-J in nuinlier, 
and are divided into the following six classes;—p-) thfeiices against the 
Isn-Hou. (ii.) Otfences against property with violence, (iii.) Offences against 
property without violence. (iv.) ^lalieious injuries to property, (v.) 
ii’orgcry and other tiffeuces against the eurreney. (vi.) Other Otfences. 
Non-indictahlo Offences are trieil summarily, ami the great mass of them 
are acts which in their tendencies “are injurious to life or proiH*rty or to 
the general welfare, hut which eaiinot, as reganls their immediate I'tfect, 
ho classified under the almve specified heads.’’ They inclmle such 
offoncos as drunkenness, assaults, and v.agrancy : and they also include 
offences iigniust the game laws, the imlice regulations, and the hMiieatioii 
Act. 

Psychological genesis of crime. —In entering upon any systematic 
cunsidenition of crime or criminality in its relation to nonual mental life 
in individuals, we must, in the first instance, find some fairly stable 
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l^•<j^matu or standani of occurring crime, taken .ta a clmnicteristie element 
in the constitiitioti of our social life. I do not tliink we are likelv to tind 
a l>etter standani than the Indictiihle (Ifteuces tijam which, as we 
have seen, is based the othcial ehissihcation of crinfes, as given annually 
in the Jitdieial SMiatiin, Kii'ihind uinf This oilieial classitietition 

is excellent in itself and well adaptetl for statistical com]tarisons as to the 
, numerical amount and the chanicter of eritnc in stiecossive yetirs ; but its 
a preliminary to our present inipiiry I found it necessary to rearrange 
the six classes int<i fotir grou])s, and ultimately to tabulate them under three 
primary divisions. I'jsm the returns given of the “Crimes committed” 
an<l the “ Persons tried ” in the live years 1 tlnm marked out 

the ]H!n‘cntago of ])erson.s tried in the \arious classes, groups, jind 
divisions. 1 was careful, in carrying out this analytical conilensation, to 
avoid making any such structural disrujition in the elassilication ns 
would dislocate the ])o.sition of the otticial figures and ]K"reentages. 

In the following table are given the crimes and ]«Tceiitage of eases in 
each of the three ultimate divisions: — 


'Iahi.k 1 . 


Diviiiinii. 

< rilin'-. '* 

.-.•t.i.iV ‘ 
i’MU l»iv 

1. 

Vitth'uc** to lN-r«ion «tr I‘ro|» rty 

ir. 

II. 

Sexual OlliMh Vi .... 

lu 

III. 

Oirvm cH ao/»in.Hi rro|M«ny for 

K'rtiu ..... 

4 .» 


This simjilineation of crimes into three ])rimarv dit isions discloses to 
us fhe eom]K)3ilion of the ]>,syehologtc;d co\niter|sirl of classifietl crime. 
Taking “Crimes generally," this counterpart or nqnivaleiit comes out in 
the following pro|S)rtions, the term “ Proismsily ” (an extensiim of 
thought towaitls action) Isdiig uswl to ex|)ress the outward activity in a 
criminal direction of three prim.iry emotions or psychietd states which are 

Taiu.k H. 


Pr«'prTi»UT D'.’Hiiijaht ♦if 

• (in CTiniiii^I A»'ti\ily). . 

• ThievUJi. pX*'. . : Ta 

j Malicious . ’ Msli'.c . . , 

, Lustful Lust 10 
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reforrod to under the generic term of “ Dominant mental origin ” ^as 
regardft crime).' 

So far as criinc.s are concernwl, it is showti that acquisitiveness, 
malice, and lust arc the three iloniinant scats of origin in the mind, and 
in this thri^efolrl centre, therefore, crime is to he regarded as having its 
genesis. Their contiguous anil allied emotions and icleas come into phiy in 
varying iirojKjrtions in difrerent individual criminal offences. To take 
one instance: just as the “ dominant ” malice stretches away down 
through hatred, resentment, anger, a[)itefulnoss, and the like, so docs 
crime against the person and property stretch away down fi-om murder, 
through manslaughter or as.sault with intent, to cruelty and neglect, or to 
an act of incendiarism or of cattle-maiming. And so in the cases of 
acquisitiveneHs ami of lust. 

In Table III. is shown the devedopment of the .scheme by which 
criinc.s (rndiebiblo Offences) are traced to their origin in the minds of 
criminals. 

1 hope that thi.s scheme may bo of use in guiding ns to a jiractical 
interpretation of the meaning or value of the woitI “ (.'rime,” which, as an 
ahstract expre.ssion, is apt to be used vaguely and indefinitely. For in¬ 
stance, it is, 1 think, remarkable to tiiul, in regard to crime, that a.s much as 
T.'i ])er cent of it has reference to the accpiirement of money or inopeity 
by thievish and I'laudulcut means ; or, in other words, that seveij tenths, 
or more, of onr crime stand in .some relation to the means used for earn¬ 
ing a liveliluMid. The further ipiestion of the rriminnHly —or the moral 
intensity—of any |)articular deed, has reference to the external cirenm- 
stanees in which that crime is committed, ami to the motive which more 
ilirectly led up to it. The criminality of the man who steals some bread 
for his starving family is to be viewtsl in a very different light from that 
of the man who robs liis nia.ster to pay for an outing. Or again, the man 
who kills his neighliour whom he has c.aught in the act of adultery with 
his wife, is a criminal of a very different sort from the man who murders 
hi.s mistress in oirler that he may marry another woman, or who imirriei’S 
a victim to lob him. 

The criminal-like instinct for acquisitiveness or for violence is to l>c 
regarded as a factor of all mental life from its birth to its close without 
limitation as to social status, or as to the kiinl of ancestral or parental 
hofitage or enviixuiment. This holds good, too, as reganls the instinct for 
lustful indulgence, nature, however, having |K>stponed for a few years the 
first development in individuals of the sexual i^mssion, the feature of the 
mental life which leads up to the thinl dominant origin of crime. This 
threefold (criminal-like) instinct is a univci-sal birthright which man 
shares with all animals; and it would Iw our natural and mure or less 
prevailing characteristic through life, were it not for the gradual develop¬ 
ment in iiB of certain higher and inhibitory intellectual and volitional 
processes, such .-u'prudence, reflection, and a sense of moral duty. These 

• Throughout Kiis articiv ludictAble Crinw.i onlj- are tU-alt with, nnlMti it i* otherwise to 
sUteil. 
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procoflHtia go to make up that Helf-controIIing utpacity wfaich in fhc 
conflict of motives steers ns aright and prevents the dominant emotion 
of the moment from expIrMling, or expending itself i»i some form of 
crime or vice. {J'iJe txrl. “Vice, Crime, and Insanity,” p. 248.) 

In jiroportion ns this development is prevento(i, or stiflerl, whether 
from original brain defect or from lack of proi»er education ami tniining, 
so is there a risk of the imlividiuil lapsing into criminal-nnndedno.ss or. 
into actual crime. And this risk liccomes intcnsific<l if the ^sirciits and 
their associntos are peojtlo of vicious or drunken habits. Lastly, risk 
becomes cojn|mlsion when iNirents of the criminal class wilfully edneate 
and train their children to a life of crime. 

Whatever value wo may attach, and rightly .attach, to the influence of 
heredity jis regards the cjnality of the brain in individnaKs, there can be 
no doubt of the vidne ami influence of domestic environment, education 
ami training in moulding and forming individual character during the 
more plastic periods of infam^y, childhoml, and youth. 

The so-called science of criminal anthropology. —The factors with 
which wo have lasen dealing jnove stumbling-blocks in the way of 
“ Criminal Anthi-ojMdogists ” and “ Criminalists,” who fail to give .snfticicnt 
weight to them in building up their criminological science. Writers on 
“ criminology ” give ns a copious and i)rccise history of the avatopucal, 
eontignrntion, the physiologie.-d eccentricities, tlie mnscular anomalies, the 
comjilexion, the shn[w of the ear and the j.aw, the. tattoo marks, and sts 
forth, in certain criminals. Wo get a striking and id.alKirated account of* 
their many and fearful crimes, of their .atrocious mental peculiarities and 
of their hideous moral obliiputies. This analytical ami biological process is 
applied by those who call themselves criminalist.s to a compfiratively 
small group of criminals ; and by implication, and even more directly, it 
is miulo applicable to criminals generally. 

The eriminalist searches for anatomical, iiliysiological, intellectual, .and 
mor.d evils and obliipiities in the structure and personality of the 
criminal ; he fiiuhs them, he t.abniates them. lie does not seek for gootl; 
therefore ho neither finds it nor tabulates it. If we are to ^ve tbe ilevil 
his due, why not the criminal 1 

^ The anthropological method of estimating the criiniiiid must fail, 
In'CJiiise it does not include circumstance ami motive in the coni]>utntion, 
and iMH'ause without these no standard of caixicity, comluct, or responsi¬ 
bility can be regartlcd ns trustworthy, or oven (mssible. 

Again, if the criminalist tells ns no more and no less than the truth, 
and if the criminal is what he would have us l)olieve, our hopes for 
the betterment of the class by education and training, and for the 
reformation of the individual l>y punitory measures, prison discipline, 
industrial occupation, and other available means, are crushed. 

We have sedn what .a large proportion of crimes is due to acquisitive¬ 
ness, and this close relationship of “ crime ” to the means used by 
criminals for obtaining a livelihood must not l)e overlooked; it is not 
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fiiK us to stamp “ criminals ” as lunatics or quasi-lunatics, or to place tlicni 
iin a special morbid platform of mental existence, merely because they 
prefer thieving, with all its concomitant risk, to more reputable, if more 
lalwrious, modes of maintaining themselves. 

Who is to say that the jmjfessional thief who is caught picking a 
pocket and docs his “ three months hard" is in reality more of a 
i riminal than the fraudulent tradesman or tinaneier who swindles families 
wholesidc during the week, and collects the oHtU'ings in church on Sunday 7 
Where do the anatomical ))eculiaritic8 of the latter class find ])lace on tin* 
criminal anthropologist’s register? A criminal is a |MM-si)n who eoinmils 
a crime, and n<jl merely a j)er8on who is senteiu'cil to imprisonment for 
roinmitling a crime. 

•My objection to these criminological metlnsls does not rest mily on the 
injiistico of crediting criminals generally with charactcrislies, aiiatomical, 
jihysiological, or mentiil, culled from the .selected )>iogr;iphies ol'.-i few of the 
clas.s under the guise of a .so-ealleil science. 1 object to it because it is not 
only ii.seless but also misleading to ns when we seek to apjily it in iletail 
’ll individual cn.se.s. 1 hope the day will never come when, in our 
iHicial examination into the mental condition of snspeeted persons, or of 
persons lying in prison n|K)n a criminal charge, we as meilical men will Ik? 
expected to proiluce our cranionieler for the head measuremenis, and to 
plai^p ri 4 iance upon statistical information as to the colour, si/e, or shajie of 
any organ.* A man is sane or insane, criminal or lunatic, ajiarl from anil 
without regard to such sources of informal ion. Iv-ieh ca.se must be taken 
on its own merits, and above .all, and fir.st of all, the man must be allowed to 
siK'ak for himself, and to give his own account of the ciremnstancirs in which 
the act was committed and of the motives which led him to commit it. 

Criminal lunacy. —Having considered briefly some of the relationships 
existing between crime and criminality on the one hand, and the normal 
nieijtal life in individuals on the other, we now pass on to a eonsideratioii 
of some jKiints bearing on the crimes which are the outcome of menial 
un.sontidne.sa, and on criminal lunacy and criminal lunatics geni.-rally. 

According to the sUitntory definition, “criminal lunatic” means any 
of the following persons :— 

(<i) Any person for whose safe enstisly during Her ,Maje.s^’’s 
pleasure Her ilajosty or the Admiralty is authorisc<l to give ord(?r ; and 

{!>) Any pii.soner whom a Seerclary of .State or the Admiralty has in 
pursuance of any Act of Parliament ilircctcd to bt? removml to an 
asylum or other place for the reception of insane jK-rsons. 

It may here be observed that this statutor}' or official dcfiniiion of a 
criminal lunatic has reference essentially tc> the resjionsible authority by 
wliom certain classes of persons are dealt with ; and iliffcrs from what 
may be called the technical or professional meaning of the tc?rm, in which 
crime and lunacy arc the essential ideas. Techni«dh% and in ju-actice, 

’ This of co«r»e U n totslly tliffL.rent quentioii from that of the utility nf'‘ aiithroponietry '* 
in the iiUntificstion of hai.itnsl eriminaN. 
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the term “criniiiiul Imiiitic" is not applied except to a pei-son who has 
committed a criitie and who is for that reiison under special detention its a 
lunatic ; and it matters not whether the priority of occurrence was with 
the insanity or with ttlic criminal act, that is, whether the individiml in 
ipiestion was insane when he committed the crime or was a criminal when 
ho he(;anie insane. Socially, of course, and in some senses p.sychologicallv 
(as in the matter of treatment), it is not unimportant to distinguish 
hetween an individual who whilst insane commits a crime, and a criminal 
—and more especially a hahitiial criminal—who becomes insane whilst 
undergoing imprisonment; in short, between a criminal lunatic proper 
and an insane criminal. 

In England and Wales on the .’list December 1895 there were, 
accoitling to the Jin/idu/ Slntistic.i for that year, 757 criminal lunatics 
confined in asylums. Of this total 509 were nudes and 188 were 
fmnales, a pro|s)rtion of males to 1 females 

The tidndar statement on pp. 4H, 145, taken from the Jiu/ii inl Sttrli.itics, 
shows the crimes corninittcil by these criminal lunatics. It also giM'S 
their classification as to the stage or periisl at which the insanity was 
ollicially recognised. 

Dealing oidy with IndicUdilo Offences it will be .seen that the 745 
criminal lunatics are classified (uuler two heads, “l)ncon's pleasiire lunatics" 
and “ Secretiiry of Suite’s lunatics.” 

“t),ueen’s pleasure lunatics” .are criminal offenders of iin.simnd inind nof 
sentenced to any term of imprisoinnent, but onlered by a Court of Liw 
to be deUiinod during Her Alajesty's plea.snre. 

“Secretary of State’s ” lunatics are criminal offenders of un.sonnd mind 
who are detained tijum the authority of the Secretary of .State, having 
been certified insane— 

((/) Hofore trial or judgment. 

{/<) Whilst undergoing a term of penal servitude or imprisonment. 

(c) After .sentence to death. 

,V11 criminal lunatics are iletaincd for indefinite jx-ritsls, with the 
exception of those undergoing sentences to penal servitude or shorter 
terms of imprisonment; the latter at the expinition of their sentence 
eciise to bo “ criminal ” and become “ fsinper ’’ lunatics. 

The following table gives the residts of analytical iu(]uiry into the 
iiMifal origin of the crimes (Indictable Offences) of criminal lunatics:— 


Tarlk V.—Psychological Genesis of Crime, 

Criinns of Vrimiiial Luniitic.<. 

I ' ... l>«inlli»lit .UiMiUl I 

j niviMinii. j Pm|vnsliy ^iii Crimiliul Al’livity). * (‘Istolr *' 

I . . . *’’''’** ^PriniAry KiiioUonX ! 

I I. j To to PersKtn or Property Sti Malico. j 

j II. ' To Sexual Acts .... 5 Lu.st. ; 

j III, To Thieving, Kraiul* eto. . 9 Act|nUitivenesa. j 
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The following interesting and instructive coniymrison shows that the 
crftninal tendency in the sane is towards jiluiuli r, while in the insiine it is 
towanls riolente :— 


Taiilk at. 


PivUion. 


I. VirtU-iico 

II. S(>.vuiit Acts . 

III. Thieving, r>lc. 


1 

i IVivfiil.'ip*: Cf'iiMcM 
i lil-lli'I'Hll} . 


l.’i 

10 

7r» 


ern’fiitniit*: ('riiiifu 
I'l-tlliillltl l.UMIltU'n. 


I'opnhiturii of Itriiiriliiwor ('riiiiiiuil Liiioitir. .I.o/litiii. - Of tlie 74.‘I 
criinitial lunatic.s (liidictalile OH'etice.s), us many as (MO were under 
detention in llrtKidnioor A.syinm. The remaining lO.'l, consisting ehieHy 
of individuals undergoing slioi-t sentences for minor ofleiH'i-s, were dis- 
trilmted throughout forty county and Ijorough asylums of the country, 
and will not he further referred to. 

The statistics referring to ISroiidmoor are taken from the i-e]Mirt on 
that Asyhim for the year 11*!)"). 

The tahle on p. 4 1)^ gives the crimes and elassitication t)f tlie jmtients 
in the iVsylum on the .'list lleeemher Ittll.'’*. 

A glance at the talile shows that as many as inmates were umler 
detention for crimes of personal violence, namely, nuirder, manslaughter, 
and attempt to murder; leaving oidy 11.4 umler detention for other 
tiH'enees. 

Of the. 640 )witients, .‘$.oG had committed homicide cjises of 

nmrdor and 24 of manslaughter). Of these, 21K were men and IIJK 
were women. With few e.xccptiims the death cau.setl by the women was 
that of their own child or children. 

The prrutortion of ciises of homicide for the whole ]>oj)ulation was 
•'i.'i-S per cent, for the male inmates alone 4.'i‘0 js-r cent, and for the 
female inmates alone S3 jH;r cent. If we take the whole 743 criminal 
lunatics (Indictable (Offences) in Broadmoor ami other asylums, the i)ro- 
]X)rtion of homicidal cases is 44 [ler cent. 

The Broadmoor population, at the end of IHOh, included 64 inmates 
who were certified to be insane whilst undergoing sentences of penal 
servitude, leaving 576 {Mitients who may be regarded ns having been 
insane at the time they committed their crimes. 

The following is the numerical li.st of these crime.s:— 


Murder . 
Manslaughter 
Attempt to numler 
Other offences 


32!0 

1!> 

IMS 

H] 


rno 




Table VII.—Crimes and Classification of Criminal Lunatics in Broadmoor on the 31 si December 1895. 
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Of the 81 cases where the olfeuces were other than nmnler, man- 
.-laftghter, and attempt to murder, the princiiKkl crimes were: arson and 
malicious hurning, 10; iussanlt with intent to nivish, 10; burglary and 
litjusebreaking, 9 ; unnatiii-al offences, 8. • 

The following are the princiivil offences of the 04 insiine convicts 
(“insiine criminals") under deUmtion in Hroadmoor ;— 


.Murder ..... 

12 

Ulirgho-y . 

(5 

.Manslaughter .... 

3 

Larceny . 


.\ttempt to inunler 

Rap- and aanmH with inU-nt to 

Ifl 

Other oircnci's 

11 

ravish ..... 

8 


(M 


Munli’r i-ii.ce-i .— The classification of the eases of murder by insjine 
lic.rsons with reference to the stAge at whieli their insanity was officially 
recognised gives the following figures. It may bo of)serve<l that the 
death or discharge of 271 of the total murder cases admitted did not to 
any great e.vtent alter the pereentiiges in c:ich class of those remaining 
under delentum. 


Taulk Vlll.'— .Murders by Insane I’ersons. 


j 


r.M-. fi! r-.tiii. 


l.'t-rtitii'dlo Ih> Iti-siii*' whil.sl 
awaiting Trial <»r .hulg- 
iin‘111 

:}-S 

ll-" 70 

12-s 

Foi'.ml Insane !»y Jurj' on 
a\rrHigiimcnt . 

4 4 

•_M '0 1:1:4 

22-8 

Ar«iuiiled on thf ground of 
In.sMiiiLy or fouinl CiiiiUy , 
lait liii tfTiUM of 

“Trial of Liiii.'itii’s A»'t, 
1883.... 

ISi 

:;7f* 

I 

1 

j .'.s-r. 

KiMirif'ved on tlic ground of 
ItiHaiiity 



1 


320 

KJO .M'l 

! 100 


Of the 320 insane persons who committed murder, 190 were men 
and 130 were women. Table IX. gives the degree of relationship of the 
persons killed to the lunatics who took their life. ^ 

* This table does not inclmle innnler rases S’here I lie lieath penalty wan coifitiinted to penal 
'* rvitulie for life, and when; the convict woa traiisfem'd lo Broadmo»jr fmin a <onvir:t priHOii. 

VOL. vni - <’ 
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Tahi.k IX.— of llcljitioiishiii or othcrwisi! of l*ei-sons killeil. 


Kathcr ....... 

: Kjith»*r .'iiul ariof ln r juT^oii . . . , 

Su pla! h(*i* ....... 

‘ Miillicr ....... 

: (Sotli pari'titM ...... 

{Itt.slintiii ....... 

11 ii.HitaiHi .'iitfl irliilil . . . . . 

' Wife ........ 

i Wife and idiild nr iddldri n ... 

' Own idiiM nr rltildrcn 

I Ow n J’hilcl ainl poHi i* oHifi i 

{ Hrntfwr ur hrni in-rs . . . . . 

■ lJrnLIIl•l■'in■l•^'^ ...... 

Si.st.rr....... 

I Sist#'r-in law . . . . 

UnrW. ...... 

Nrphrw ...... 

, Nirrr ........ 

i Orandrilild . ...... 

: .Man nr wninaii witli w liuni roli:tliitin>,^ 

' Wnnn ii In w limn , . . . 

‘ Krllnw-]»at irnts iti a.sylnfii.s . 

I Ontniiiissitnirr in litin.-iry . . . . 

! Attrndaiit ....... 

Pnlirr nllicrr in idiarj'r . . . 

Sur^rou Mttrinlin;.f . . . . . 

OlluT |H‘rsi»ns w'liilr nnd« r ran* a.s Iiinatii's . 
O! Iht |M'r.snns ...... 
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It will lio stMMi tliilt 11(1 wuinoii :intl .'i I nirn took the lives of their 
own ehihl or ehiltlren. 11 men and 1 woni.in killed their mother, L’.'' men 
killed their wife, ami 11 thi’ir wife iiml ehild or ehildren. Thirteen men 
.■mil women killed fellow patient.s in asylums, and I men killed .isylnm 
attend.'inls. 

Amonf;st the wometi there were only 1 1 ea.ses out of a total of liKI 
Where the person killed was other tlniti their own ehild. The.se figures 
idl refer to e.isea in llnvidntoor. With the \iew of .irriving at .some 
eomparative idea of the relatinnshi]) in eases of mitnler hy men, I haM' 
drawn it]! the following udile whieh shows the rel.itionship in ’JOO eases 
ot men exeented, and :.’l)0 eases of men found insane. The table also 
.shows the iiuMle of killing in these eases ; but the information arrivcil at 
i.s of a negjitive eharaeter ;md ti> the etleet, as one would have e.xpeeted, 
that the mode of killing afi’orils no guide to the insimity or otherwise of 
the mnnlerer ■—unless perhaps it may be noteil that {H>i.son is .administereil 
in 7 eases by satie men, in 2 cases by insane men. 

Where elo.se bliHHl relationship e.xisted, insanity was ostabli.shed in 
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Tabi.K X.-—Murder Cases : sliowiiij; lielatiuiisliip of IVrson killed 
aiiil Mode Ilf Killing;. 
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tlie i;re:it nmjiirity of cases : thus, of 7(i men wlio murdered llieii' fallier, 
mntlier, lirnllier, sister. <ir own eliild. as m.ain' as ti(i weie fiaiiid l<i lie 
iiTsaiie* a ratio of ti to 1. Cases of wife-murder sii|i|ih' some of llie most 
e^iiiijilex jirolilems in imslie.-il juiis|ii'udeme. when the iinesiifin nf ins;inii\' 
I’aised, lieeaiise of tile dillienlty lli.at often exists in jiroviiij^ sati.s 
faelorily whether tlie jealousy whieli in most e.-ises has led to the murder 
has any foundation in fart, or was merely the oiiteome of in.s.aiie delusion. 
.\nd eiiriously enough the results show a \err ei en li.danee ; for of !t7 
eases of wife-murder (a larffe proportion, he it notc'd, out of ((»<) murders) 
men were e.xeeuted and I'l were found to he insane. W'hile, there 
fore, there would ;ip])e.ir to he a ti to I element of [iresumjition in f.'iiour 
of insirtiity where a close hloisl relation is murdered, there is r.ather more 
th.an an even ehaiiee in favour of exeeiition for a wifi‘murderer as 
eomjKired with a verdict, of in.sanity. .Aefiin. where men murder wonn-ii 
who are not their wive.s, tlieir ehamcs of hein^; e.veeuled anil not found 
ins.-iiie are very nearly .‘i to 1. Where a polieetmin or wardi*r, or otlier 
person in authority, is murdered, a \erdiet of in.sanity would tipja-ar ti 
he very unlikely : while if one matt nnnder.<i another man, the ehntiiavs 
are .slightly in favour of his la-ing fouiul in.sane, as eoinjKired with the 
'■hances of his heing hiinged for his eriine. It rini.“t he noted, howeier, 
thill idl these jU‘o|Kirtions refer to a xerdicl of the insanity, as eomjiared 
with the execution, of the individuals ; iind that tiny do not take into 
aecount the fairly numerous ciisos where for variou.s rfvi.sons ii inurdei-er 
is neither found in.sane nor e.xeeuted, hut is .sent to pemd servitude for 
life. • 

The discharge of criminal iunatics. —The, Criminal JamaticH Act, 
l!^'^4, .sect. .*) Ci) provides that “a .‘secretary of .State may ahsolutelv 
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discharge any criminal lunatic, and may also discharge any criminal 
lunatic (■x)nditioiiaIly, that is to say, on such conditions as to duration of 
such discharge and otherwise as the Secretary of State may think fit.” 

Since the openilig of the Asylum i!i 18G3, up to the end of ISQfl, 104 
out of alsiut 000 murder cases admitted into Broadmoor weio discharged 
conditionally on Socretfvry of State’s Warrant to the care, in nearly all 
the cases, of relatives who undertook to report if any signs of a relapse 
showed themselves. As would natundly be expected, the great bulk of 
those, numbering 72, wore women who, under a variety of circumstances, 
but mostly at puerperal or laotational periods, had taken the lives of their 
children. It woidd, on the one hand, be too terrible if Broadmoor were 
to be made a place for the abandonment of all hope of discharge, while on 
the other the utmost care has to be Uiken in order that the persons and 
property of the community should be sjifeguarded. 

Each cjise is considered on it.s own merits, and it is not until after 
careful and prolonged observ.ation of the individual on the part of the 
res{M)nsible authuriti(!s that a favourable decision is arrived at in the 
matter of rolcjtsc; and stringent conditions are inij)o.sed upon those into 
whose care recovered cases are sent. Official cogni.sancc of those dis¬ 
charged is kept up for yejirs, and it is very .satisfactory to be able to 
reconl that in no instiinco has the crime been roi)eatcd by homici<lcs 
who have been set at large. 

Of tlieso 1(14 persons discharged recovered from Bnwdnioor, oidy 17 
(7 men and 10 women) hiwl to be re-admitted on relapse, and in several 
of those cases the individuals came bixek of their own accord, not caring 
to trust themselves or fooling unecptal to the Iwttle of life. Two or three 
other patients found their way into oixlinary asylums on relapse, but the 
small number of relai)ses atiVmls sjitisfactory testimony of the care 
exorcised in disidiarging cases; while the safe return to asylum of 
relapsed cases shows the vigilance exercised in c.arjying out the conditions 
of release, by those who undertake the dut}’ of sufiervision. 

The following are the chief {xdnts that have to be considerod and 
weighed l>eforo the SocrcUiry of State siinctions the release of a criminal 
lunatic ;—(i.) The crime, its nature and the circumstances under which 
it w’as committed, (ii.) The insanity, its character and history ; whether 
herediUiry or due to any sjieeial cause, and whether first attack, (iii.) The 
dur.ition of the atUwk of insanity, (iv.) Whether relapse occurred, and if 
so, hiuv brought altout (v.) The length of time since last attack, or since 
last active indication of insanity, (vi.) The completeness of the recovery, 
and whether there remain any .after mental elTects such us weak-minderlness, 
undue irritability or suspiciousness, (vii.) The likelihood of remaining well 
if out ill the world. A person w'ho has committed murder and been for 
years in an asylum is somewhat handicapj^KHl in starting social life again, 
and may not unnatunilly show some sensitiveness to his jiosition. (viii.) 
Capacity for reaming livelihood or contributing to own maintenance; 
industrious disposition or otherwise : whether a former master or other 
person has oHcred employment (ix.) Disposition to drink, often a 
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(liififiilt inquiry, (x.) Tho home he g(u*s to. hihI the kind of pei'soii or 
persons who undertAke to look after him and re|njrt ]K*rio<iicalIy, usually 
every three months to begin with, as to hi.s eonditioii, or iiiiiiiediutely 
in the event of signs of relapse showing tliuniselvea. * 

In proportion as the answers to all these |wiints are .‘uitisfnctory 
would a criminal lunatic’s chance of conditional discharge be likely to 
receive favourable consideration. 

In Table XL will be found a complete ami interesting .summary of the 
changes which have taken place year by year in the ]>opulatiou of the 
Criminal Lunatic As^'lum at Broadmoor since it was o|)ened in ISO.'S up 
to the end of 189(J. 

The Insanities of criminal lunatics. - -So far as this country is con 
cerned, I am not aware that there are any tnistwortliy st.-it istics on the 
‘insanities of criminal lunatic.s ; but in any case it is not within the seopt? 
of this article to do more than refer in brief and general terms to the 
-subject. 

The tendency—I might say the e.s.senti;d characteristic—of all 
lunacy is to set at naught first anil most freijuently the and then 

the niles of conduct; ami the object of :dl lunacy legislation 

from a public standpoint is to prevent the lunatic from beconiiiig 
actmdly dangerous to himself or others—to prevent him, in short, from 
Ijeconyng^a criminal lunatic. No stronger confirmation of the truth of 
this is needed than the fact that as much as St) ))er cent—or let us say 
fjio great bulk—of the crimes of crimiiiiil lunatics are eriines of violence. 

* What, we may ask, is the mental attitude of lunatics who commit 
crimes of violence? Putting aside tin* snudl ])ercontage of violence t.o 
])ro])erty committed by lunatics, and consisting mostly of arson, whii'h is 
usually the outcome of ill conditioned imbecility, it will fie fotind that 
])er.sonaI violence by a lunatic is mostly referable either to mental exalta¬ 
tion or to mental dcpre.sBion in one or other of their varied forms, 
accomjmnioil by delii.sion. 

Ill conditions of menial ixfilhilinii in- untiiin, the ilelusion which leads to 
the violence is usually one of susiiicion, jicrsecution, or cons|)fracy. In 
some cases the insane nientid excitement is com])ai-atively transient, but 
leaves the delusion well marked and active ; and these are cases which 
pmve very difficult when the plcti of inwinity is urgeil. 

In conditions of mental dejiression or rnrlnnrholM, the delusion con* 
si.sta very frequently in an iirsanely exaggerattiil extension of religious 
feeling, whereby the jiaticnt comes to Irelicve that she (for tho case is 
more frequent among women) has committed “ tho unpardonable sin,” is 
deserted by (iod, and is coridemnwl to eternal damnation for the com¬ 
mission of fancied crimes and di.sgustiiig cnormitie.«. 

A'jpfVc/wy is not found to be of so frequent a precursor in the crimes 
of criminal lunatics as might lie expecteil. f)ut of a population of <540 
criminal lunatics in Broatlmoor, not more than 2*? aire chmsed as 
epileptic. • 

Drinh is doubtless a potent factor, either directly or indirectly, in the 
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(*iiiiu' and iiis;iiiity ; )int it is M-ry dirtiotilt in tin- lonsidrni- 
tion i)f its iiirtuenei* acriiraU'ly to uiidL'istand how far it is thr original, 
or, it may be, sole oatise of the one or tin- other; oi' how far the tlrit)k 
in*' haliit or ilrunkenness is more or less the etleet itf |ireexisting' mental 
weakiiijss or nervous instability. I-^ieh ease has to be eonsidered 
separately: and while e\ee.s.sive indnlj;em'e in driidi eantiot be held to 
iibaolve from resjwnsibility for erimiiial aets eommitted tiiHb'f its inlln- 
enee, there are ca.ses no doitbi where the absolute rigidity of the rule 
maj' to some ex-tent be jttstiliably departed from. 

Causes of criminal lunacy. - -The doetrines or hypothe.ses of the 
eaustition of in.saniiy in General must be held to apply to eriminal as well 
as to non criminal insanity ; and a study of the reasons wli\- a Innatie 
beeomes a eriminal in one e.-isi* and not in another, n-allv resolves itself 
into a .study of the eireuinstanees ninler whii-h .a eerlain proportion of 
lunaties are allowed to beeoine eriminal Innaiii s. 

One diiy at l>ro:idmo<ir .-i frieml of mine, on*- of Her .Majestv's 
liispeelors of Sehools, .asked ht»w the Innaties were ^ellini; on. I replied, 
“Oh. miieh as nsn.al. He then \olnnieerial his o|iinion (as so ni.anv do 
who have avoided any knowleiloe on the snbjei-t) on the " I'espoiisibilit \’ 
and erime ijnesiion by sayinjt. “1 would bane all Inn.aiii-s who <aimmit 
murder." “Well, but," I .s.aii|. “if you h.nl a ^(rown up son who h.ail 
the misfortune to beconn* insane, and if \a)n ni oha-tial him. .anil if hi* liv 

reason of his ins.inity and yoni- neitleet murdered ... ilo \()n 

,think hanj'ino. then, the |iiaiper treatment for him !" “ .Mi. ' he said j;ood- 

.naturedly. “ t luit is a home t hrnst, .and 111 say no luoiealionl t he tuatter."' 
.Vnd so it is; society st.inds ill h-iii I’ll I'l n! I.' to the lunatic, and jterfeet 
Government wonhl ideally imply a perfeei supeiai.-ion and eaie of all 
hmatie.s. .Meanwhile onr Innaties are to .a lai'oe extent .diow ed to bi‘eome 
eriminal lunaties. 'I'hat onr erimin.al lun.aey is l.areely pri'\entilile iheie 
is no doubt, and thi* resjxinsibility for its oeeuilenee is o;ten tl.aeeable 
either to ('/) ihliii/ III n rlij ijiii’i iw insane peison for lack of e\idenee of 
ins.abity. or from fe;ir of proseention or .anuoyanee. or in a fatal defiTenee 
to tlie pletnlilli's of relatives; or to ih) ilil’il’n nn •.< m Iiiiiiinil of eerlifieil 
Innaties to an tisvlum : or to (e) /uriiinliiri i/iiii imiiii Ji’iiu on ii.^ii/um. 

The number of murders and .attempts to mnuler tluit. result from the 
condition of things here mi'iitionetl is \frv eiinsiderable, 'I'here are 
walkin;:'about in oiir mid.sl plenty of potential laiiiiinal lunaties whifse 
iiis'inity indeed is not untateooni.seil ; iiobisly knows when it iiiiiy be his 
turn to emiet the part of victim in a realistic ilram.a of blooil. 

Procedure In criminal cases where insanity is present or pleaded. 
—There are six staoes at which a eriminal ofl'i-nder may be oftieialh’ 
recoGni.sed a.s instine ;ind placed under detention .-is irriminal luiiittic : 
li.) M’hilst awaitine trial, f ii.; ()n ;irrai;;nment. (iii.) When found ^-uilty 
of the act, but in.sane at the time it was committed, tit.) hil't awaiting 
judgment, (v.) When repriextsl on the grotmd of insanjfy. '\i.) Whilst 
nudergoing ;i timn of jteiiiil .servitude or .sluirtcr ti-rm of inyirisonincnl. 
.yif'/'' 1.—M’heii the .-leeustHl |s-rsoii is found to be insane whilst 
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trial or iiiiiIit ^l•lllallll, and wlicii the insanity is of sncli, a 
(dninicter tliat lie cannot jiropcrly he treated in jirisoii, it hcconies a 
neecHsary [irovision that he should he trtinsferred to an asyliini hefore his 
liealth snll'ers nndniyt 'I'he individual on lieconiino sane is liahle to he 
sent liaek to [ii-ison for trial, hut this eoui'se is \ery sehloni [inrsned. 

EUt(\i' 2. - Ih'i'e the aeenseil [ler.son, if found hy the jury to he insane 
and unlit to plead to the indictnient, is ordered to he detained during 
!ler Majesty's phtasure. 'I'iiis is a wise provision ; Imt it is extreniely 
desirable tlnit the prisoner, although insane, should he allowed to pletid 
if he lie ,‘it all eapahle of utiderstandin;' the position he is in ; for a trial 
oives hint an opportunity of s[)ealiin” through his eounsed, anil enahlo a 
decision to he arrived at as to his ;fuilt or innocence. In one case a 
lunatic ('scaped from tin tisvluni and killed ;i stranger on the rotidside. 
At his triid lie was alile to show that he acted in self (Icfeiicc and he was 
acipiitlcd and di.scharccd. 11 is friends were wtiitinc and rcino\ed him 
hack to the asylum. 

,V/i(>/r After the trial of Ihsh'tii'k .Mticlean for shoolinc at 

Her ^iajcsty, the “'rri.il of lauiatics ,\ct, ISs:’, ' aholished the old 
verdict of ;ici|uitlal on the around of in>anity in ftnoiir of a special 
verdict of eiiilt V hut insane at the lime of the act. If in sonic senses 
this verdict is h-ss logical than the old one, it has the ;id\anl.ii;c of 
delinitelv a.sscrtiiio the icnill of the prisoner. 'I'liis siayc is the onI\' one 
wheri', in the process of making a crimiiiiil lunatic, the Icc.il dictum 
(arisinc out of the .Macntichlen case) of a "knowledge of lyiilit and wmin: 
is suhmilled to the jnr\' in limitation of the area ol the ins;inity «liich 
oucht to sullice, .iccordini; to the hiw. in e^ltililisliini; the im sponsihiliiy 
of the individual. The dictum is not a satisfactory one: and if it were 
insisted upon to the hitter end. it Mould have licen flu' means of haiicinc 
more than half the Momcn who are mm in llroadmoor ;is criminal lunatic.- 
for the murder of their children. 

.Afit'r many Mordy contests and much, perhaps needless, wrancliiii;, 1 
think till' outi'onie has heen that there i- a ccneral consensus of opiliion 
that tin' h'cal dictum is too riyiil on tin' oiu' hand, and that medical 
opinion is too elastic on tin' olln'r. 

In 1st) I a Commitli'i' of memhi'rs was insiriicli'd hy the .Med'co 
Psycholonical .\ssoeiaiion to iinestipite and report on this most ditlicult 
atftl delicate (|ue.stion. 'I’ln' ri'port of this (‘onimillei'was suhniilled at the 
.•inniial mei'linj; of the .Vssoi'iation in .Inly ISlhi. .Vfter discussion it was 
iiminimoiisly tiori'ed (ipiotinj; from tin' ollicial ;n’connt in the ./.c/raa/ >/ 
Mriihil St-THh-i- for Octohi'r IStKi) that the “ lo'j'ort as ann'inh'd lu'n’i'eived 
and aih'pti'd hy the .Vs-ociation." The eoiiclndinc amended paiai;raph of 
tin' h’l'port r('ads as follows:- “ I’nder the I'ircum.statu'i's disclosed liy their 
investigation, your Conuiiitti'i'. while not apJlro^ in;.; the doctrines and deti- 
uitions contaiiii'd in tin' .Indies' answers to tin' House of l.oi-il- in ISt.'t, 
are at pri'sent lumhle to make .'tny recommendations for the ameiiiiment 
of till' law." 

St-i-h' t. - \t very seldom hapi>ens that insanity intervenes hetween 
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(iiMMitioii and judgment. 'rhiMC arn I.nlv two .-^Ilili rax's at ilioad 
moor. 

T). — 'l'l)i> t'riiiiinal I.uiiatics .Xcl, ] .'<'< t. sia-l. ‘J (1) piioidi's 
liiat ill the rasi* of a |iri.xiin-r midor x iitriu i’ of diaflli. if it a|>|ii'ai> to a 
Si'i'i'ctaiy of St.-iic, I'itlifr liy iin'iiM> of a riTiiliiMti' .'•i_i;m‘d lo !«o 
moniliers of tlm vi.-iitiiio l•omMliltl•^■ of itm pi-i.-on in ttliirli siicli |irii-oniT i.-* 
ronlini’il, or liy any ollirr incan.'i, tlijit itmri' i.-* rra.'ioii to Ipi’liioi' .-aicli 
pri'iiimr to lir in.sam*, tlm Si'cri’tary of Stall- >liall appoint two or 
niori- li-oally (pialilii'd iimdiral prartitioiu-rv and tIn- xiid nn-diral prmli 
lioni-rs .<liall fortlnvitli i-vamini- .-'iirti pri-ioni-r .oid iiiipiin- a.-J to lii.-< 
insanity, and afti-r .sin-h i-.\aniination and iinjuirt sin-li piartitioin-rs shall 
niaki- a n-jiort in writing to tin- Si-i-rctary nf Stati- .i' to thi- .-.iniiy of tin- 
prisoni-r, and tln-y, oi- tin- ni.-ijority of lln-in, m.-ir n-rtih in nritiny that 
In- is insaiii'. 

Kvi-rv opportunity is yivi-n in tlii> 'i-i-tion of tin- Art fm tin- i(ni'>tion 
of iii'.-inity to Ik- rai.-i-il afti-r si-nti-m-i- of ih-alh h.i-. In-i-n pa-^rd : ami tin- 
llonn- Si-ri-(.-tary is i-inpowi-n-d to i .-nisi- fiirlln-i im-dn-al impniy to In- 
niaih- into tin-ai-tnal nn-nlal romlition ol tin- ronvn l. If tin- prisom-r 

nndi-r ..if di-alh is found to h.iM- I.. in-.on- .-it fin- linn- lln- 

i-rinn- was i-onimilli-d. and if In- is i-i-i Iilii-d to In- insain- at tin- tin.. tln- 

-'talutorv inipiiry. In- is n-movi-ii to llroailnnior on tin- Sc-rii-l.iiw of St.iti-'s 
W arranL lint if the prisom-r is fimml lohavi- lu-i-n insam-at tin- tiim- In- 
roininil li-d tin- i-rinn-, and it im i-i-rl itii-alr of his iii'.-inily at tin- tnin- of 
,tln- impiirr ran In- yiti-iu ihr ih-alh si-nli-nri- i- loniniuii il to oni- ol pi-nal 
,si-r\ iiuili- for lifr. 

It niav 111- to sonn- jicrsons a niall<-r of -niprisi- ih.ii in not moir ih.in 
I i-asi-s has tin- ih-ath si-nti-m i- In-i-ii H-piinM-ii on I In-yi onmI - ol in anity 
and tin- prisom-r si-nl diri-rt In ISroadniooi ; ami thi- om i- a pi i n-d ol 
upwards of .'t’J yrars, dmiiio whirl] tnni- r|o.-i- upon timi niniinal 
liinatirs who Inm- i-ominilli-d niindi-r m-ri- .-idinitiril nil-i Itio.nhnooi. 

.Vm/i li. Si.vtv-fiiiir pri.som-rs iimh-ri.'oin;_' pi-n.-il -nniindr in ,-horti-r 
ti-rn/k of imprisonnii-nl wi-ri- nmh-r di-li-niion a- riiniin.d Innaiic- in 
liroadinoor on ."list Ili-ri-niln-t- 1 s'.i.'i. (if thi-si- ".-J, pj-t om- half, had 
i-iiminitti'd i-rilncs of \ ioli-m-r to tin- pi-i-on, and IJ had l oininitli-d 
innr<li.‘|-. 


h.tMii Nn III.SON. 
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we denote an cxee.sK of IjIoikI in the vessels, with diminisiied resistance 
and increased ra|)iditv of the hlood-strcam, producing increased warmth 
and redness temporarily eH'accable by pressure, sometimes a degree of 
swelling, and some trrtible of sensation, such as hwit and itching. Unna 
contends, tlioiigh not veiy convincingly, that the term “ active ” usually 
applied to this sUile is inappropriate, since the vessels are (Kiralysed; so 
also the term “artesrial,” beeanse the veins are equally affected with the 
arteries. “'J’he more intensely dovelope<l the redness,” he sfiys, “the 
darker and bluer it appears ; not, us has been suggested, l)ecauHe every 
‘ arterial ’ hypenemia [lusses into a more ‘ venous ’ one, but because in 
more markisl congestion the dueiier-lying veins and arteries of the skin 
are more filled, and then api>ear bluish through the higher red of the 
8up(U'ficial vessels.” “ t)ur comprehension of simple congestion, as 
opposed to infiainmation, lies in the absence of every secondary tissue 
change”; and IJnna allirms that in ])ure erythema, even though long- 
sUinding, there is no ledemu and no pigmentation ; though these may 
fKiciir ill stagmitory congestion. Ihit other oliservers hold that simple 
congestion, unle.sK very transient, may be followed by passing pigmenta¬ 
tion and oven slight desquamation ; or may be ns.sociatcd with traiusiidn- 
tion of VdiHid plasma and eolouring matter and even leucocytes; and that 
only the issue of ciKiguIable sorosity and the active iirolifenition of 
eoiiuective tissue colls jiroclaim intlammatiou. We appreciate, therefore, 
at once the great diilieulty of delimiting simple congestion cliiiicahy ; 
and this the more a.s it often iiasses insensibly into infiainmation, and 
other nutritive perversions. 

The congestions are of various iiuportaiico; they a.ssume diver-so 
^Hitterns ; and they difi'er in their coiii-se (fugacious, acute, cyclical, per¬ 
sistent, chronic). The smallest ve.ssols of the ])apillary layer, or of the 
upper coriiim, or of the perijihcry of the follicular ducts, are usually 
implicated; and the patterns of eruption stand in relation to these 
groups of vessels, mid to what Unna calls the “vascular cones” and 
their surrounding “ collateral nets.” Thus the eruption maybe puneti- 
fonu or finely jNipular, or from a lentil to the finger-nail in size, or larger 
still and in difi’use jwtches ; it may be uniform, or fignreil or niarlilcd ; 
in contour regular or irregular. 

These congestive hypcnemiiv or erythemata may be localised, or more 
or toss gonenilised: and they have been divideil into (I.) those due to 
local irriUition (sivcalleil idioioithic), and (II.) those due to internal causes 
(symptomatic). 

I. Tluwo in the first group are readily transformed into infiainmation, 
and it is questiouable whether they shqiild not rather find a place under 
Dermatitis. Thus an enitlirmn rn/oricitni is induced b)’’ the influence of 
chomiiMl rays of the sun, the electric light, Kiintgcn rays, a current of hot 
or cold aii'i or very hot or cold l.inths. The old title Kryihema ah itjne wa.s 
applied to the w.vll-knowii congestion icsulting in blotches, rings, or 
nu^rblings of pigment on the shins and other regions of persons long 
exposotl to the heat of fires. The rhUhUtin is often named E. pernio 
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(irripi’a, the heel). E. renenutum is determined by a host of cheinicjil 
■•itAncos, such as mustard ; or by irritfUiiip discharges, for iiisbiiicc in Vudiies. 
A', traumatkum arises from the pressure of gannenUs, or by scratching 
and rubbing, and is probably due to a l(K*al reflex. E. itifrrtriiio or 
I nUrlriu o {inter, between, and tero^. I cliafe) is very inrely a simjilc ery¬ 
thema. Two old-fashioned terms may also be ivferred to here, namely, 
A'. jKiratrimma (ra/MTptj8w, to rub against) and A’. /<riv ; the foniicr 
relates to the erythematous condition arising from the pressure or 
friction of ill-fitting clothing, )>edding, the siiddle, and the like, and so to 
the condition preceding a bedsore; tin: latter signiiies the i-ediuws seen 
on the surface of smooth dropsical skin. The name A', ijniujninosutn has 
been applietl -to patches of eru])liuii often becoming gangrenons, which 
some authors ascribe to the use of artiHcial irritants, but which others 
consider neurotic. E. I.eralwieg is a rare form of congestion of the 
piilms with secondary keratosis. I«-istly, we may mention the well- 

known “ tache etb'cbrale’’ of certain febrile condit ions, which is so closely 
allied to “ dermogniphism ” (p. 490). 

II. The conge.stive erythemata due to internal canscs are many, and 
of ino.st diverse nature. The )wirt played by the nervous system in their 
prisluction is very iiniKirtaiit. 

(u) Firet comes the psychical lilushing, induced by emotions, such as 
joy, shame, or anger, (h) Apyretic reflex flushings assca-iated with the 
• clint.ict«!riuiii anti mcn.struation are well known ; and in infants irregular 
])atehes arc met with arising from troubles of dentition or various kinils 
of gastro-intcstinal irriUitioii. In the ailult cert.iin are.'vs of tin? fjiee 
(“flush-patches”) are spcciallj^ the .seats of the reflex flushing brtmght 
alanit hy disorder of the gastro-intcstinal iniet or the female geiiiud 
appitiatu-s (see h'osaecii). Dr. JNiync Ini-s called attention t-o curious ciisos of 
/tersistnil fiitshinff. Here may Ik: meiitionetl the hyp»:ra-mia immediately 
preceding certain form.s of hyjKjridrosis. (r) laa-al congestive cry'themu 
may also occur with attacks of neiiKilgia ; .ind in thi.s eonnection the 
eri/lkromelalpM or rotl neuralgia of Weir Mitchell may be. alluded to 
(vol. vi. p. 607). {(1) There is a hcterogerieons collection of eongestive 

erythemas, locjvl or more gcncmliswl, xssfs iatcd with febrile states; for 
example, the hypemunia following a rigor; the irix'gtilar arejw ot Hush 
met with in the co'iirse of fevers (E. fn;nu) x the Hush of the ctleeks in 
pneumonia and phthisis; and the more extensive prixlrrmial erythema 
seen in small-iaix, and 8omotime.s in varicella and other fevers, ■which 
approaches in character the roseolas almut U: Ik: mentionwl. («) the 
introduction of drugs into the circulation is the cause of many local or 
widespread toxic “ erythematous ” eniptions, but few of them arc pure 
erythemas,'^or example, from atropirie and amyl nitrite (see later /iit. on 
“ Dnig Eruptions ”). The eruptions of the acute specific fevers are else¬ 
where considered, as also toxic jxsllagnt and acrfxlynia. (J} Next we 
come to avast array of more or less generalised “ipshe.s,” which are 
commonly included in the conge.stive erythemata. They are of great 
interest by reason of their frequency, -pathogeny, etiology, an<I the 
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diagnostic difficulties. They assume an infinity of patterns, but may 
be roughly groupcxl into the simtalini/orm, and maetilar 

typos, the iatter often tending to form rings. .Some authors would 
apply the name rooeola, which may well be dropped, to all these 
eruptions; others confine the application of this name to particular 
phases. C'ortairi comi>arativcly indolent macular forms chaiacterise the 
early infection of syphilis, and a phase of leprosy, and have special 
characUii's which distinguish them. These excluded, we find that the 
majority, like A', eradatioum niiitti/ormi<, are symptomatic of all sorts of 
toxic ajid infective conditions of the blooil (blorxl-poisotiing), and of all 
degrees of benignity and gravity. Thun they are met with in the course 
of many such affections as vaccinia, septicsemia, diphtheria, typhoid fever, 
and a host of similar states ; and also an'se from the various antito.vins 
which are injected for remedial and preventive purposes (rvfc “Serum 
.Kriiptions”). It is also evident that “poisons” manufactured witliin the 
economy can act in a similar manner, as evidenced iiy iinemic poisoning, 
the effect of simple enemata, and, probably, by “ ;iuto-into.\icatiou ” 
arising from ijj^’ous disorders of the gastro-intestinal tract. In many 
cases the cause escapes lus. There is genomlly .some febrile movement 
and constitutional disturlHiiice, and perhu|)s injeetioii of the synovial 
membrane of some of the joints; but thu.se symptoms may ite so slight 
and transient as to escup(! notice. Tiie.se i-ashes often simulate tliose of 
scarlatina, measles, and riitheln in the closest manner. As in E. muhif(.*/nic,' 
they may on rare occasions be Ineinorrhagic. 

In an interesting apiiendix to Kapisi’s lectures on the I’lilhuhijy uml 
Tretilineiil of Di^m.-tes of the Skin (French edition by Bosnier and Doyon) 
the wlitors group these disorders into two distinct classes:—The first 
group, which they call Ilitheoloiil* and Scnrlntiiumh, comprises the ery¬ 
themas which simulate the erythematous eruptive fevers during all their 
course, and which are regularly febrile and acute; the second group, 
which are called Scaiinlhiiform eri/lhe/Has, includes a number of erythro- 
derraias which are pyretoid, especially at their beginning, subacute, 
and prolonged beyond the extreme limits of the eruptive periods of the 
exanthematic fevers. Tlicse scarlatiiiiform erythcnia.s may recur, and inat'^ 
bo accompanied by more or less profuse desquamation. 

All these generalised congestive erythemas are, in Hobra's deification, 
completely divorced fn>ni their natural allies, forming the next grayp for 
consideration, iiamely, E. exiidativiim midtiforme. * 

Erytiikm.4. Exudativim Multikorme (Hkbra) 

SY-V.—A’, midti/arme (Kaposi); KryanUtftm f.-tseniiaU (Aiispitz). 

Definition. —;.Tho name E. multiforme denotes a special group of non- 
contagious inflammatoi'y eniptions, probably fur the most part symptomatic 
of some blooA-poisoning; ruiiuing an acute or suKicute course like an 
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(Ij. niaculatuni, jiapulatuiu, iirticutiuu, nodosum, iris). In sonic fonns, 
such as ^ iris, there is a strong tendency to frequent recurrence, and it 
is notable that in successive attiiek.s the siiiiie form is apt to be preserved. 

The duration of individual elements, and of th/ eruption as a whole, 
will vary as the depth to which the skin is involveil, the intensity of the 
iiiHammution, and the (piaiitity of the eruption, liidividiially, and as a 
whole, the eruption pursues an acute or sulmcute course, and may last 
only a few days or a few weeks. In two to six weeks, as a rule, llio 
process is completely ended. The subjective symptoms ^re usuidly uii- 
im[X)rtant, and consist of slight burning and itching. 

The hicalilif is to Ix^ noted. Ikdng bilatei'al, with a strong disjiosition 
to symmetry, the eruption affects the biick.s of the haiid.s aial foivarnis, 
the face, neck, and behind the eai-s ; also the <lorsiiin of the feet and 
' the knees; in other ciise.s the extremitiesmore extiMi.sivtdy, and the trunk. 
Or it may be genemlisod. Nodes select the shins c.s|H-eially. The mucous 
membranes of the eye, mouth, and iio.se may be invaded, |Mirticularly in 
the phases known as Fh iris; and in rare cases the mouth lesions may 
<(uite ovei'shiwlow those of the skin. Herpes facialis, or progenitalis, as 
in other febrile states, may be present. 

When the causes are tiiscii.sseil it will np|K'ar that K. mnltiforriie may 
occur under a variety of ixathological eniiditioiis. benign or grave, and 
thereforjf the ronulitiitioiiiil will vary wiilely. Vet even when 

complicating some infective jjroees.s (so-called seeoiulary case.s) the (svolu- 
,tion of the ciuption is generally associated with spix'ial symptoms, ns in 
.the so-called primary ca.ses. As a ride the coii.stitntional symjitoins are 
■slight, and may {siss undetected. There may Ik* some antecedent malaise 
for a few days or weeks, or the eruption may siirin isc a jialieiit apjiarently 
in gisxl health. 'I’he diseased proce.ss may be apyretie, or may be associ¬ 
ated with all the variable jihenonicna of febrile reaction ; of such are general 
malaise, quickened pulse, sliiverings, aches ami isiins, csimeially in the 
joints ; tonsillar, pharyngeal, or bronchial congestion ; gastro-intestinal 
distifrbaricc ; transient albuminuria, and so forth. The fever, which may 
1x5 high, ma)^ decline, continue or even increase with the appearance 
of the eruption ; or it may lx; confined only to the eniptive jxu'iod, and 
lie ephemeral, remittent, subintnmt. continnou.s, typhoidal, according to 
circumstances (Besnior). In exceptional eases endocarditis, pericarditis, 
pleiiritis, meningitis, pneumonia, or .arthritis may suixsrvenc; but it wtll 
lie readily understood that it is often rlifficult to distinguish the eonsti 
tntioiial symptoms immediately a.s.s»x'iiitcd with the outburst of eruption 
from those of the malady it comjilieates. Ka}Kjsi has olwerixsl a hsenia- 
tim'a with each recurrence. The ^nalogie.s of E. multiforme with the 
eruptive fevers are often striking in many rcsixx?t8. 

E. midosum .—Some olxiervers would se|jarate E. nwlosum as an in¬ 
dependent symptom group, liecause the nodose form of eruption is 
peculiar,—not, like all other phases, evolveil out of th* maculo-iapule, 
and liecausc of its [jeculiar localisation over the shins. Others regard it 
as a simple variety of E multiformc, since smaller nodules are frequently 
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present on the nrnis; ami other rare instances have )>ccn recorde<l in 
which other phases of K. multiforme have been present. Moreover, the 
conditions under which it arises, its course, and the general symptoms 
attending it, do not (Iiii’er materially from other phases of E. multiforme. 
The |)athognomonic eruption is constituted by the bilateral manifestation 
of round, or oval, tender ucKlosities or nodes on the shins, from a pea to 
a split walnut in size, projecting more or less from the hypwlerm, and, 
as a rule, very evident; at first of a bright intense red, aftcrwanls 
deepening in colour, and becoming violaceous; arranged with their long 
axis [Nirailel to that of the limb, and often set in nedcmatoiis tissue. As 
they disap[K'ar the lesions take on various ccchymotic shades, os in a 
contusion, i’atches may be formed Ity eonflucuco. The number of 
nodosities present varies from a few to a couple of dozen or so. They 
are sometimes found—beyond their special site of pre«lilectiou on the 
shins—on the thighs and arms, more rarely on the face and tnink, and, 
it is said, even on the raucous meiubraiies. Kecurreiices are uncommon, 
but one or even two may occur (T. Ikirlow, S. Mackenzie, Leiidon, 
Uorlitz). It disappears spoubuieoiisly in three to four weeks. 

The E, tm phase, agtviu, is often (le.scribed aisirt on account of its 
special aspects, its remarkably fro<iuent asscK'iation with vesicatious of 
the mucous merabruuo of the mouth and nose, and its marked tendency 
to reeurrouco. Such recurrences may occur pewhaps once or twicp a year, 
or at wider intervals over many years ; or occasionally they may follow 
one another so closely ivs to .simulate a chronic malady. The peculiar 
eoiicoutric arrangement of the lesions has alread}' been discitssed, and the 
eruption in well-uiarked cases is a verj^ striking one, and is portrayed in 
most atlases of diseases of the skin. Very freqiiejulj’ the niaculo-iwpules, 
commonly the size of the finger-nails, are centred by a vesicjttiou which 
may only lx; evideucwl by a thin brownish crust. In other cases alter¬ 
nating concentric rings of rc'dness and opalescence (from tedenui), or more 
or less complete vesication, characterise the lesions; and, os explained 
before, the vesicatious may Imj broken up into vesicles, or Itecome ihore 
or loss cotiducnt, even to cover the whole lesion in a blel). The backs of 
the haiids are paiticulaidy atUteked, and the buccal mucous membrane; 
frequently also the ijalma, knees, insteiw: and in rare cases it is more 
widely spread. The constitutional symptoms vary in severity; some¬ 
times they are slight, sometimes the (latient is very ill. The cause, as a 
rule, quite eludes detection. 

Causes. —The causation of E. multiforme is far from being established 
on a sound Uisis. It has Iweii regarded os an essential and specific 
disease, iks junsing from various causes, or as symptomatic. The accumu¬ 
lating evidence points to the conclusion that the eruption, at any rate in 
many cases, is but an expression of various blood-poisonings; in this 
respect it is closely analogous to the generalised hypenemic crythemata 
{roseolas) and some purpuras. To make matters clear it is desirable to 
follow the evidence in some detail. 

Drug *.—Almost every drug, whether administered by the mouth or 
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rrctuni, by inunction or hypudcrinically, is eupMiblc on occasiun, aiul in 
certain persons, of exciting various “raslios," mostly of a acarlatinifonn, 
morbilliform, or macular type, which may urticato or vesicate. Such 
nishes are often correctly descrilical as multiform In aspect, and also as 
e.xudative erythema. Hence it is said that M niultifornio (that is, in 
fielira’s sense) follows the ingestion of drugs. Thi.s important state¬ 
ment, however, must lie accepteil with caution, as the forme, as n rule, 
do not ipiite corresjKmd; though, it must la; confessed, the distinction is 
ditliciilt. Polotcbtioif observed a ease of generalised erythema fiapu- 
latum following friction with tincture of irsline: and Ka)M)si says he 
has several times .seen E. iris to follow a friction with NeajK>litaii 
ointment. The latter ciwes may ixxssibly have an e.xplanatioii otlnu- than 
toxa'mia. 

Certain nlimmls have been regarded as causes. Ainl here we may 
point otit that it is a very nice ipiestion whether the macular, urtieate, 
ccntrifugally enlarging, and figured eru])tions .so commonly seen after 
])oisoning by tinned fcusl anil shell-fish .should Is; considered as ('rlicaria, 
or, as seems more fitting, Krytheina urlicatum (]i. -fHtt). 

The i^entiiie and Ahtilojiim, much in u.se at the present day, caji cji.UMe 
an eruj)tion after the E. multifurmi- ly])c in place of the commoner smaller- 
pitteriied rashes. Herg records such cases (riih- art. “ Senun lla.-hes "). 

Srptinrmui and Tyamia, again, in their many phases—medical, siirgicid, 
and Yuei’iicral—can muiucMlionalily give ri.se to the (>rii]>tion. .Many cases 
jCouhl ho mcntioncil, such as those of Demme and h'iiiger. I Jiave myself 
..recordetl a case of K. tirticatum in the course of acute infective osU-o- 
inyclitis ; and JJartli and Dr. Thoma.s Olii er mention it as an aicom]iani 
iiicnt of infective endocarditis. 

Ande iqiecifir ferer^ anti other infective mahulies are also to la- 
nientionotl, ami many French theses deal with these fai;t.s. multiforiiu! 
has been seen, though rarely, in the cour.se of erv.siitehis fl’ertat's Thesis), 
variola (Kapt^si), typhus and typhoid fevers, glandei's. I have myself 
seen* it in diphtheria and vaccinia. Kajsisi records the ap])cai-unce of 
K. annularo on the liacks of the hands with each recrudescence of a 
hicnorrhagia (also Teiincson). Ilutinel has met with K. iris in the courst; 
of typhoid fever. Hcln-ii contends that the so calleil ntscola eholerica of 
the secondary fever is reallj' an K. maculalum et iwipiilatuin. 11. W. 
Taylor, whilst holding that ^fauriae and others have mistaken precwioTis 
syphilitic gummata for E. nothtstim, accejits certain taiscs recorded by 
Ihuiielssen, Lipp, Finger, and Bronson a.s examples of the coincidence of 
true E. inultiformc and syphilis. E. niKlosum alone has been riotefi in 
the course of typhoitj Jtver (Ijangenhagen, fiillet, Thibicrgc), cholera 
I Income), diphtheria ^ouillie), infective angina (Legendre and Claisse), 
measles (Kichanliero), la grip]ic (Comhy), gnnorrho-a (Fournier-JkVs), 
malaria (Moiicorvo, Wilhelm, Boicesco), septicaemia (firraljcr). It has 
also been met with in the “ rhcumati.sm ” com|>lic<'iti<ig scarlet fever 
(Ashby and others), and in myelogenous leucocythwniia (Wallace Beatty). 
Uffelman and Oehme, in 1876, attempted to trace a relation.shij) between 
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E. nofloHum tiiid tuVjerculosis. I>aillor saw it in phthisis, Levy in ac^te 
tiiborculoHis ; iin<l Scimniiiiin has recently published n thesis in which all 
the inforiniition on the subject is collected. 

Should the circtimstanccs thus reportetl Ijo considered merely ns 
aceidontnl coincidences, or is the evidence sufficiently strong to warrant 
the conclusion that an intimate as.sociation exists between such infective 
disejiHc-s and E. nmltiformo? It may be remarked that in the case where 
this eru]ition (Xicurs during the progress of such a disease as typhoid fever, 
or during convalescence from it, we have to weigh the prolxibility of the 
eruption being due either directly to the specific poison of the fever, or to 
some secondary infection, or to the influence of a drug. 

1,'lininniHnin, however, is the disease of all others which calls most 
for discussiun here. 'I'lie associatirm of both M. nodosum and the 
other phases of E. nudtifornie with rheumatism has been noteil since 
the first ipiartor of this century, and has never been without numerous 
distinguished upholders, l)r. Stephen Mackenzie, who, in this countrv, 
has long Ihjoii a strenuous advocate of the iissociation, points out that 
h. inultiforino frc<|ueutly occurs in the course of a malady characterised 
by all the symptoin-complcx recognised as rheumatic fever: such as 
fever; definite, Hoetiiig, inultiidc arthritis (which may lie recurrent); 
general jmiiis, sour sweats, einlocarditis, pericarditis, tonsillitis, pleurisy, 
and pneumonia ; and followed by ainemia : that in cases of E. mnltiforme 
a history «if precedent or sidmoipient rhuuni.iti.sm may be obuineVl in 
greater proportion than, say, in lichen planus t)r lupus ; that there is a 
j)reponderance of attack in the first three decennia tif life, es|)eciallv in the, 
second and third, corresponding with the incidence of acute and sid)acnte 
rheumatism. I)r. l.'hcNidle, also, has argued that before pnbertv, when 
the arthritis is a less prominent feature of rheumatism, the association 
or sequence of E. mnltiforme and various rheumatic phenomcmi, oi-curring 
singly or in various combinations, such .as chore!^ endocanlitis, sidv 
cutaneons nodules, and torticollis, is so well marked as to be highl}' 
sigiiificjint. 1’lu^se authors represent nuinerous observers who go sb far 
as to say that we arc justified in regarding the majority of cases of E. 
mnltiforme os an expression of rheumatism, even in the alisencc of other 
definite symptoms of the latter affection. E. mnltiforme is said, like 
rheumatism, to wciir most froipiently in the s])ring and autumn, and 
to be prevalent at certain seasons; but this argument h.as not yet lieon 
plaeeil on a secure basis. likewise with reganl to sex and ago" thei-e is 
still something to bo learnerl before a proper coiuiiarison can bo earned 
out. E. iKKlosnm is certainly most fretpient in youiig^M;pmcii; but the 
other phases seem to occur protty equally in the twb'se.xos and mostly in 
young adults, though any phase may Imj met with at any age. 

On the other hand those various arguments are contested. The 
rheumatic character of the joint .affection, for instance, has been disputed 
by many tlistiiignished oliservers ; and it is pointed out that the symptom- 
comple.x rclicyl iijxm in the diagnosis of rheumatism is common to many 
infective states. Besuier says only very exceptional!}' has he seen a true 
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acute articular rheumatism as psirt of the E. multiforme process, and his 
study of rheumatism confirms this. 

The general opinion has long been tending in the direction that 
rheumatism is a general malady due Ui an itifuctiiai of tlie urganisin by 
an agent of microbial nature; but until we ]H)s.se8s some detinite 
criterion by which to test this ail'oction, and until its natural hisl4iry 
is more perfectly known, the diversity of opinion as to the i»art 
played in causing M multiformc will piolmbly continue. Meanwhile it 
is signiheant that the great majority of obsei N'ers sec in K. inullifornie 
the expression of a toxic or infective mahuly, primary or secondary. 
Various [wssible souix'e-s of the entry of the [loisoii are ]Miinted out, 
such as the ton.sils, wounds of the mouth or genitourinary organs, or 
skin. The moilern views concerning “auto-into.\icalioii " also aflbnl a 
.seductive explanation of some c.ases. The invasion, the imsle of re¬ 
action of the bmly, the pifslromal i)erio(l, the eruption anil decline, the 
occurrence and nature of the visceral loc.di.s;ition.s, and the occjisioiial 
gravity of the affection are all presumptions in its favour. l^istly, 
mention should be iiiiide of epidcjiiies, such as that observed by (iall in 
liosnia amongst soldiers ; and of the occurrence of several ease.s in'a 
family, or in a particidar house or liarraek, where ciiiaii;itions from drains 
have been discovereil, or snspccleil. 

This account of the cau.ses would not be complete without some 
mefttioh of the In/imt/iesii nf a nnijin. Cases have, been attributed 

to mental shock, physical overwork, or such e:iuses as incipient menstrua¬ 
tion in neuropathie.s. Lewin called attention to its association with 
irritation of the genito urinary tract, which he suggested brings about 
the eruption reflexly. This rcHcx hypothesis has been strelcheil to 
explain ca.scs following tonsillitis or disturbances of other organs, in¬ 
cluding lociil irritation of the skin. Snch agencies as ex|s>sure to cold, 
heat, or sudden alternations of teni]a;rature or exposure have also been 
evoked. 

•Many’ remote causes have l»cen pointed out, such as anaunia, chlorosis, 
disordered memstriuttion, debility from some infective di.scasc, as measles, 
diphtheria ; and so forth. Iilio.syncrasy, as in rlrug eruptions, is proliidily 
a strong element in determining tlie'occurrcneo of the eruption. W Imt- 
ever the ctmse may be, certainly in many cases, if not in the majority, it 
is not apparent. * 

Pathology. —E. mnltiforme forms a well-dcfitied groiiji, histologically 
as well as clinically. To the simple .Tpjx'arancc.s of inflamimition, accord¬ 
ing to Unna, is added an augio-neiirotic spastic oxlema ; he therefore 
separates the group, on the one hand, from the pure angio-neiiruHes—sucli 
Jis urticaria—on account of the textural changes; a»id on the other hand 
it is distinguished from other inflammations lx)th on account of the 
presence of the special spastic tedema, and of the limiUition of the 
inflammation to the vessels and their immediate BipToundiiigs. The 
aiigio-neurotic view of its pathogeny is widely held, and it is siiggeste/1 
by one and another that influences may issue directly W>m the cortex 
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((jriKitiijii.'il), nr ni'i'C in llii! [jcri])lnT;il tci'iiiidatiinis ot the sensory nerves 
iitid ;vel retle.\l\'. or lie due to tile eiieuliition of snlistnnei's in tlie hlooil, 
’I'lie histoloi'icnl a|)|)euninees eonsist in ;i dilatation of the vessels, cell 
proliferation around ilie vessel walls, some eniieralion and ledenia of the 
lytnpli sjiaees round the vessels and in the eiitis, in dilleretii disti ihution. 
Ill I'l. nodosnni, I nna says, “the whole taseiilar nei of the eiitis and 
|iapillary body is ililai.ed ami elosely surrounded hy densely paekeil (■ells, 
eonsislino of a slieliL eniifiralioii of leucocytes and distinct spindle cell 
proliferatioiiH, contrast,iiif,' with the paucity of cells iii the eiitis, which 
also arise from the spindle cells. These perivascular cells eonsist partly 
of leiieoeytes and partly of swollen spindle cells in a stale of iiiilolic 
ilivisioli. There are no true |)lasnia cells. Leiieoeytes are olten massed 
in the vi.'.ssels. 'I'he elastic lilires of the cutis are well preserved, 1ml in 
the periva.sciilar sheath they disappear, .Maslaells are in no oreal 
almndance. The coloration Lima attrilmtes to the liieakiue up of Ineiiio- 
,e|ol>in within the vessels. In the pa|mlar form.-and its developments the 
papillary liody is niaiiiK’ in\ol\ed. I he tissues here arc mueh swollen, 
the ehisl ic. sill 1 st a nee almost linrccoi^nis.dile. Lmierat imi of leiicocyles is 
more marked than in L. iioihisum, and with the oslema implicates the 
epidermis, which proliferates (ae.intliosis) in jilaees where tin- leucocvles 
conyre^ale, \'esii les form under the horny layer hy disjilacemi nt of cells. 
The lliiid e.Midalion is jmrely serous. 

The pre.scnce of various kinds of cocci has lieeii deleelccl hv various 
observers in the blood or .atleeted tissues, but tln-ir sionitiiaiiee i,> un 
determined. Kinder and others liaM' found the eapillaiies plueyed with 
an organism. 

PrOK'nosl.S. I'’roni what has been said it will .ippe.ir that in the 
so called secondary cases the prognosis has to do rather with the 
|)rim;iry malady, such as choler.i. typhoid fever, rheumalism, sepliea-mia, 
and so on. The problem really is to find out whiUhi'r there lie anv 
crave m.ilady linderlviiic the eruption: for otherwise ihealfeelion ruii' 
a delinile cour.se, and usually ends favoiirabl\- in from two to si.\ wis-ks. 
Neverthele.ss patients are sometimes \ erv ill, and in rare c.isi's succumb, 
lu'currcnces may occur, ihoiieh in L. nodosum they .ire rare. They are 
■seen especially ill “ Herpes iris. ' which relapses acjiin and ac.iin for years. 

Diilg'nosis. ^'|■onl what has been said of the protean aspects assumed 

l.iy I his eruption, it is evident that much space niicht 1.ccti]iied by the 

considi'ralion of many cotalitions rei|tiirin_c careful di.scrimitiation. I'., 
multiformc, liowa-vcr, conforms, in the majority of cases, to ,i perfectly 
characteristic clinical type. The features of the eruption, whether 
monomorphous or polymorphous, its essentially " erythematous " character, 
its sudden onset and detinite cour.se, and its localisation are. as a rule, 
all charaeteristie. I'he features iif K. miilliforme once masteri'd, ditlieulty 
will only III- e.\perienced in abiurant cases, and ehietlv in respect to 
morpholo.uy and joealilv. Certain rare evanihematie febrile outbursts 
of lupus erythematosus may occasion eonsidiuable ditticulty for a time, 
especially wheh such an eruption invades the upi>er extremilies as well 
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a- till- t’ai f : nr in nmif j;i'in‘iali?=i-il niiilnirsis, ni- «luai lli'ctiin; aiul 
-.n*lca\iiiij iin scars. i rticalinii sniiictinics rciiilcrs tin- (listinctinn li'nin 
urtii aria a delicate matter. ('irciimiinii ni iji.n iilcs. nr |ta|)iilcs. nr iimrc 
j.iich" nt iinditlcs. liriiiLts the crii|)tinii, in it> asped. lhnii«;li tint in it> 
l■.ln-■■. near tn iin”"i)rni> ni nl.ilirniis |i.arl' I'niiietimes Generalised), in 
-nine jiliases nl jiityriasis rnse.i. nr tn the nmie indnient nr chrniii*' 
Cl/etna seiinrrlneicum, macular le|irn-.y, nr macular and paiiular .sy philidi-s. 
\ e-icatinii of tile macular nr ]>a]iular fnrms, nr the circinatc iris inrms. 
m.iy cau.se the eruptinli In simulate closely an acute nulluirst ni 
pemphigus, or ilermatitis herpclitnrmis, or impel ii^o eontanin.sa (some 
limes ringed). 

The central timhilical crust is iinpnrlani fi*r the diannnsis of li. 
iiNiIrna in conlluent and cither l•nnditinns where- tin- form of tin- erujitinn 
i- eliaec-d or ohscui'i-d (iM-snii-r). 

Nodular forms are cIosel\- mimieked li\ the ;jeni-r.dised fi-hrile out 
Inir-t- of nociular h-prns\-. to multiple- jireeni-inu- scphililic nnmmata. ley 
the- e-arlv stuGcs of some liromide and inelide- erupt inn.', aini li\- some- i.iie- 
Inrms of nnelnse- urtic.u ia nr ani;in neumt n- n-dema. The clirniiie -e ieifuln 
Inliereiiinus Giimmala, wln-ther eli.-seminale-e| nr ncenriinu in a chain up 
the- hniphal ics, nr the- phle-nmnns of nl.-inders. -e-pl ie-.e niia. anel plileliili'. 
I'.in harelK lee mistaken. .\Ini-cener the neidnles nl ll.i/in- e-iylln-nia 
niiluratum, which are- apt l-i neeiir em tin- le-n- nt xemnn wnme-ii, are- 
■‘■hrntiic a'tid particularly atl'e-e-l the le-y'- lie-lnw tin- liclly ni tin- n.i.-t rn 
■ in-mins. ha\i- a ce-rtain te-tiele-tn-\ tee supjiui.it inn, and are tint \ e-ry ii-tnli-i . 
lnten-i-l\- hn-tinirrhauic forms ;tre eli>t iiiGui.-ln-el with lti'-.iI diirn ulty Imm 
-niMc ol her ha-mnrrhaL;ie e-ru|ie inns atiel jiurjiitra. a nil l In-re i- .1 i l'isi l \ a 1 heel 
(ihasi. nf disi-asi- knnwn a- jiclteesis en |iiir|im'.t rln-uma t n-.i \nl, \. 

|i. .’i 77 i. ( (i easinnalh’ tin- e-ritjil nm of M. multitnrnn- i- s e-r\ 1 e-t riiteil to 

tin- inrelii-ael nr infrai la\ieular re-ninii-. nr li iinl-. Inr e\am|ile. and lln-n 
1 iiiuwiirtii. syjihiliilcs. ilvsiilrnsi'. In-rjn-s. nni'i|iiiin I'iie--. ■ hillelaitis. eii-,, 
lii.i\ lee- sitnulati-d. In rare- ca-i-- the mniilh nia\- In- altae-ki-el alntn-. .e- in 
i"-iiileiiiGUs. mid eiijihtln-ieeiei li-'inn- fni in ; nr le--inn- e-l-e-w In-re- m,i\ he- \ e-ry 
I'-W. anil the- unuar\- an- lliil- i-nt r.i[i|N-d. 1 tut Inil -1 ~. ii-in-ui-d 1 i-|i'-al e-dly 
lie-ln|-e- a |)|-in|-at talk ha-e-li-at-eil away. o|- ,il -In't 1 iiili-n.el-. may -iniillali- 

• I iiini-i- ( hl-onie- jirni-e-ss. .'iii-h a.' iii-m|iliii:ii' m 'Ii-i-iimI U i- ln-r|ii-i ilni mi- 

Tl’etltment. 'J'li,. t-atinual tri-.itnn-ni nf l-i. mnll itn|-nn- i|e|)i-nii' on 
'he- iliscnvei-\- nf tin- laii'i-' of i-.n ll i .i'i-. V'ln-n I'l- may ih-al « i-i-lv- willi 
'In- jiat fii-nlat-attai-k. anil uanl nil a n-i-uri e in-i-. 'I In- alli-mjii niii-t ln- 
ni.idi- tn ili-te|-mine whcthi-r the erujilinii in .ins' g|Xi-ii i-.i-i- i- an 
I’li-S'ion nf JenisnninG lev a ilrUG. nr ;i tn-eil : i-r i- atl ".lUtn inI'iMi-.tt njll. 
'■']>--i-iall\- li-om the- pistrn inli-'tinal trai t ; -it .1 -i-jitn- nr ntln i infi-i-tivi- 
;.. e-|)i-i ialh- ihi-umalisin ; nf win-ihi-r it In- elm- tn i-'.li in.il -i-.i-nn.d 

• alln.-in-i-s : oi- to an\' imjiri-sion nii tin- ni-rM>ii- -y-li-m hy a.i-c nt din-i t 
'll-ee-k. nr l-i-fli-.\'l \' Il-nm snme' Gi-llltn urilMlA* nl" iitlie-I -enh Itnlliele-. 
Iin- .ijiprojiriaie nn-this]s iiiiist tln-n !»- aiinjiti-'] to ha-'^-n tin- i-limina 
't‘-ll nf the- Jloisnu lev Wa \- of the- !i<lWi-i- n| kiilln-l- ; ni tn i i il I tit il.lil 

ley the' .suitalile aiitiilnte. and I'l jiH-M-nt vi-i-i-ral 1 iiiii]ili-at i..n- ; or 
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to guard agaioHt renewed action of the cause. Kest in bed is nearly 
always tlesinible, and the possibilities of visceral complications must "be 
kept in mind. Those who believ e that rheumatism is the most frequent 
cause rely for the Snost p»irt on such drugs as salicylate of sodium, 
salicin, salol, s/ilophcn, aiirl salipyrin during the actual attack ; and will 
seek to build up the general health, and take measures likely to ward off 
future attacks. As the eruption pursues u definite short course without 
urgent or grave symptoms, and as the cause is frequently obscure, many 
piac'titifjueix content themselves by adopting a pui’cly expectant treat¬ 
ment, or by promoting purgation and diure.sis; for instiince, by sulphate 
of magnesia and acetate of {Xitash, followed or accompanied by the ad¬ 
ministration of quinine. Certidnly it is wise to ascertain and correct 
any such .stites as physical e.xhaustion, ameruin, or di.sordered menstrua¬ 
tion. Secondary amemia or debility nm.st be removc<l l»y tonics, such as 
llu! iodide of iron, recommetided by Wade. Hoeck in very acute case.s 
strongly recominemls aiitifebriti. V'illemin, and others since, have njcorded 
excellent resjilts from iodide of potassium iii E. nodosum (30 grains in the 
twenty-four hours), but its ellicacj' is very douittfid. Locally the indica¬ 
tions are to wiothe the intlamcd .skin and to relieve uncomfortable di.s- 
orderod sensations such as itching, or burning, or pain. ( Jencrally all that 
is rc({uiretl is the applicatioti of a ptiwder, such as the zinc and starch 
jHJwder, or the jailv. acidi borici subtilissimus, to which a more active aiiti- 
jn'tiritic, such as camphor, may be added if necc.ssary ; or a lotion ntav bl; 
dabbed on fretpiciitly, such as lotio zinci o.xiili, or the stilcicctate of Icail 
lotion (5 mitiims to the ounce), the lotio hamamelidi.s, or an evaporating 
lotion. Weak resorcin or ichthyol lotions, or diluti'd lotio iiigni, may 
also 1 m> useil. Where tnuch itching occurs, carbolic acid or an alcoholic 
solution of coal tar may be added. If crusts form they must be gentlv 
softenctl and cleansed away, and a soothing, blaiul ointment or varni.sh be 
applied. In the more {uiiiiful luslcs on the shins chanicteristic of E. 
lUKlosum hot fomoiitatioiis are .sometimes u.scful, in addition to p-unting 
with sistthiiig applications, 

T. t.V>i.co'iT Fox. 


UEKKKKNrKS 

»• la niltlitioii to Itu' rin'ioa.s llietioatines ainl Tt'.\t.biMik.s the tbllowitig ri’IVn‘aci>» have 
bi>ca si'Icctisl IIS raraishiag the Itulk ottlic vu.'it fnliliognqihy of this sulijoet. 

1. A.xauv. "Oa ,4t'iirlntiiin.lik«< Knslios ia Cliililrea," .Werf. (ViroinV/r, Jaao l?fM. 
—2. KraNHAMn, I,. “ PiiHlroiartl «a<l .'^ceoaiUry Kxftatlieais,” .Vt'iHc/i. mtd. 

18W!, xlviii. — a. Uksniku inul DoVoN's Sail Krcacli cd. of KH]K<si's Lrdurts vii thf 
FtiUtoUitjt! it »tl Trfatmfnt of Shin (_.\|»jK'adix of triiasliitors oa tin? “ Ktiolo^v .sati 

I’stlio^'iiy ut Erylln'iiiiitii "• 1. “ I.i’s (■rytliciiii'.s scarlatiailonai-s. " (^onsnos mnt. 189.'!. 
xvii. 'Jfi.— o. (tAl'ciiKK. “ Eryilit iiii'.s imlhogractiipu's ol • riq-tioas aH'dioanirntruses, " 
l.'Hhion iiK,l. lS9,\--ti. Kkamkr. Bi-rlia laaiig. Dissert. IStW.—7. Dr. Lasoex- 
HAUFN. l>f frriithioir iHi/iimory/it Tli. do Jiamy. 1888.—S. I.EVY. CoH- 

trihiitioH it tie ftfi/l/iriito iioui itr, Tli, dc I’liris, ISP.'j.—9. Marvcbt,. Es.mi tur 

lii Hnhtt'f- ft frt st/tffjitoinntotiHfit ilr I fru/Aioit pohftnorjtht ffntvr ou iN/rr/ij^HX, Til. dc 
l*ari.s, 1885. —10. Dr iloi.kxrs-M.viins, /V I'orythiin^ fioIttuiorphOf 1884.—-11. 
MoaKI..bAV.\i^.|i'.K. *‘Etuile gi'U. sar U'S ro.s,?olrs,*‘ rfrj Aag. 1887.-'12. 

Mfsav. ConfriltiilioH 0 /'lYwi/s ifts t'rulhimrs in/n'fitujc m /tarticutifr i/iing ta 
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diphtheric, 1892 (cojiious bibliography with rflerfiice to Krytlii'iimta in Itiiilithcri.-i, 
Typhoid Fever, Cholera, Scpticieinia of all kiuds, Hh-noirhagia, I’yieiiiia, Vaeeiiiia, 
Varicella, Icterus, Kheiimatism, etc.)— 13. Paynk. ‘‘On Persistent fcrytheinaami its 
Treatinciit,” Brit. Med. Jouru. Xo. tir, vol. vi,— 14. Pk. 11 i> 1 <ia r. Jhit enjlhinifs 
iii/cetieiue prolinigSs, Th. <le Paria, 1890.—15. PiiLn'i KliNorV. Bur LeJire. ii>n der 
Knilkeiiun, 1887.—16. TlsEMBI.AV. J/iriilhime detrjnn iunfij' sett riot inifvniie, Th. de 
Piiri.s, 1876. Cholant; 17. Kast ami Ki .mi’Ki.. !Ihuliotions of /‘olhidiuiieiil 
Anolmny (plate).— 18. Kavkii. TrenUsc •>« A/.iii Iiiniofes (ref'ercilees i|<ioteti by 
PIuiiiIm;].—19. Wu.ks, (iki/.*/A wp. /.'r/iorM, vol. vii. pp. 34.'i, 340. Diphtheria; ‘Jli. 
.Massing. Laneel, Aug. 13, 18»‘J.—‘Jl. Kaske. Miiiiek. ««</. /fWi. Oet.‘20. 1890. 
—22. Kgnes'I'IIAi., Ma.X. lierliii liiaiig. Diasert. 1890. Esenutta: ‘23. (.'liAWKiiiil). 
Thernp, Oa:. Oct. l,'i. 1898, ami niaiiy ea.ses reeordeil in I.omlon joiirimla in recent 
years.—24. SriLL. Clio. Niie. Trims, lS!t8. Eryeipalaa: 2.^. Pkii i at. Cniilrihiitinii 
it I’itude lies enjlhiinrs iii/ecliciije diS iriilhiuics ieiisifu'loliiir, Th. de Paris, IMKi. 
Gonorrhoa; 26. Bt.scukk. Ueher Kxiintheine l»ei Oom»rrhne,” .treh. f, Jimo. ». 
Aiijih. U(l. xlviii. 1899.—27. Lutes. cAioVff, Herliii. 1893.- ‘28. 1‘Eitiilx. 

,4/111. cU derm, cl de spjdi. Nov. 1890.— ‘29. TK.sSE.stis. .'iioncfs din. /<•;/>. St. I.itnis, 
Dec. ‘27, 1888 (Ka]K)si aUo reemils llerjM S iii>). lahuenia: 30. ltAi!i hi' i.e.my. 
Arch, ijiUiir. de mid. 1890.- 31. Hawkiss. .St, Thus. //I's/i. /I'l/Hirle, vnl. .\ix. 1891. 
'32. Medical Jlecord. Keb. 22, 1890. -33. Mrsm/. ./. t'lit. mid licii.-1 riii. Ids. 
•lti)y 1891. —34. Pki.^/X. La jtressc niidicalc, N*/. To. ,‘8ept. l.s'.iM. p. 11/1 mHlostnii;. 
—35. Si llwtMMEli. U'icii. wed. ITikIi. No. 37, 1.890.- 3/1. WksT. S. .87. Iliirlh. 
llnsii. Bepijils, 1890. Inteetlsal tozamia: 37. Ho.si-. /;• e. dr mid. Aug. 10, 1.891. 
Auto - intoxication: 3,8. KitEfsn. “ I'i’Iht .Autii-iiitoxikalioijs-Krylb/'im'," ITieii. 
Hied. ITvch. 1894, XX. 199. Leucocythnmia. myelogenous: 3'.*. ISi.Virv, M'ai.i.ace. 
lirll, Med. Jtiiini. April 18, 1891. Kalaria: •10. •». liuuiHtitn. lit’ 

•m'tl. — -II. CllKAIU.K ainl IlANl»Kn:LI» J*»NKs. Jtrif. Mtfi, JnufH. ISU.H. VJ, 

Mi»Nri)UVu (citfil hy lafvy)..1.1. N’mgi A loiti cl l.y Poliifi-himir}. -M. Wli /il f M. 

Jif'ritH. kjin. ff'oci. Jan. *2S, ]S98. Medicinal Eruptions: I"!. Mnniutw. /frntj 

N«;\v Sytli'iihaiii Soi*. f»l. KS02. Pneumonia: ktuth mu' A.v 

ti'ijthtnirx itm'UHittnhfif'S rhr': f'riiftntff Tli. «!«• Pari**. ISOiJ. 17. PKNXin*. Siir /r.-r 
■h'ttiii'fm inju'tifuxrx intfxt-itutt*', Tli. «l*‘ l*arif*, LSSrj. Renal : 1^. 

j.Pkr.sy. i'filtI'ilivtto)i *i I H-Utlc ih'X tntUiif'txtuf(itux cutuiit't.H »/#• / *1 li. «1«‘ P.'iriM, 

K^-ST.—19. SroTT, Linulky. IlrU. Juiuii. July r»o. \Vi>r, S,,an«l K»»x, 

(.‘♦o.roiT. (Vt/i. Sue. Trtuix. Rbeumatiim: '♦!. ('unhiftnfinu it 

i ttwJe tlfs dermatoxi'R rhhmntiximili ft, Th. Ji* Hf»nli-aux, (‘if r.\l»l.ic. Ih'it, 

yfetf, Journ. Jan. 11, r»:i. Mi;,\ IX. Asnjfhimr nriirhilnujurim rhuunt■ 

Th, dt' Pari-s l/’j?-!. - 51. (iAunm*, Aif nin.xin. Sf. IhufU. Ho.tp. ispitrtx^ 

M.vt'KKNZIK, S. hjtHtu Mctl. ,ifnu'n. 1 VitT. - Ti'J. 'rranx. Wnl liih ru. 

Ii’t'iiwt. Cfnitjrcss^ Scarlet fever: r»r. r’oMnY. Sm'. mtii. thx hfip. \\\\\\ ihiirt. 

—fiS. CJliIKKlTll. Shrjfifld Mul. sfoiun.- M iNMNi;. i.ttnctf. An^. lii, iiiiil 

Jieit.mMfdi, April 1, —*i0. Sy.mk^. .!/»</.-''A/#-, Man li IHI17. 

SeptlCMmla: 61. A l KlNsnS. J. K. ./, *uul //| a.-/ V/«. Ith, Oi-I. 62. 

Hokk.\. Volkinann H Siiuunlun*/ k'fut. 1>'‘7.---6:5 . Mkvki!. ArfU. /'. kliu. 

rVftr. B(l. lii. HfCt 1, ISSI6.—61. ^Cnr ulUj. th t k,rnnfh. 

Uisnertil. Wurzburg, 18.Sy.—6r». pAi'KAUn, K. U. Sful, A'^wa, Khi. 20 , IX'.C. 66. 
SrillLINi;. St. liftitj}, Jlrp. vol. l.Sil".--***. TkI'.IJII.I.iiN. /V«a^v nft-tfirnfr.^ 

p. :56fl, 1877. Puerperal septictemia: 6S. Dr him*. Tli. il** Purit. PSiU. 6Ji. Kiim*. 
(1. H. 7>uA/»h Journ. Metl. .sVi, A]»ril 18.S(I.- 70. Vf.uhkkk. Th. de liilh*, 

Septio osteomyelitis: 71. Knx, (.aiLrurr. Aanret, Aug. t, IhOl. Infective endo¬ 
carditis: 72. H.vuth. Franrr. - 7-*. (JiU'i .iiul HraiMKir.i.P. L^utrtt^ .\nuv 
2.*i, 1802.“-7-I. Olivkij, Thomas, htUrst. fVjaiVj. 75. hB yphlUs: 

76, MtbKi.i.i. Vfinim Anii-H. iii. NVw. 21. 2.% -77. K*tsVNrifA 1 .. Ffslurrifl 

Gcorij 18pr>.—7S. Taymo:. R, W. Atnrr. .l*tnrH. M**!. S*'i, July 

l'^S7. Tuberculosis: 79. *>«‘HAMArN. totu*\t.r.ri Th, d'* Pari.*, 

1897 ; soe also Oehme and L*kfki.manv. ('it**d by T.rang*'iihag<ii. Typbcdd fever: 80. 
a^MITRAN'o. Riforinti MoHra., Jifne 1896.—81. (Jii.i.F.T. inurtisux. 

•Ifint Ut JtrvTC fifphoUlej Th. d«‘ Nancy, 1896.—j?2. Lkm Th. df? Pari*« anti Arrh. 

tie ties Jan. 1898, and mnn«Toii» in locunlon AD'dioal Journ iN.- W. 

Xn*H*xLL.s, Jit/nirral JA//. Jtpttrfi. Aujf. 1896.—81, Ohman v-Di'MEssm. .A Cuf. owl 
Dis. Aiig. 1860.— 8.t, Th. d*‘ T(mlou**o, July 7, 1868. -86. 

Whipuah. C^in. .SW. 7*rriits. 1883. Varicella: 87. The Pari»iaii mi KaMhcK 
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ill \';irifc']|;i liv AIV i.ii, I>!i IBur i:i)i NK.vr (Ksfi;')), iiinl I>AVKi!i:iiK ( 1899 ). Serums and 
antitoxins; vs. Biiin:. Mihn-h. «(-//. //'w/z. (let. 19 , 1897 .-- 89 . Hkiui. 7 \'. 1 '. . 1 ^,/. 

.Jiim- Is, ;i0. Biii.hiN. I.nnnt, April 1, 1SH9, .mil niiiiiiTim.s ii-rinils it, 

Iioiiiioii -luiii ti.i is. 91. PV/'/i. Sur. t 'iniimiUcc's Jifpor!, 189*''.--9*^ 

his, •tiHst,,,, ::nf, ittfil. z/'^ In'll,. 1.‘19.A-91). 9;i. I ll'UK 111’I ]. II, W . * * Kxilll t hl'IUrs scl'ii- 

I iuTilJzf’llt.ifpU'S, " ./"ll/'ll. z/r zzzz'z/. z/z- //zzz-z/'zzzz.z*, Jliillfl 7, 1.''9.^.—-94. II.MIKK. 

/. zzzzzz/-- ,I/zz/. 1>9I, .Nil. t.s. 9.'z. Jl.virirNt;. ,l,ihJ. Kiit,li'rht:ilh'. Isui:. 

'■'zl. .N'lii. p. 7.'». 9';, .)nrrKKi>\'. l.'ini,,,,, zzzz'z/. 1.^97 ('zViitisypliilitir sri’iim/,- 97, 

/.zzzzz-z/, zAjzlil -j, |S9'< (ll.iH'kiiii '.s I’riijzliyl.iz'tii- Kliiid I'lzr Bluiziu- : sit. ul.siz thr lili-r.iiuiz- 
izl' <'.iii-.isijuiii.i's .\iiiMrpniiis sriiiiii .iiici Kiii-li's 'J'lilirmiliiii.- -9s. l‘ii;-.S.\irni iiuii 
H’.VI.'ll. lirll. h,im. lS9rz. 99. .8rin.i:ii || |: u. //7z zz. zzzzz/. /',-z .v,<z. .(ii I v "z. 1 s9." 

{.ll.iniiiin K , ,\iilis(ii'plizrii( i-ii' .si-riiin i. 1011. .Si nM Aiir.. Slmlii’ii iiiisil, i- /’zzz.zz'v J'iir,/,', 
/’z-zz.zz.i, ••ri-lii rilii' l.islii r liriiliiuzlili li'ii iiiii'i w iiii.srliii'ii .Nrlil'invilli IIiiizfii ilrr Diiilitlirriz - 

Ili’il-.z iiiiii.' I,s9.s'. Erythoina exfoliativum recurrens : 101. ... ./. i.’ni. ,iii,l r, 

his. .Ini', i.ss.',. 109. l'•(l,v, (1. II.. ,111,1 l■lI■■l■Allll. ./. t'l,/. r,„. his. lui iii 

18.1.'.. p. l;!. lo.i. I'UANK. ./, i',z/. ,z„z/ n, „..r, i„. hi.s. i,s97. —loi. J,,,,,-,,' 

z/z ,z,zz/. ,t April III. Is9,. 10.-,. Mr.s..,v. Tli.'s.- ,1,. I’.iris, 1S99. Hu;. 

lOlMlNN III MI-SNir. 'Ill, St. /.zizzz.s- .1/, z/, zzz,./ .Vzz,z/. ./.zzzz'zz. ,1 nlv l,S9;j. 11)7. 1’|.U|;1 I 

/.zz.,,, ,,I,,I. 99, OO, ;il, l.s.s.-,. 10 , S. Tkim'ioav. h. 'l,'r,,ll„ ,frs,,„„ ,.'i„l 

sYttrliii I injiirnil-, 'I ij. lie I’.iris, l.s7r». 

'r. ('. K 
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In till' IH nsl r,il,,l ,1/zz/zz'zz/ .\ zzz-.s, .M;iy IN, 1 .N.si'.). I )[■. .luilsiiii Izlirr ut 
.M.iiii'lii'sli'i- ri'i'iirili'il, witli u rnliiiii-ril imri niii, “ casr iif Krvthi'iii.i' 
o itli I'l'm.trk.ilili' iiuiluliir t liii ki'iiiii”- mill iiuliiral imi of skin, as.snriali'il 
with inti'iiiiitli'iit alliiiiiiiiiurin." .\ iiii!. in yrniTal hralth. witliimt 

]>i'rsi)n.'il liistiii v of i liillilains nr faniily liistury nf yimt ur rliruniaTism. li.nl 
p'lsl siai-Inlinal rhi'iiniiilisin " ;it ninr yrms of a.u'o ; mul at IwoIm' tlii ir 

ap]ii'ari'tl on thr palms, IIomu- aspri'ts ut thr wrist, siimr uf llir lini;i'is. t hr 
harks 1)1 till' rlliuMs anil knrrs, tlir turs, ami Irft liimhar irriun, iiirum 
plrtrly sy mnirt liral )iiliplis|i t liirkrniliys (nut Iriulrr). with w rll ilrtinnl 
raisnl nlyrs, wliirli hrramr iiuiliilar. 'I'lir liaiiils wrrr wannrr ilian 
iiurmal, ami thr Irsiuiis itrhnl ami tinulnl at nielli. 'I'hr a]iptirrnt 
sripirmr was thr p.itrlirs uf rrythrni.i rMiilativnm lifst, latrr thr 
nuiiulrs. On thr rlhuws hrirlit rrililish imiplr |iapnlrs apprarrii in thr 
rrntfr ul tailing- rrythrm.ituus patrhrs. attil rnlai-rrii juiu liai'il iiuilulrs. 
Dll thr aiitrriur asprrt uf tlir pliaian.i;rs thr imliiraliuii was muir liiHiisr, 
,lftd mulr ilrrply sratnl. Small ilusrs uf arsrnir iliil tint apprar tu 
iiitlnriirr thr rumlitiuii. Mr. Hiitrhiiisuii I'rrapitnlatril tliis rasr, with 
aililit inns, at p. .lOtl, Mil. ii. ./n /ziz-z .s ,.j .'iiir,/,,; ami ri'pi iulnml thr 
portrait. Iti his .hrliins fur .laimary I.n’M hr statrs tli.ar thr ra.sr 
routiiiiinl to hr sluwly air^rrssivr, .sumr patrhrs iiu'ivasinr. uthrrs ilis- 


apprariii.r. 

1 iiiirr thr titlr " Krythrma rlrwitum ilintiiuim " Dr. llaiirlitl'r Crurkrr 
ami .Mr. (. amplH'l] \\ illiams rri'urilril. with a ruluuri'il j'urtrait, a sumrv\‘hal 
aiialorutis rasr otrrythrinatuus, raisnl, |irrsistrnt noiinlrs in a rirl si.\ yrars 
old, with a .rood [irrsunal histury.lntt a m;irkrd family historv of rhrnm.it i.^m 
and putt. fhr rrujitiun ht>ran live months prrviouslv mi huth kiirr.s. 
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.iiiii suhsuijueiltly L'xtfiiilril tn tin* litutocks .-mil ellxiws, ainl fiiialh' tn lln* 
liaiiils, oil tlu; tluuiilt.s and sonic oi tin* Hnitcrs. w iili incoinjilctc sx ninn'Irv. 
1 he lesions were raised, convex, sliai'iily defined, [ude jinrjilish ri‘d with a 
few dilated \ I'ssels, mostly ijnifi* >niooili. soniew fiat w arm and \ eiv 
lender on |iressure. firm to the loin h, wiihoiu itching or Imrniiic;. and 
le.ixinn on retrocession a tcm[)orary stain. Hi>ioh>j;ieally the process 
was shown to III* a chronic intlammaiion lyine lietween tin* epidermis and 
the deep poi'tion of the eoiinm adj.ieeiit to liie coil elands. The iioini.d 
tihi'i's of the corinm were to a ureat extent ri’jilaeid hy :i lihrocellnlar 
.-tincture—in some places cells ]iredominatini;. in oiheis lihres. There was 
no thiekeiiine of the \’essel w.dls. The eruption disapjieared in a vi'tir 
iwliilst under treatment l>y aisenic ) except for some thiekeninu' of the 
palmar fascia. 1 )r. I'roeker called .attention to the siniil.uitx’ "f model 
l•‘|'.•'.lof the hand of a child in the .Miisenm of the llopital St. laniis, 

d.'posited liy l^lninijiiaiid. and entitled "/'/'e.//e.s imilfi/'i, ■- i/is 

' 'd '//of*s, nif ifl //f'/'o/e'p'.'e/<■///.. . 

In the .himinil <■/ ! h \ol. \ i. Is'.il. ji. 1 II, I Ir. 

1 feiieliek .1. Smith pnlili'hed a e.ise reinai k.a I ile. a nionLt't ol her t hnius, for 

the size of the lesions, and their jiersisteni e. .Mi-- I .. a well e|own anil 
tiilly dexeloped Init rather aiia-niie Ltirl ot eiehieen or nineteen vear.-. 
heean to he ti'oiihled hy rheiimatie pain- in the .irni- tor a \ e.o' hetoii' .-he 
w.i- seen in .\o\emher I.s'.MI. and eoineident 1 \ . .aeeordinL; to the |i.itienl s 
-lalemenf. p.ile spots .appeared, which madilallv thickened and enlarged. 
.Ml the lnm])s weia- more or ie.-- eiienlar or oval, lirni, hlne and eonee.-ieil 
in eoloiii' and ajijii-aranee, raised one twelfth of an inch .aho\e the level of 

the snrronndin.e skin, apiiaiaaiily situated in oi- jn-i helow ..pideimis, 

and freelv movahle ova-r tendon- anil tas< la. In some places the 
thiekeiiino w.as ditihsed with s]ieeialised lump-. They w ere -It n.it I'd vviih 
UMpeifeet svmmetrv on the oha'r.anon on eaeh -ide. t hnnih. seveial lingers 
of eaeh hand, and left wrist. Two year- later there vva- no i hanoe. His 
tolooieallv the orowths were jitne tihroina w ith hardly aiiv ei-ll- or inielci. 

1 his'ease .also has heeii recorded hy .Mr. Ilntehinson, w ho adds that the 
.uirl had sulVered from ipiinsv. and that thi're was .a -Irono f.aniilv hisioi v 
of .oout and teiideiiev to torpid liv er. I he eruption iieo.an on the 
elhovv. and attackeil the knees and one heel. Still .another ease, which 
pfohahly hcloiitrs to the same eateoory. was pnhii-hed in tin* I'lw. 
vol. .xxvii. p. iS'.i t. hy I »r. Cayley. 

I simply ia*fer withottt comment to this inti'icstino o|onp of ease,s. 

In eoiisidi,“rin.o the diagnosis from other orowths of the.-e loe.alisi'd 
intlammations with a tendency to tihroiij ov ei oi ovv ths, the reader w ill 
'■e.ir in mind the oveurrenee of lipoma and pure tihrom.a eoniined to the 
hands. The followiiio referenees may prov e nsi fni : 

“A pi'iuli.ir f'MjTii "f n V j**-i 11 ■ A* r-* 1* rsioiiiri-- iji i.,;, ’viiti ‘mhii. " 

Hi rcjns->.iN, -■/' vii. i. j.l. \iii. ; />/•'. o, 

'j ;:. .l.in. 

•• A V M-r ..f S!i?.4*«ir.in‘n)i*, in ?). Iluci-..! t mumI }'-i! »n!. ’ r 

>- yV»* A f r. J-ur i. M< »-t. •'**‘7. li t ii.n .1 j-ic-t'’;.'! ij-h. 
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“ f.'ascH dl' 0-itii)-iiitlirili.s w ith .Siiliciilainjous Kiljioiil XihIiiIc.-i, etc." li. Nkw iuv 
IMit, c7i«. Sm\. Tfiiis. veil, .'k.wii. IMU, with hihliograpliy anil ri-IV-ri.'iicii to ,ht. 
lihroiil utKliilfi III' Aiiiti- Klii-iinmti.siii in I'liililic-n atni young adults; also JI'Aham 
Ki'IU.Ks, Tvuns, ll'isf Liniiliiii Miil.-Vh'i r. Siir. 1 Si| 7 . 

“ N'lslnlos III' i;iici i fain Natun-.' Si-i- Indi-x to ihu (.'/in. Sm-. Tram. voU. i. 
to x.\x. 

“Ringed N'liilides on the Hands. " ('oi.i'OTT Ko.\, Hrit. .hiuni. /hrnial. vol. vii. 
p. 214, isih'i; tiM.i.oway, vol. .vi. IMiCj, p. U'l ; Hi iiiua ll.ll, Ann. Ar ilrrni. 

'(Ill'll, t. vi. p. LtCJii ; also ■■ liinged Nmlnles loeali.sod on the IlnttiH'ks,” possihlv 
K. mnllirornie, (.hii.i oiT Ko.x, Hrit. .Iniini. Ihrm. vol. vii. p. •_'! I, l.s'.t.'p. and vol. viii. 

1MM5, p. hi. In ..lion with lhe.se linged nininles of the hainls the iieeuliar 

disease known a., I'oi'okeratosis siionld he nieiilionei.l. 

" Krvlhenia idevalnin dintinnni.'' R.Miei.irKK (.'itorKKi: and C.v.Ml'iiKl.i. \Vii,i,[.\.ms. 
Itr'il. .hull-. Ihrmiil. pp. ], liH, MS, ."i.l.l, vol. vi. IS'.tl. 

r. Cohcii'n" Fd.v. 


IiH'll K.N FKTIC.VTI S (Il.VTK.M.XN) 

S\S. ----/.ir/irii j>niiiiiiiiii.iii.<, /,. ulrnjihiihirii.i (l,’ayi>f, I’ii'tt) ; Strfi/i/iii/ii.< 
/inii'iijiiiii.111.1 {\\;m\y) ; I rliiiiriii /iii/iii/ii.-iii (K-.iinm, I >uhriii^, ('rfiukcr); 
Pnii-iijii iii/iin/illii ^. 1 . 1 lutcliiiisoii, I’vo - Siiiitli, Payne); I'niiiiin 
i((//o/<;.i fV,( ('I'oniiiiasoli) ; /’i K/hfo .i;//iy</(.i- ( lina-ii). ' 

Definition. .Vn I>.\cei*(liii_gly cmniiion, non-eoMtagiims cniptioii ; eliieliv 
of infaney anil of tlie siiinnii'r months; eh.iiaeti'risi'il 1 >\' tin- sin-i-i's.sivV 
evolution of transient, roundeil, erytlieniatous maeiiles or iirtiearial wheals 
alioiit. the size of a split, pea or the little liny^ernail, eontroil liy a inoro 
lastino iiill.animatory inliltration, whieh ean lie seen as .i darker, or felt as 
it tirin, miliary or prurigo like papular jirojei tion, or more ntrelv a.s a 
vtlMhi or pustule ; aeeompanied l>y ttreat irrit.ition. 

Description.'—^It is i tislomtiry to inehide a few lines de.seriptive of 
this very frequent infantile enqitiou under nrtiearia; luit it.s peculiar 
eharaeters, eonneetiuo; nrtieaiia ;iud i>rtirit;o, appear to warrtiut a separate 
description. .Vltliough it is evident that some of its [ihases were inolmled 
hy W illiin iind others under tbc mime Strophulus, it is to 'riioimis Hate- 
man tliiit we owe its diserimiiiation. A.s commonly met with, the 
eruption consists of eireiimscribi'd papules, di.-seminated seaiitilv or 
copiou.sly over the skin witlfftut*npi»areni order, hut sometimes clustered 
here and there, of a p;de rosy hue. varying in size from a millet to a 
hemp seed, Hrni to the touch, .iiuj tending aftef some days to disappear 
spontiineously (l.ieheii prurigo of Mutehinson). These jitipules are inclined 
to he ohtiisely conical at lir.st. hut flatteu down: in the course of 
ivtrogressiou they heeome jiale, polished, angular in outline, often di-sclose 
a central piuicliuu, and then indeed siniul.ite very closely the ptipules of 
lichen planus^ It is very tuuisual not to find a eerUiin nunilHfr of quite 
recent lesions, uul these will he seen to eonsist of erythematous macules 
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l enffcd b)’ tlie papules, or of ti-iic white wheals leaving ixipules. The 
ren’nuu'Tc^ tHese' evanescent niaeiiles will also lie ileteet»-<i around older 
papules. The mother will usually state that the <hild is covered at niithi 
with congestive or urtiearud blotches, or, as she expresses it, “smothered 
with lili.sters. ’ It is obviously iniiH)ssil>h', however, to prove that e\ c>ry 
papule is thus evolve»l. Some authors describe the pruritus as the 
,essential underlying sUitc and the eruptions as secondary ; and most hohl 
the papule to be the lu’imary lesion, and st.ite that erythema ami wheals 
may be con.sccutive. Others .sjteak of •• wheals " on which piipules or 
vesicles arise secondarily. There is thus much di\ersity of opinion .-md 
confusion in this matter. Tin' irritation is e.xeessive, ami the child is 
constantly rubbing ami scratching, and excoriating the papules. 'I’lie 
restless and often sleepless nights gradually cause a nmi Ued deterioration 
in the child's health, and make a serious clemand on tin* jiatieiice iind 
health of those .slee[)ing with the patient. .V certain tlegrec of vaso- ' 
motor excitability :ind responsi? to meeh.niical irritation often exists 
(f.ietitious urticaria); indeeil liarthi'-lemv says the "petit it.it dermo 
gra[)hi«(Ue ’ is extri-mely freipient in infants. e\i'n in veiy young ones. 

1 have not, as a rule, found this \ery well marked. It is notable, how¬ 
ever, that the freshly evolved jia|:iule is often o dcmatoiis. and an urticarial 
response eertaitdy may be excited by rulibing .and si ratching, .is in the 
nue ^irurigo pajiule. The heat of the lire, of bed. or of a warm liath, or 
an access of passion, will make the lesions red and tumescent. The hands 
^ud feet on every asjieel may be in\ailed, as well as the face and .scal]i ; 
but not the mucous membranes, so far as J hav<- 'ceii. The inciil(‘nce is, 
however, chietlv on the trunk and limbs, but the larger tlexurc- are apt 
to e.sca])e as in ichthyosis .and prurigo lleline. The legs are specially 
atreeted. 

In a minoi’itv of casc.s the jiroce.ss is so intense that tlie papule is 
capped or replaced by a vesicle. .Vll degrees of this are seen. SiUie- 
times it is jiartial, ami a varioloid lesion result--. Sometimes it is perfect, 
and the eruption mav exactly resemble \arieella. Tliis is Hutchinson’s 
varicella prurigo. It is also not uncommon to see perfect small bitlhe 
or large vesicles on the hands artd feel, as itt scabies. .Such a vesicular 
eru])tiou can be seen preceding or following the ustial ji.ijiitlar phasi-. or 
itiixed with it. 

In rare ca.ses the contents of the vc.sich's rapidly become |>uriforiit, 
and a puslidar eruption result.s. which I have seen mistaken bir variola 
's*;e Sydenham S»e. pi. xxxii.. i-ntith-d " I’ruriginotrs impetigo 

following varicella "). 

To this picitii'c must bo .■whled the .secondary i'e.sults of .scratching , 
namely, the e.xcoriatiou and crusting of the Icsiorts. and the iKcasional 
atilo iruK'ulatiDii of pus setting u]> impetigo and eethvnta. IJroeij jsiints 
out that the “ lichenification " aird " eczernati'ation so rapidly pt<slrteerl 
in Hebra's prurigo are here absent, a-s a rule. Nor arj the glandular 
enlargements conspicuous. 

All infant may have a few lesions from lime to time, or- only a 
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paBfiiiig outhrftiik ; but too frequently the affection is chronic Jind 
refractory. Thus it may die down in a cold season, be active again in 
wiirm weather, and so eoiitiuiie from earliest infancy to five, six, seven, 
eight, nine years of age, and [lerhaijs later. In the cases I have watched 
it has always kept to the siinic type. It is frei[Uciitly scon soon afte r 
birth, and generally iMsgins in infancy'; but Dulireiiilh has seen it in a boy 
of tiite»m yn‘ars7 aifd Tu"^~w(ih7aTi ■it)V(:r thirty ui whom rubbing excited a 
lenticular elevation centred by a firmer jioifi^ ^ 

Etiology. —As with the prurigo of Hebra, there is a difference of 
o]iinion whether the irritable erui>tion be primary, or whether a pruritus 
and tendency to (certain nutritive disturbances be the es.sential features on 
which the eruption is engrafliid by various e.\teru;d irritants. Mr. 
lliitehinson for many years has strenuously advocated the latter o}jiuiou 
in this country, as have Viilal and others in Kranee. Ilutehiii.son thinks 
varicella, varioloid, vaccinia, anil other exaiithems po.s.sess the power in 
oxeeptional ca.ses of making the skin “ irriUible,” and leave behind them 
a special ))ruriginous tendency ; but, he add.s, whatever the initial cause, 
prurigo causes itching, and the latter scratching, and thi.s again extends 
the prurigo, “ If we could entirely prevent .scratching very few prurigos 
would assume a severe type. ’ It is cert.ain that the eruption often 
follows idosely on the acute specific fevers iiud vaccinia, and occurs .also 
frequently' in the subjects of hereilit.-iry syidiilis and ricket-s, ami, possibly 
the.so affections, simply dispose to the ensuing debility, acting perhaps 
specially' on the nervous system, or disordering the digestive functions, 
Ilutehiii.son believes the ])apulur form to be mainly excited by the bites 
of insect pests, more especially bugs and fleas (see etiology of I'rticaria, 
p. ; but against this view may be instanced the oeeiirrenee of the 

trtffeetion under cirenmsiauces where the pre.sence of these in.sects can be 
eoiifiilently’ excluded, the experience of mothers to the conliary, and 
oceasiouiilly the presence of definite flea-bites side liy siile with the 
eriiption. That scratching iirticates tin- lesions is undoubted, but they 
arise also in regions iiiaeeessible to the infant. Dr. I’ye-Smith, whb .also 
reganls the pruritus as primary, suggests the irritation of sweat, and the 
incidence of the eruption jind its increased severity' in the hot mouths is 
very striking. 

^ It has been said that because reflex action is the chief feature of the 
nervous system of the uew-lHirn infant, therefore its manifestations are 
the more iirououneed as the highest restraining centres are as yet 
undoveloped. “The retlex .sensory area is more extensive in the child, 
and the discharge of the centre n|K>u excitation is at once more deekhnl 
and widespread.” Thus dentition troubles have always been held to he 
an important exciting agent. .\ll authors agree that dys]Hqisia from 
improjM'r feeding or feeble digestion, and chronic intestinal catarrh, are 
leading factors in the etiology. Funk and (Jrundrach support 
Comby's couchiftou that dilatation of the stomach is frequently' present. 
The mechanism by which the eruption follows from the gastro-intestiiial 
disturlxince is also delxitable, whether by refie.x action or by into.xicatioji. 
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Pathology- —Kaposi sjiys the eruption consists of papules infiltrateil 
\vi\h serosity. tor the rest, some autluirs deserilK* the {uipules as a 
peculiar fonn of small wheal (U. jmpulosji) for the most part |>eculiar to 
infancy; others, on clinical «;rounils or histoloyifal (Totumasoli), as 
essentially pnirij'o i>aimles. tJemiine iirtiearia, as seen in the adult, may 
oeeiir, though rarely, in the infant, and conforms to the ty]ie. llutehinson, 
I'ayne, and Unieij ditl'er from M'Call Antlersini. thinking it im|Mtssi))Ie to 
range “ L. urticatus” in the same grouj) with true urticaria. 'I'he 
• luestion has also I>een raised whether a minority of these eases take on 
tile form of Jlehra's prurigo, which is said to Iiegin as an iirticari.-i, ami 
with w hich it has many atlinities. Hehra's ]»rurigo is uncommon in this 
country, and the suliject is a <liflicult one to dogmatise aliout ; so far as 
my e.\j>erience goes, I <louht the transformation. 

Diagnosis. — IIU'in's jiiiin';/" is distinguished Ity its site; it 
remarkahly .avoitls the great llexiirc's, palms, and soles, and, to .a les.s 
extent, the face; and is most |ironouneed on the lower extremities. ’I’lie 
hem])-.secd sized |Kipule.s, in my judgment, though analogous, are for the 
most ])art distinguishahle in aspect and size; Imt they can nrticate .-ind he 
mix'eil with some wheal.s. There ;ire no erythcm.-itons macules centred 
hy a papule. l5r(K'i| insi.sts The tendency to “ erzem.'iti.s;ition " and 
liehenisiition ” which is ahsent in 1,. urticatus. Ndi- .trc enlarged gl.inds 
coiiinion in lichen urticatus, llutchin.son .says we have no reason to 
hcliete tliat any ccmsidendile projwjrtion of lichen niticatns c.i.ses are pro- 
longed into adult life. 

Siiihit’.-i is ol'ten most clo.sely simulated in all its pha.ses, even to ilie 
Vesicles t)n the fitigers and toes, and the niM'turnal irritation ; hut 
cnniciili 'are alcsent from the sides of the feet and hamls, and, though 
the case m:iy he ehronie, no one else in the family, .is a rule, will he 
alVected. Kreipiently also the cluiractcristic macules will at once suggest 
lii'hen urticatu.s. 

liefereuee has already heeii made to the cIo.se simulation of /,. iihitiiis 
hy retriigradc ])<ipules. Several ca.ses of extraordinarilv eopimis •• I,, 
plann.s infantum' h.ive hcen .shown at the I dermatological .Sicictv of 
Isiiidon, where not a wheal or erythematous macule was visihle, hut 
w-hich stdiswpiently proved to he “ L. urticatus.” 

Lastly, let the reader reineniher the simulation of nirirrllti, whicli 
may luomentarily ileceive him. • 

Treatment. — It will almost .snflice to refer to the etiology discussed, 
and then to the treatment laid down for urticaria, allowing for the 
affection lK.'ing infantile. 

It is .advi.sitblc to regulate the hygiene of the child with resjM.-ct to the 
clothing, the heating and vcTitilalion of riioriis, ami over heating in b«-d. 
The possibility of insect attacks should he iiKjuirc)! into, ami their 
ravages prevented l»y the n.se of insecticide jxjwdcrs, or other means. 
K'lsy dentition must he favoured, .and scratching prc\entetl a-s much 
as (Kissihlc. All debilitating infliicnccs, such ;is hen-diUiry syphilis, 
rickets, and the effects of the acute specific fevers, must Is- met hy 

vou vm u I 
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appropmto Lastly, attention must Ije concentrated on the 

strict regulation of the diet as to (juantity and (quality, and on the 
endeavour to jiromote ])erfect digestion of fofxl and pro]>er evacuation 
of the Isjwcls. The most careful investigiition must l>c marie for any clue 
to fernientutioii and decomposition of for^l in the gastro-intestinol tmet, 
and to catarrh or dilat<itioii of the stomach. Yet when all this is done, 
or little is found wrong, our efforts to control the eruption may be 
unavailing. The intraeUihility of many cases is evidenced by the fact 
that almost every drug in the l'*hai'uiaeo|><eia has been recommended by 
one physieian or another. Ikiliulonna I have not found of very great 
service. It is absolutely e.sseutial in some eases to administer a 
hy]>nutic at night, lx>th for the .sake of the child and others ; and 1 have 
found o])ium carefully administered of service. Anlipyriii is highly 
recuinmended also. 

Loadly, the lotions recommended for urticaria, such as vinegar lotions 
or camphorated aromatic vinegar, or carbolic or ichthyol (10 jtcr cent) 
lotion, or iliitchinson's lotion (R Li((. pluinbi diacetatis 1)(v., liip carhonis 
detergeiitis to the ounce of water), are useful; followed by |Hjwdcring. 
I also use R' Hydrurg. jwrchlor. gr. is.s., chloroform n(xx., gU'ceriiie ,^ij., 
rosewater Sviij. Hurendt recommends an ointment of 1 i)er cent carbolic 
acid, or ’J |M5r cent iiaphthol, in iHJiixoatcd lard. The recently introduced 
varnishes, such as gelaiithum and castun, promise to be very useful. 
I’ustulation calls for dilute ammoniated mercury ointment. ’ 


UKKKUKNCKS 
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UeITH AUI.V (PKRiSTA.NS) PIOMKSTOS.V 

Definition. — U. pigmento.su is an uncomiunn affection, beginning 
almost invariably in the first days or months of life,—rarely in the adult, 
and tending even in the most severe ntses gratlually to die out in the 
lioursc of years ; eharaeterisud by the successive evolution or by outbursts 
of (lersistent wheal-like fonuations, sometimes vesicated, which quickly 
acquire a ^HJcuIiar brownish rod, and eventually a tawny, buff, or darker 
co^nr, which, when in time they flatten down, possess for a long {>eriixl 
the quality of reiusuining turgesccncc on excitement; associated with 
the phenomena of fictitious urticaria ; and histologically known by the 
presence of mast-cells closely ^lacked in columns in a nircfied tissue. 

Desorlptlon. —hlorrant Ilakcr and Tilbury Fox first attracteii attention 
to this eruptioi). ill 1875 : but Ncttleship hod briefly mentioned a ease in 
1869. There dues not ap])enr to lie anything to remark in the family 
antecedents, and it is not a family disease. The infants attacked present 
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no particular dc])arturc from health, and arc generally well grown and 
otnerwise healthy*. The eruption iip|Mmr.>« suddenly and without waniing, 
as itching typical urticarial wh»‘als ; or as red projecting lilotches from a 
split iJea to a tinger-iuiil in size ; or again, it is said, flireetly as pigmentetl 
macules. Morrow has seen jngmented macules left l>y very* c])iienieral 
spontaneous lesions. 

The fundameiiud red colour of vai-ious shades of the freshly evolved 
lesions gives phice, as the congestion dis;ippears ami the nodule Hattens 
down, to the yellowi.sh or brownish tints. The colour, however, which 
makes the eruption so characteristic varies somewhat with the region 
invaded. In dependent jKirts, or those fart host away from the heart, an 
element of lividity is often seen in (he lesions, and this is intensified bv 
(exposure to cold. On the trunk they assume a yellow or InilV chamois 
leather colour, mi.ved with other similes, such as c.ifc-an lail, jtale yellow, 
or olive. Sooner or later complete siilisidencc into |)ignient macules 
t.'ikes place. 

It is otic t)f the characteristics of this eruption that the elements 
long retain the power of renewial turgcscence. .so that congestion, 
urtication, or even vesication, mav be e.\cited in them liy mechanical 
irritation or heat, or by* febrile or emotiomd excitement. In this way 
|■ruption.s an; repeatedly re-excited or kept consUintly in a state of more 
or less turgcscence. Factitious urticaria can also be exciieil in ncarlv 
all citscs on the a])]»areiitly normal skin ; ami it is very curious that such 
^iirticariji comiiletcly'disapjiears without leaving ]iignient.ation ; at any rate 
,iis a rule. The cojisistence of the raised ]witches is .sometimes velvety 
.mil .soft, sometimes thickencil. They may be raised 1-6 millinn-tres or 
more (.see Tilbury Fo.x’s remarkiible mslular cjise portrayed in his 
and have a gmnular or corrugated surface from strcUdiitig and subsequent 
subsidence. The macules, on the contrary, are smooth ;ind jtolishcd. 

As with the colour and dimensions of the lesions, so the number and 
configuration vary*. I have seen a case with under a dozen macules. 
On the other hand, the eruption may Is* copious and confiueiit, so that 
the greater part of the surface is covered. Thi; configuratioti is rounded 
or ovoid, but may’ be elongated in conformity with the ts-nsion of the 
skin in vjirious regions. 5^) al.so, though distributed without apparent 
law, they’ tend to follow certain lines, ns do other generaii.s(i<l eriiptions ; 
for example, along the tniirsverse fold.s of the neck, juirallel with the ribli, 
and down the arms. The nibbing of clotifes also apitcars to have some 
influence in determining their .site and numlsn-. Their first evolution 
may occur atiynvhere, but generally on the trunk ; and the enijition tnav 
be confined to that part, or extend to the neck, exlrcmitie.s, scalp, genitals, 
and even to the face, and palms anil sole.s, and the buccal mucous metn- 
bratie and (>alate. Itching is variable in intensity and far from constant. 
Turgcscence of the eruption, from any cause, increases the pruritus. 
•Slime degree of adenopathy has been noteil. 

Accorriing to Paul Ilavmond the eruption is continiynis, but not 
jirogressive; for it constitutes itself in one or two outbursts, or most 
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often after several s[)rcatl over some weeks, or occurring in the course of 
6-8*12 months. After its constitution the formed lesions persi.st, and 
I>eculiur fehrile ex[)losi(»n.s, with excitement of the existing skin trouble, 
may occur with diinihisliing intensity. We do not observe the incessant 
change of site so charueteristic of orrlinary urticaria. (Gradually the 
airwtioii ilies out, but several ca-ses have been triice<l into adult life. 

Raymond judicioii.sly cbissiHes the pha.ses met with tis the mxliiliir 
(lyjMJ, Xanthulasmoidea of Tilbury F(.)x), the inacular (type, Cavafy), and 
the 7iiLrM fornt. 

Pathologry. —The name ui'ticaria was ajiplied to this aflectir)!! becatisc 
a prfM'oss fif wheal-formation, excited by various external and internal 
irritants, is often a conspicuous clinical feature. Uniui, however, contends 
that the urticarial features are not essential and primary, but complicate 
a |)rimary persistent trophic distiirlHiuce of the skin. They consist 
of “an almost purely cellular accumulation in a very fine, rarefied 
connective tissue framework.” lJuna showed that these cells arc very 
largo niiixt-cflh, euljoidal from mutual pre.ssure. “They lie closel 3 ' {lacked 
and arranged into columns 8e{)arated b_v’ the {lersisting collagenous tis.sue, 
between which, when s{Mvstic (edema is added, wide lymph spaces ojien.” 
Unna says the ledema contrasts with that of urticaria projier in being 
liniiUHl to the papillary liody. Wandering cells are absent. The peculiar 
brown colour is ascribed to the pigment {iresent in the Ijasjvl prickle 
layer. In old {vitches the niast-colls disintegrate, and ha-matin cobects. 
Ilallojicau la\’8 s])et'ial stress on the curious distribution of the eruption 
round the trunk, and on the formation of atrophic jiatchcs (see his plate, 
St. Louis Museum 

Prognosis. —-'rhe (*riiption is a chronic one and ma 3 ' last some 3 'oars 
(six or ten), and has been observed to {jersist into adult life ; then, if not 
Iniforo, it finally dies out. The atteetion docs not seem materiallv to 
interfere with the growth and nutrition. 

Diagnosis. —The eni{»tion is so chaiacteristic that there is no serious 
difficulty in making a correct diagnosi.*i. In the turge.scent stale E. 
luultifurmo ma 3 ' bo suggested. The ehamoi.s-lcather-likc patches mat' 
simidate xanthoma, especially when the eyelids are affected, and in the 
rare giant forms. The oidy other error to he guarded against is confusion 
with ))igmont macules left by other eruptions, as by syphilides, or, 
rarol 3 ’', b\’ a true urticaria. This danger is, of course, most likely to arise 
ill the adult. None of these states, however, {xisseswB the propert 3 ' of 
turgosconce under excitement. 

Treatment. —It seems impossible to remove existing eruptions, but, 
as with L. urticatus, all excitements ari.sing internally or exteriialh' 
should lie guarded against as far as possible, especially in the pericnl 
when the febrile outbui-sts threaten. Itching should be controlled by- the 
remedies mentioned under urticaria (p. 494) and L. urticatus (p. 481). 
A word of warning may be given ns regards stimulating baths, which in 
some cases l^ve appeared to excite an outbiu-st. * 


T. CoLCOTT Fox. 
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UKTK’AIIIA 

(I rtira, irrrrr) 

Syn. — Cnuiiini.’i (Kvitiif, a iiottle : kvhUiv, to .4«’ratch), .\i'lllrraitli. 

Definition.—An cruptimi fhni-ai;tf!fi.4i4l In- wlical furmatitiii. Wlnnils, 
a.s c-xcinplified liy tin; local ivHiilt of a nettle stiii^ are circiini- 

.“icrilietl, firm and clastic, non-inllaniinatory clevation.s or infiltration.4 of 
tile .skin, rapitlly formed ami more or les.s tnui-sieiil; due to the smldeii 
active coiif'eation and collection of .serous fluid in the ilermis, hrounlit 
•’ihout hy a peculiar spa-stie aneio lu'uritie process; and nsuiilly attended 
•hy remarkable itchine, burning, tingling, nr stinging sen.sations. 

Description.—-M'lu'als difVer in arcji, Imlk, colour, ami shape : he.ncn, 
within certain limit.s, there is considerable v;iri;ition in the objective 
featuro.s of the eruption in different ca.scs. 1,'sually they are about the 
area of a split pea or finger-nail, but authors iloscribe tlieni as bin'ng 
■sometimes much smaller (see U. ]).apulo.sa) ; or on the other hand they 
may cover an area equal to any of our coins, or, in nirer ca.ses, form large 
welts* as big as the palm of the hand. So al.so the bulk varies, for, 
though as a rule superficial, they may form ileep-.seated, brawny, 
extensive infiltration.s, or more circumscribed mxles ( U. ninliDm, 
tuhnosn, fA (rdrinalo.^ni), all included under the name h'nnrsrml 

lirtintria by E. Wilson. Resnier says that, licsides urticaria strictly sjf- 
callcd, ihe term inclmlcs U. papulosa, a false acute lichen of many autiiors, 
lUKles simulating E. nmlosum, erythematous urticaria in .sheets (ixiseoli- 
form, rulieoliform, scarlatiiiiformj, urlicana in discs, rings, ami fesUxms, 
U. redematosa, etc. The old name, U. sulicutatiea, h;is been ajijilicil 
With to the deep-soaterl massive le.sioris ami to pniritus without wheal- 
formation. The typical smaller wheals are distinctly circumserilaxl, 
project a millimetre or more, and arc flatly convex, firm, tense, and elastic 
to the touch. The colour is notable, and has an intimate Ixiaring on the 
pathogenesis: thus, when typical, they are of a white 4iue, often com- 
iwrable to porcelain, wax, or ivory, generally set in an iiryuhematous 
aureole; but they njay be rod. The explanation given is that the wheal 
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at first is red from jictivc! congestion, later more or less white; whilst during 
rotrogression the reverse obtains. Usually, however, the evolution is so 
characteristically siidilen that these sbiges of formation are not observ’ablc. 
In the more massive, dcejjcr-seatcfl eruptions this peculiar colouring 
is not BO (!vident. Hirtz has f>bHervcd the phenomenon of capillary 
pulsation several times upon the crytlnmiatous aureole, and Wilson 
noted slow |)eri(Mlie variation.s of colour not synchronous with the pulse. 
The configuration of the wheal ttmds to bo round, with the usual varia¬ 
tions due to the difierent directions of tension in various regions of the 
body. Wlniro, however, wheals arise in response to a mechanical 
irritation, such as scratching, a linear or other an-angc^iiient coiTesjKuiding 
Uj the excitement is often seen. A wheal may arise singly, or the 
eruption may bo scanty nr copious, and then often conHuent into large 
isitchcs or sheets, cov«!riiig the greater jiart of the surface. They are 
disseminated and not grouped ir\ any special manner. In the cases 
arising from internal e.vcitements the wheal may be, confined to one 
locality, or be; generalised ; or may ehuracteristieally attack difierent ])arts 
of the body without regular order or succession, ami without s])ecial pre¬ 
dilection for certain sites. The mucous membranes are liable to attack— 
cortaiidy the nose, mouth, tongue, ])harynx, glottis, and vulva ; in these 
situations, as on the lip.s, eyelids, and foreskin, con8i<lerabIc oslcmntons 
swelling is apt to occur, an<l alarming sufibcative symptoms may rysult. 
and even end fatally. It is generally conceded that the bronchial 
mucous menibrane may be involved and a true asthma result, coinciiling 
or alternating with outbursts of cutjineoiis urticaria. The implication of 
the tligestive ttibo is less certain ; but many authors, such as (liieneau ile 
Miissy, accept the doctrine and thus explain certain intestinal attacks 
characU'ri.sed by jMiins, diarrlnea (sanguim)lenl or not), meliena, or 
tympanites. Urs. .1. •!. Pringle and Hillier Uhittemlen have recorded 
cases of hamiatcinesia suspeeted to own a similar cause, and Dr. Galloway 
h)is observed a wheal in a mbbit's stomach (7, 6. 4). G\dl in 18,59 .sai»l 
wheals co\ild bo fornied oi\ the stomach and intestines of a cat or »log. 
immediately after death, by }Nissing a point strongly over the surface. 
Wheals have also Iwon 8U])IX)8 cm 1 to arise in the Knstachian tube and 
middle ear, and even in eorUin solid viscera, as the liver, or on serous 
Eiombmiies. 

The hisUiry of the whetil is characteristic. It is sudden in appearance, 
fleeting and ftigitivo ; compiratively so even in the more massive lesions. 
The only exception is in rare cases where the individual wheals are 
persistent (U. iteiftann, p. 482), a name not to be confounded with V. 
rhronica. It has long Iwen noted that certain wheals may persist an 
unusually loiig time, and that in rare- cases the majority of the wheals 
may do so. Boeck relates a case in which the}- persisted for three 
months, and disappeared under the administration of sodium salicylate, 
without leaving pigmentation. Mr. Morraut Baker exhibited a remark¬ 
able case at> the Dermatological Society of London, in which persistent 
wheals appeared to undergo a fibromatoiu change. 
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. Only exceptionally does any destiuiinialion or pigmentation follow, 
hut examples are recoixled in which pigmentation had resulted a{)art from 
the results of scnitching. Sneh cases must l*e carefully distinguished from 
tme U. jiitfineiilomt (.Satigster) (p. * 

Hiemorrhage may Uike place into wheals (f. Inniitirrliw/iru) as into 
other eruptions; and its occurrence ofU'ii inilicates renal disease, alcoholism, 
or some condition of like gravity. This subject is a very conijflietited 
one, as cuUineouH luemorrhages may (M'.ea.sion some iirtication in loro, and 
may not only infiltrate a wheal, but also form side by side with wheals. 
The distinctions liutwcen these conditions are sometimes vtuy delicate and 
dithcnlt; and the ditferent ])hases have given rise to many descriptive 
term.s, and to as much confusion. 

A rare phenomenon is the vesication of the wheal and the formation 
of bnllie Iiiillosii). 8. Mackenzie, I*. A. .Morrow, and Kajiosi have seen 
hulhc produced in factitious urticaria. 

Some, authors (Kajwsi, l>nhring) hold tlial the whi'al is caiwible of 
excentric expansion, like a ringworm or K. niultiforme ; and in such eases 
ringeil le.sions may be prcsluceil (I'. iiiiini/iitn. Ififi’n/n), \\u' nnxml figureil 
IKitterns Iwing formeil by intersection of the cui'ves. Such cases are 
generally caused by bhxsbjMjisoning.s, but .some authors refer such eriij)- 
tions to K. urtieatum [sec also next paragraph. “ Wandering tKslema”]. 

Uesyier s.ays that a variety of urticaria merits the ipialifieation 17. ode- 
mntosti (Hanly). The localised swelling, in situations where the connective 
,ti.ssue is lax, is sometimes very marked ; ami, further, a noUilile redema of 
.exteii.sive regions, esjK'cially «if the fai’C. even simulating reii.d iliscjise, 
acconi|)anies the urticarial eruption, which may be slight ; but the name 
may be understoisl to apply to the occurreiiee of large, deop-.seated 
nodosities and niHle.s, and extensive brawny infiltrations (urticaria with 
exces.sive volume). The overhung surf.ace may be unaltered or reddened, 
and the characteristic di.sordered .sen.sjition is often absent. Such cases, 
which are seen in either sex and at all :ige.s, have l>een considered distinct 
from* urticaria; but ordinary wheals may bt* prc.sent also, and then; are 
many intermediate forms. (.'ertjiin region.s. such as the face, limlm, or 
genitals, may l»e attacked, or any jiart of the surface, and the mucous 
membranes. Lesions an.se like wh«%'ds brusquely, with or without 
prtxlroma, and attain their maximum in twej or three, hours without 
inflammatory phenomena. They last on an average twenty-four hours, 
and ciiuse uncomfortable tension : or there may be antecedent jiain. W. 
f. Browii of Penang has de.scribed (with others) a very jmculiar [ihase, 
in which the cedema beginning in the feet or hands “ waii<lere.il ” up the 
limb. There is no fever, but often intestinal colic, malaise, Iwickachc, 
somnolence, palpitation, constipation, vomiting, oliguria, and even albumi¬ 
nuria, Milton, in 1876, described and figured an eniption as “giant 
urticaria,” Quincke as “acute cirennwrribed o-deraa of the skin,” Striibing 
as “angio-neurotic a*dema,’’ Kapin as “massive urticaria,” and others as 
“ ephemeral congestive tumours of the skin,” or “ ephemgral cutaneous 
nodosities in arthritics.” Such cases may show a remarkable hereditary 
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or family tendency. Prof. Osier ban described an example of its running 
through five generations. Mr. Morrant Baker noted a persistent ulcerating 
U. tulxirosii. 

In the cases jusib mentioned, and iti many other phases of chronic 
ui'ticaria, a striking periodicity is observalilc, apart from malarial origin. 
The recurrence at stated times, as after a meal, or when heated in lied, 
or when undressing, or leaving the wami bed, or at the menstrual e(Mx:hs, 
may bo ctutily explained ; but the pericxlicity in other cases is more difficult 
to account for. 

Urticaria may bo momenUtry, repeated, periodic, or jxjrsistcnt; 
and the widely varying constitutional synijitonis whicli ina^' be present 
in difierent cases will bo more fully appreciated when we discu.ss its 
causes. In the simplest examples, as from a bite or nettle-sting in .a 
healthy |>er8oii, a wheal arises at the irritated spot, and, after lasting a 
few minutes or hours, disappears without, as a rule, any multiplication 
of lesions by scratching. The ingestion of certain aliments or drugs, or 
the circulation of certain morbid pro<luets and otliei' {loisonB, or occasion¬ 
ally the stings or punctures of leeches or insects, siifiiee in certain iieoplc, 
especially if they have a {wculiar irliosyncrasy, to determine a more or 
less generalised outbreak, usually of ati acute character and with marked 
constitutional 8\'iuptoni.s, Almost instantaneously, or after some minutes 
or hours, a widespread cru]>tioti of wheals occurs, {xirhaps in successive 
crops, with intolerable itehiiig. After its disappearance, in some hour.s, 
fresh outbursts may take |ilace for a day or two with diminishing; 
intensity. In such wises there is often jireseiit an independent pruritus,, 
and a more or less intense excitability of the vaso-iiiotor systciii, which 
favour the turgescence of the wheals and the multiplication of others by 
the rubbing and scratching induced. 1'he constitution.al sj’uiptonis in 
such acute cases may lie I’cry pronomieed and grave. I’rcccfling or 
accuiiqNinyiiig the eru]itiun there may be high fever, headache, backache, 
joint injection, coated tongue, loss of appi'tite, great thirst, nausea, 
vomitings, smart diarrlio'a, and -so on. In some blofsi-poisoniugs the'issue 
may bo fatal. In other circumstances, where the causes leading to the 
urticaria are of a recurrent or more lasting character,—such as chronic 
dyspepsia or genital disease in women, or “auto-intoxications,”—the 
stucession of wheals may bo prolonged over weeks, mouths, or years. 
The individual wheals run their chamctcristic fugitive course, and come 
and go without apjMrcnt law or order ; but the process, as a whole, is 
recurrent, relajising, or chronic. 

Causes. —WheaLs are a symptom, a mode of reaction of the vaso-niotor 
system, duo to various causes. There are three- factors to l>e kept con¬ 
stantly in mind : First, a pirticular imm ediate c atise, such as the sting of a 
nettle locally, or the circidatioii of the special poison of diseased mussels, 
may be potent enough under any circumstances to excite an urticarial 
response. Secondly, agents ordinarily harmless will prove noxious, or a 
potent agent }vill bo rendered still more efiective, if the person have an 
idiosjuicrasy favotirable to the particular reaction. Thus a wosp-sting, a 
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stfawbcrry, or ioclido of potassium havi* been known to cause ii generalised 
urticaria. Thirdly, in a large number of casc.s thcra is a ncurojiatliic 
susceptibility, which may be herwlitary or ncspiired. It may exist 
iudcijcndently of the immediate cause of the urticaria, or it may l>e 
induced siniuIUincously. Such a iicrxous susceptibility may bo part 
of the natural constitution of the individual, or In.' diseloseil by some 
, iwssing or continued depsirturo from health, when it Uikes the form 
of a woiikoning of control by the higher centn's, or of an cxaltcal cixi iUi- 
liility of the vaso-niotor system. Sometimes the sensory nerves also are 
notivbly concerned (jiruritus), inde]HMiden(Iy of the eruption. It will, 
therefore, be readily eoniprehended that the causes, iinmeiliate, remote, 
and contingent, are often very complex. 

The immediate, muses coni])rise certain influences, which iiiaj' radiate 
from the higher nervoius centres dintctly or rctlexly in response to stimuli 
ari.sing in the skin, or in some viscus, or circulating in the bhxsl ; or 
|K).ssiblj’ the peripheral centres may somctini(‘.s la- involved alone. 'I’lieir 
nuiniter is endless, sometimes simple and nianife.st, sonietinii's elusive. 
They ma\’ l)e in action momentarily, repeatedly, peri(Klieally, or per¬ 
sistently. They may l)c conveniently eonsidcretl as follows: - 

A. Erlernul ('mijir.s. (a) VegeUdile.—The contact of cert,ain species of 
iirtic.a or nettle ((/. Hrew.?and lUmai) illustr.ites the ty|M‘, and the immediate 
agent i.s.siiid to be formic acid. Xo skin, ln)wcvcr healthy, seems to be 
prool against the nettle. ”"Thc down which surround.s the, jmkIs of cowhage 
,(Heberden), and the .squill (Galen), may also be cited as exaniitles. 
.The contiict of a (juinine lotion (sevend authors) and of ipee.aciianlia 
(Xewton I’itt) .afliml gocsl e\am])les of idiosyncr.asy. 

{!>) Animal.—Tlus attacks of gnat.s, mosrpiitoes, bed-bugs, lira*, and fleas 
often evoke wheals in the susceptible .at the jioints of contact. The 
stings of jellj'-fish, and of certain hairy c.ater]iillars, smdi .as the woolly 
bear (Orfo/arsft.'j jMitutoruiii), and esj)ecially of some of the genus Howhyx, are 
familiar cx,amplcs. Dtibi'cuilh gives three species of r/ieiiil/rs jti-ncrynioii- 
as pnxlucing the 80 -c.alle<l I'. em/cw/<v(. or fjiidemirti. They live in 
communities and form compjict nests, which they change at each skin- 
ca,sting. One spt'cies makes a nest in the mo.ss at the foot of t.h(f I’iniis 
sylvostris, another at the t<ip of the branches tif the Pinus maritimus, 
a tliinl against the trunk. Certain dried secretions in the form of luirbed 
hairs ou the back of the caterpillar determine an urticariig (‘spraanlly *11 
jjcrsons who frequent the woikIs or disturb the nests ; and it is said 
that animal-s and binl-s also suHcr. These chenilles are a ]>i?st at certain 
times and in certain places. The bites of leeches apjjlicd to tlie sacrum, 
and the presence of a guine;i-worm, have Ix-cii known to pnxlucc the 
emption. 

(e) Mechanical.—Such a stimulus its a sharp slash unth a switch, 
or whip-lash, may be powerful enough in itself to excite wheal-formation. 
Indeed Gull wrote that the susceptibility to wheak- production in 
response to a more or less forcible stroking of the skin w^th a pointed 
instrument is common in a greater or less degree to all persons, and 
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can bo called morbid only when extreme. The term “factitious” (JJ. 
factitia) is applied “ to mark a form of urticaria which shows itself when 
the skill is rubbed or scratched, as distinguished from ordinary chronic 
urticaria, with wlieaK arising s^Kintaneously.” Such a factitious urticaria 
is soon in all acute cases where a high degree of vaso-motor excitability 
may l>o reacheil, and very commonly in chronic cases; it is a frequent 
complication of many pruritic dermatoses in which rubbing and scratch¬ 
ing are induced. The formation of tho wheal is usually associated with 
characteristic intense itching, burning, tingling or stinging; and at the 
same time tho vaso-motor system is rendered unduly susceptible lo 
excitement, or such susceptibility already exists as (Kirt of a neuropathic 
state. The rubbing and scraUdiing, even tho contact of clothes, pressure, 
the change of temperature of the skin, the wanderings of insects, and 
various excitements at other times, or in other persons, innocuous, tend to 
stimulate existing wheals, and to excite fresh ones in every direction. 
Thus in s[iecial cases tho succession may be kept up although the im¬ 
mediate cause may have been slight or temiiorary. Some autliors attach 
an excessive importance to this factor, and the principle has undergone 
great extension and development in recent years in France, dacquet noted 
that when, in a case of acute goneraliseil urticaria, a part of the surface 
is hermetically protected, the itching and wheal-formation cease in the 
part so long as tho covering is applied. This would seem to iKiinl^to some 
external stimulus being necessary to the production of the wheal ; but it 
is necessary to bo cautious in our conclusion.s, for factitious wheals cannot, 
be excited in all urticarial states. Some writei's ilraw a distinction, 
between U. fafiitin —which is now described as the whcid effect of an 
external stimulus acting on an e.xcitable vaso-motor .system, which 
complicates a coexistent urticaria or other pruritic dermatoses—and 
derimMjraphisM or iiufoijniphism, in which tho vaso-motor excitability, 
usually strongly marked, is the essential and primary condition. In the 
latter cjiso whcjils do not arise “ spontaneously,” but only in response to 
various external stimuli, (lull found that factitious urticaria could no 
longer be jjroduced on regions where chloroform was dropjied ; Casjiary, 
on tho other hand, found that it could be cxcitcil even when tho patient 
was amesthetised by chloroform. Dermographism may l)e pro<luccd on 
tho skin in cases of hysterical aniesthesia, unilateral or generaliseil. 

(c) Mineral substances are not much in evidence, but liathing in salt 
water is a frciiueut cause of wheals, and perhaiis the influence of the 
exudation of salt sweat in the Turkish biith and otherwise may also l»e 
classed hero. In a patient under tho care of the editor of this work tho 
use of a little boric acid ointment (gr. 20-,^j.) on the groins, to prevent 
intertrigo, was followed over and over again by a tendenc\' to severe 
urticaria all over the trunk and thighs. The attacks were determined 
by the towel, or other chafing. It was associated with acute erythema 
around and lieyond the frheals, and with large areas of brawny skin. 
The cause es4;nped recognition for some time. 

(d) Meteorological influences and disturbances of the circulation are 
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frequently alleged as causes ; such ai'c exjxjsure to cold or cast wituls, the 
change from a hot to a cold atmosphere, or, eonversoly, bathing of the 
face or hands in hot water, and changes in the circulation and exjMtsure 
of the skin on removal of various articles of clotTiing on retiring for 
the night, or after getting warm in hed, or again on leaving the bed in 
the morning. The application of a cold Inxly to the skin may excite a 
wheal, or the contact of an ice with the (esophagus. Such causes, how¬ 
ever, are oidy effective in the presence of a neuroistthie sbite, or when 
from the circulation of certain irritatitig agents the vaso-niotor system is 
unduly excitable. 

H. Jiiteriiiil iv(M,w arc often less snsce])tible of dcnionstratioii, atul 
are often complex. 'I'hey may act directly through the hlorMl-current, 
or reflexly. 

(«) Diet.—A very lung list of dietetic causes might be cunijiiled, 
comprising various kinds of tinned foods, fish, shell fish. i>ork, eggs, 
honey, mushroom.s, cucumber.s, berries and fruits, kernels and skins of 
nuts, and so forth ; some ditlicidt of digc'stion, some o|>erative oidy in 
particular people and on sjtecial occasions. Tlu! mfsli* of o|)eration is 
often difficult to determine. Urticaria occasionally ensues .so rajndly 
that a mental effect hits been supposed, or a reflex action through the 
nerves of taste. In the inajority of eases the iiiHuenee is a reflexion 
from gaatro-intestin.al di.sturl>ancc; in otliers, again, some ])ois(jn eon- 
tained in the food, or manufactured in the canal, entering the circulation 
•acts directly on the vaso-motor centres. 

(/<) l)i.sorders of intern.al organs (function.d and organic).—’I’lie 
digestive .system stands pre-eminently in the front rank. Quite apart 
from errors of diet, a weak or di.sorder(!d digestion may lead to urticaria ; 
and such digestive disturbances may constitute the jn-imary factor, or be 
secondary to various constitutional states, such as aiiicinia or gout. 
Dull long ago discussed the influence of hepatic derangement in this 
direction. Too free eating and drinking are fre(|Uent caus(!s, esjHjcially 
a.s alcoholism weakens the control of the nerve-centn's. .Iac(juet has 
observed a case of helminthiasis in the adult causing urticaria. Indi- 
canuria has been reported by Siinger to bo a frcijiicnt accomjMinimcnt of 
th is erup tion. Prolwibly in some oisc-s a sccoiid.ary blood contamitialion 
is the immediate agent. So also disturUances coumteted with the 
genito-urinary organs by their action on the nervous Kyst4;m arc 
nearer or remoter causes. The (liissing of a uterine sound 
(fifteen successive recurrences), or leeches applied to the os uteri 
(Kosenberg, 8chramm, Scanzoni), may be cited as examples of such refl<.!x 
action. The occurrence of urticaria in pregnancy (Hebra), in succajssivc 
pregnancies (Saundby), or immediately following inrtiirition a^tart from 
sepsis (E. Wilson), or in ovarian and suliacutc uterine irritation acting 
with a naturally sen.sitive nervous system at the menstrual epochs (E. 
Long Fox), or during the climacteric changes, may also be mentioned. 
Frank of Prague reports the case of a woman who at each mpnstnial epoch 
was attacked by a very severe generalised urticaria. A successful salpingo- 
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tomy for a hypertrophied left ovary and thickened tube stopped all 
further oiitbroakH. Bai-duzzi and Pick have observed similar cases. 

(e) Neurotic states.—The prominent part played by the nervous 
system in more than' one direction has already been insisted upon ; but 
occasionally a neurosis, such as hysteria, .seems to dominate the scene; or 
at any rate th(! neurosis is very promiiuuit, and the more immediate 
causes obscure. Nervous perturbations from sudden emotion or mental 
oxcitoment may lie iioted as a cause. Urticaria has been recorded in 
exophthalmic goitre, in the area of the lightning {Xiins of tabes dorsalis 
(Charcot), and in netinilgia. 

((/) lilotMl contamination.—Urticaria occurs as a premonitory, pro¬ 
dromic, or concomiUint phenomenon in a groat iiiuuber of morbid sUitcs, 
acute and chronic (Besnier). The production of urticaria by the ingestion 
of various drugs in tho.so j)ersons imsscssing the requisite idiosyncra.sy 
or nervous susceptibility is well known. I may mention quinine, 
cinchonidine, stslium salicylate, chloral, santonin, pimpinclla, guarann, 
{totassium iodide. 

Amongst toxic agencies are included the various serums and antito.xins. 

Lichtlioim, •loscph, and others have met with urticaria during an 
attiick of ptu'iodic hnimoglobiiinria, and Lichtheim notes that this eruption 
is a tolerably common se(]uence of the tran.sfusion of the blofsl of one 
animal into the circulation of another. 

It is now well known that the contents of hydatid cysts, from which 
Brioger has isolated a highly toxic material, p:is.sing into the pleura or, 
|ieritoncuni can cause urticaria ; or, as it is .sjiid, on very nirc occasion.s- 
without rupture or puncture of the cysts (Dieulafoy) ; Uebove pro¬ 
duced it in two subjects by hyprslermic injection of filtered hydatid 
fluid. Achaitl recites an instance of two operators being aflected after a 
prolonged nceroji.sy on a case of hyilatid cyst. 

There are many infective sUiti^s of the bK>od any one of which may 
be the cause : anil Bi'suier remarks that as with E. mnltiformc so urticaria 
can show itself during the prodromal stage, coiu’se, decline, or convalescence 
of diverse maladies, acute and chronic, especially of the infective di.sea.ses. 
Its occurrence in the piroxysms of the iiitormittent and remittent 
malarial fevers must bo especially mentioned ; this wa.s iroiuted out in 
the last century by C’leghorn and In'oncl Chalmers. 

It is seen like the searlatiniform rash in the difl'eront degrees of 
sepsis after o|Hiration ; ns after |mraceutesis. the opening of an al^scess, 
an ovariotomy, or other altdominal section (E. Tail). 

(routy and litlueinic conditions must t»c esjtecially noted, and 
rhoumatism is said to be an occasional cause. Ih-of. A. K Wright 
has suggested that diminished bloixl coagulability may l>e a strong 
proximate cause, and he records the production of urticaria in dogs 
after the intravascular injection of ])eptono or leech-extract, or crab 
or mussel extract. This leads us up to thi^ subject of poisoning b\' 
various alkalnjds contained in certain shellfish, and in tinned and other 
foods. The symptoms, Imth cutaneous and constitutional, are often 
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itcvci'e, und the issue niuy be a fatal one. A distinction has Wen 
dniwn between the effects of indigestion and the rarer true poi.siiiiing; 
iiut the symptoms described are too severe for mere indigestion. All 
sorts of mussels, and in all eouutries, and iiidcpeitdciitly of (Mirtieular 
scasons of the year, are at fault. Wolf localised the cruise in the liver of 
the mussels. Salkowski and Briegcr and otlier.s have isolated a }>oisun 
named mytilotoxine; and Lustig detected a jmthogenetie organism. 
“ Auto-into-xicatioii,” from the intestine and other sources, Inis Iwen 
allcgetl in these later years. 

Sex has little iiiHuence in the incidence of urticaria, and the latter 
may occur at any tir/e ,■ though typical urticaria, as seen in tin* adult, is 
ilecidetlly iiiieonimon in infancy (see 1^. urtifuliis, p. •t.’<I). In childhoiMl 
I hii\'o met with the ordinary true and the mas.-jive urticaria, but in my 
c.vperiencc it is loss common in the child than in the adult. 

HistO-pathology. — Wheal-formation is a v.-iso-motor spastic dis¬ 
turbance, confined to the tci-ritory *)f the, vessels concerned (vascular 
cone of Jkcnaiit), and “without any jjcrsistent histologic.'d substratum'’ 
(Unna). The leslema is non-plastic, and thei-e is no ti'iiphic disturliiiiice. 
.Vuspitz concluded that the wheal is produced by a reflex irritation 
from sensory to viusal nerves ; causing |)aralysis of the v.-iso coiisirictors, 
or irritjitioii of the vaso-dihitors. .Stimulation of sensory nerves was 
shown by Loven, he siiys, to be cajKible of producing dilatiitiim of 
the fteighbouring arteries. 'I’liis imiy be possilde by means within I he 
skin itself, as well .as through the agency of higher centres. The 
luicroscoiHi discloses a siidrlcii and forcible o-deniatous dilat.ation of 
the lymph vc.ssels and .spaces of the deeper ami middle layers of the 
skin, which, exce)itionally, loiuls to vesication. Its force and sudden 
onset are seen in the stretching and riiiiture of ehistie fibres. There 
is much differenee of upitiion .as to the imiucdiatc cause of this acute 
redenia. Judging from the series of appearances observed in factitious 
wheals, it would apiietir jn-oUablc, .acconling to most authors, that a 
momentary s])asnK)dic eontractioti of the ve.ssels is followed by a tenii)or.ary 
paralytic dilatation with sbusis or reUirdation of the circulation .and cm- 
gorgeriient of the vessels, cjiusing rediie.ss in sujKjrficial lesions. The 
remarkable acute nalem.a either mtisks the congestion or causes ansemin 
by compressing the blood-vessels. Unna believes the aslenia to be due 
to stiignatiou of blood brought a1x)ut by a spasm of the larger veiils, 
causing a sudden hindrance to the normal absorption of lymph by 
the venous capillaries. Gull and others considered that a sjuism of 
the skin muscles is the essential factor. F'or the rest Unna dcscril>es 
changes in the hlo(i<l-ve.s.sels met with in rlifferent degrees in all his 
eryanthemata; namely', increase of simple spindle connective tissue cells 
in their w’alls, with increased volume of their nuclei; a few small mast- 
cells, and thickening and deeper staining of the collagenous intercellular 
substance. Symptoms of inflammation arc absent, esj^epially leucrx:ytes. 
Corpuscular diapedesis, however, is de8cril>ed in various degrees by most 
authors; and also engorgement of the blood-vessels. 
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Progrnosls. —l.ifo i.s only emiangered by the eruption in some rare 
cases wh(3re inij)ortant portions of respiratory or upper digestive tracts 
are the seat of wheals; and, alarming as the symptoms may be, re¬ 
covery usually take!, place. It must be borne in mind, however, that 
urticiirin is occasionally symptomatic of grave conditions, such as mussel 
poisoning, inhictive fovor.s, and the chronic mycosis fungoidcs. I have 
also learnt to be ciuitious in the presence of urticaria in elderly pei\sons, 
as I lniv(! s(;en it prelude degenerative troubles conneetcd with the blood¬ 
vessels of the brain and careinomii of the viscera. Urticaria, us a rule, is 
atneniible to judicious treatment; but some cases are e.^ctremely intract¬ 
able, and cause the [uitient much mi.sery. 

Diagnosis. —Wheals in their typical forms iire easily recogni.sed by 
their appmrance and consistence, their sudden evolution and fugiti^•e 
cours(3, and the acconnKinying characteristic disordered seii-sation and 
distribution. Again, the eruption as a whole is uniform, irregular and 
apparently cii[)ricions in distribution, not .selecting any special nerve 
territorit;s or ]ijirtieular sites. In tin? presem-o of wheals we have to 
detcrniiiu! whether a susceptibility to f.actitiou.s ni'ticaria exists ; whether 
the wIknUs are the priniiiiy and essentijil (‘rnption, or whether they are 
only incident to or p.irt of some other inahidy such as mahiria, or 
mycosis fungoidcs, or septiciemia, or tlermatitis herpetiformis; or ;i 
complication of some pruritic sUitt;, such as scaln'e.s, ])edicnIosi.s, or 
prurigo. 

Unusual forms of whe.-ds, such tis the giant or massive forms, may 
for a time occasion more <lilliculty, and nitiy simulate ])hlegmon8, ery-_ 
theiuii nodo.siun, ticute lejtro.sy eruptions, gnnuuiita, or scleriKlernnitons 
[Kitches; but the e]diemer;d coursit of the whetils and their irreguhir 
occurrence will Jittraet attention. Where dilVuse leihnna exists, erysipelas 
or renal tlisease may Im? siiiudated. The cases in which the (edema 
“ wanders ’’ uj) a limb are very curiou.s. Further, tin* observer will bctir 
in mind the remarkable amount of (edema which iK'curs where the con¬ 
nective tissue is lax, as in the eyelid, lip, and ]irepuee. 

Acute cases from bhuHl-poisnniiig m:iy closely simulate K. nudtiforme; 
and some drug eruptions, for examjtle, tiuit of coptiiba. 

Whetils infecting the tonguit, nose, glottis, or other mucous membmnes 
may oe(3asion ditliculty ; but the usual concurrence of euttiucous wheals 
will genertilly afl'ord the clue. 

Lastly, it is (piite common for {sitieuts jtresent thcm.scivcs in the 
daytime without existing whetils, and with the signs of scratching only. 
The history given of an ephemend itching eruption will geiiertilly give 
a correct clue. In rarer iustauces the irrittitioii is so intense that the 
fvitieut in ti freuiiy digs out tlu> wheal to the size of the little finger-nail, 
and comes before the prtictitioner studilisl with such excoriations. 

'rhe diagnosis of the ctiusc is much more dittiQult. Periodicity m.iy 
suggest a malariid origin, I'ven in the absence of typical attacks. Xocturnal 
outbimks should iilways lead to a thorough search for an animal origin. 

Treatment, - The rational and often the successful treatment depends 
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nil the correct unravelling of the etiological factors, often in comjilex coiii- 
hiiiation, incliuling any undue excitability of the vaso-iiiotor system, or any 
possible idiosyncrasy. This done, our object is first to remove or snp]ircss 
such factors as far as possilile, and, secondly, to carrt' out a symplomaiic 
treatment with a view to mitigate the etlects liy soothing the skin and 
relieving the disordered sensation. The second indication is often urgent. 

Internal treatment .—Acute urticaria is ephemeral, and usually deinand.s 
no more than expectant treatment, \\ hen dependent, as is so often the 
case, on the ingestion of irritating sulistances, we may administer an 
emetic of zinc sulphate, mustard, or apomorphine, if the i-ase be seen early 
enough; at a later stage purgatives and diureiies may be given to 
eliminate any peecant matter. It must be remembered, however, that 
acute urticaria may occur in association with grave Iilood-poisonings. 
I’eritKlical outbursts should always liring to niiml malaria, even though 
the more characteristic features be ill-marked ; when malaria is the cause 
the preparations of quinine are called for. 'r.alfourd .buics .says nothing 
givc.s such speedy relief as a liypiHleriiiic injection of atroponior]ihia. 

To discuss the tre.atmont of rluviiir inlicniia is almost to write an 
essaj' on the treatment of di.sease generally ; the key must be found in 
a careful study of the cause.s. It will only l>e nec(;.ss.-iry here to point 
out the chief line.s on which treatment jiroeeed.s, ami to indicates some 
particular remetliesof rejnite. The length of the list of methoijs atnl di'ugs 
recoitimcmled is due lUJt so much to our ignorance as to the multitudinous 
and comjdex causes of the disorder. 

-Although nocturnal (jutlireaks will always suggest the jtossibility of 
an animal origin, such is by no means always the <ause. 

Derangements of the abdominal vi.scer:i, especially of the gastro- 
intestitial tract, arc by far the most frequent causative conditions; .and 
such remedies as aids to digestion, sedatives of the gastric mucous 
membrane, checkers of fermentiition, cholagogues, ami ev.-ieuatits and 
disinfectants of the intestine, are frequently called for. 'I'he. diet bespt'aks 
careful investigjition and regulation, and .sometimes jxirticul.ir kimls of 
ingested articles, such as butcher’s meat and alcohol, hate to Iw* wholly 
interdicted. Idiosyncra-sy must be lajme in ndnd. (louty and litluemic 
states are frequently’ in evidence, and blofsl contaminations, where they 
c.vist, often require elimination by the bowels, kidneys, and sweat. I'rti- 
eavi.a may comjdicate acute rheuniati.sni, and prf)bably {irisccs in otlfer 
phases of rheumatism, iloth in goutv and rheumatic statc.s wdicylate of 
sinlium (gr. j.-ij. every’ hour, or gr. xv. ter die, in V’ichy water) luis j/roved 
u.seful. When the specific gravity of the urine was found to be low. Dr. 
T. .1. Maclagan succe-ssfully administered colchicum. I’trofcssor Wright 
of Xctley h;ks suggested the exhiliition of chloride of cidciiirn to increa.se 
the coagulability of the bloo«l : he iulvises eighteen gniins di.ssolved in 
half a gla.ss of water—to which a tcasjKKuiful r)f tincture of bitter 
orange peel and two de.ssert-sjKxmfuls of chloroform wat^r arc added —Ut 
be taken after meals; in obstinate cases he inci-ea.scs the rlo.se trj twice 
the cjuantity. 
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The nervoiiH sy.steiii pl.iyH such a proraineiit part that it is not 
surprising to lin<l various nerve tonics have won a good reputation, su’cli 
as nitric acid (Willis), strychnine in full doses, quinine in full doses, and 
sometimes arsenic; quinine given before the time for an attack is useful in 
other periodic cases than true malarial ones, and it should always be kept 
in mind that the malaria nuiy be maskeil. Startin the elder stronglv 
recommended quinine, given with an alkali. As lesseners of ncrvams 
cxcitiibility may be mentioned tincture of belladonna in full and increa.s- ' 
ing doses, atropine (gr. , subcuttineously at night, or night and 
morning, and cautiously increased, or in pill form), bromide of ijotassittm, 
with or witlnjiit atropine, and the analgesics aritipyrin (gr. x.-xv. ter die, 
or gr. XX. XXX. at bedtime), jthcnacetine, acetanilide. The continuous 
cniTcnt h;iH also been n!conimeiulcd for ten minutes night and morning, 
with the positive pole at the top of the spine and the negative at the 
bottom. Hypnotics arc sometimes imperatively demanded, and arc mo.st 
n.sefid in securing for the patient a (piiet night, free from irritation and 
till! exhaustion of sleeplessness. Fluid extract of ergot (Heitzmann and 
.Morrow, .'(ss. <loses), ergotine, perchloride of iron, and hamamelis ha\e 
been used to act on the vaso-motor system. 

.Amongst miscellaneous remedies may be mentioned tincture of .stro- 
phanthus (Kilfat), iodide of potassium (.Stern), ichthyol (which Air. Malcolm 
Morris highly recommimils), fresh tincture of aconite (1 bichesne-Hupare), 
sulphuric etlier (Trousseau, gtt. xx. .xl. in water), gelsemimun, '-pilo- 
earjiine (IMck), ami nettle tea. 

l.astly, it may be sjiid th.it .some, casiis resist all treatment until a' 
thorough change of scene .iml air is .sought, and with this may bo com-' 
hined the active treatment of a suitable spa. 

In ina.ssivi! swellings of the tongue and throat relief has heen given 
by scarification ; and it nniv be noted that in France it is a practice iu 
“internal urticaria" to “ rec.ill ” the erui>tion to the skin by dry friction 
or Ihigellation, artificial iirtication, or a hot muat.ird fis)t-hath. 

Kileniiil Imilmi'iil.- —The indicjitions are to relieve the erethi.sm and 
vaso-motor excitability, and by this means, or independently, to allay the 
jirurilu.s, and thus to remove the incitement to scratching and rubbing, 
liaths are not always useful. They should be given tepiil and generally 
at night, and the skin should afterwards be dusted with jmwder. 
Stureh, alkaline, vinegiir, or sulphurated pobish baths are in most 
request, hut borax, .sublimate, and carbolic acid are sometimes use<l. 
Lotions, sprays, powdorings, and compresses are the tisual forms of local 
upfflieations. J->esnier sjiys it is often a mistake to apply ci>ld lotions. 
Sedative ivstringent lotions may be most comforting ; such as H .Subacetate 
of lojwl, gr. vijss.; dilute hydrocyanic acul, .~,ij. ; alcohol, ."jiijJ; water 
to 5 j., or the well-known calamine lotion. .Acid lotions may be applied, 
such .as vinegar (1 jvirt to of w.-iter dabbed on with a sponge), or nitric 
acid (2 or 3 d^ops of the stmng acid to a quart of water), or lemon 
juice. The h’rench use warm carbolised vinegar (40 grammes of an»matic 
vinegar and i--l gramme of earlsilic acid per litre). Evaporating lotions 
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also may give relief, and it is well after a lotion has dried to dust on an 
indifferent jxjwdcr. Other lotions i-eeominonded are liiehloride of niercuiy 
(1 in 1000), benzoic acid, atropine snl))hate (gr. j.-ij. to .^j. of water), over 
limited areas with eompresses, and iehthyol. l'hlor«)form water. droj)pi'<l 
(jii the skin, was first used by (lull : Xeligan eombiued ohloroform with 
fohl cream (.^ss. to the .^j.), and Hardy suggested 10 ]»;u ts to :ii> of oil 
of sweet almonds. .Sometimes the |)ruritus is nll.iyeil by earbolie acid 
(mx-v. to 3 ]'. of lupia camph. with spirits of wine and glycerine). 
Menthol is often ill borne. l\a[)o.si gives the following j)re,seriiitions : 

(i.) R Spirits of wine, I’OO grammes ; ])etrolie elln'r. .') gr.-tnuiies ; gly 
cerine, L’grammes ; iind spirit of lavender, loo gr:imine.s. (ii.) R Reeti 
lied .spirits of wine, 150 grammes; sulpbnrie ether, ’Jl grammes; aconi¬ 
tine, 1 gramme : in either ease followed by powdering. 

In conelu.sion, it is desirjible to jiroteet the skin, as far .is |)o.ssibli‘, 
from the air anil any sources of irritation, whilst remembering to warn 
against heated room.s, violent changes of temjierature, stewing in bed, and 
any po.ssible irritation by vestments. 

'1'. (.'oI.i ii'lT 
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cnria mid uliiud ntl'cciioii.-i;. Urticaria causing Pigmentation ae dietinguiehed from true 
Urticaria Pigmentosa: .iH. J.ivf.imj. Inti-rn. JIcil. Co7it,'re.ss, 1881, ciise oxiiibitwl. 
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EOZKMA 


E(,'ZK.m.\ is by far the commonest difiejise of the skin. Ca.ses of tliis 
disease form a very larj.;e |ir()]Mirti(in of cases of skin disease generally. 
The |>ro|)ortion ililVers in the ex|)erieni;e of ditVerent observers, very 
variously stated. My own ex|)erienee in hos|)ital patients gives about 
■J8 per cent of all cases. This jiroportion does not ineliule eases of 
impetigo, which are sometimes counted under ec/,enia : if impetigo be 
included, the ]iro])ortion woidd be more than .‘iO jier cent. Tn private 
practice the projiortion of eczema is someu'liat liiglier. In gener;d 
practice, and esjtecially as ri*gards treatment, eczema is probaldy eipial 
in importance to all other skin diseases put together. 

Definition.—Though this disc.-ise has been known under various 
names as long as medicine has been a science, and though there is no 
alleetiou of the skin on which so much has lieen written, it is bot*.even 
now easy to give a precise detinilion of it. 

All agree that eczcuui is a superticial dermatitis, or inflammation of' 
the skin, especially of the epidermis ; lint opinions dilVer widely as to' 
what kinds of inllammation should be includeil. 

The one e.vtreme view is that of llelira (I), who regarded eczema 
us essentially identical with any su[ieiticial inflammation produced by 
e.vterual irritants. He clescribes the jiroductiou of eczema in its various 
forms b\' the a]>])licalion of croton oil to healthy skin, and regards 
scabies as a variety of eczema produced by the Acjiriis scabiei. < 

The other extreme view is represented by those wlio exeliide from 
their delinit ion of eczema all intlamuiatious produced by direct irritation, 
and includo only those of which the cause is supjiosed to be internal, and 
the so-called “ idioiiathic" or sjamtaueous intlammatioiis. In other 
\fords, a dermatitis <if whicli the cause i.s known would not be eczema. 
It appears to mo that some iullammatious produced liy direct irritation 
are to bo called eczema, and others not. 15ut the jiroductiou of eczema 
by the direct action of irritants is not a jierfectly simjile matter, and 
requires a momoiit’s consideration. 

The action of mechanical friction, of heat, of sunburn, of chemical 
irritants such as aiumoui.a or acetic acid, and of organic irritants like 
mustard, turjientine, croton oil, is, with ditlercuces of degree, nearly the 
same. First f^Jere is redness from hyju'ra’iuia or “ erythem.a" ; next, 
exudation of tlukl in suflicieut quantity to detach the ojuilermis, usually 
in a continuous sheet so as to form a “blister." and iinally there is a 
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■shediliiif; oti of dead epidermis, even if no l)listci'inj^ lias oeeurred. 
Certain special irritants, sneli as croton oil, jjenetratin^ more deeply, 
may cause pustules, lint these things are not precisely eczema, and to 
produce a typical eczema by external irritatioti in not alwjiys easy. 
For this purpose it is generally necessary that the action of the irritants 
.-liould be not too severe, .and should be somewhat ]irolonged. Friction 
of a truss or it ring, continual application of ])oultices, or prolonged 
'macer.itioti itt wet baiuhiges, occiisiomdly sunburn acting for some days, 
special irrit.'ition ctiused l>y v.arious occiijifitions, atiy of these in.ay ])roduei> 
tin eruption itidistinguishable from eczema, lint a single tipplietition of 
an irritant rarely does so, except in ])ersons of gretit susceptiliility. 

Kven when this so-ctilled ‘“artiticitd ” c<-zetu:i is produced, predisposi 
lion and constitutional or structural jieculiiirilies are not without im 
[lortance, lu some jiersons, esjiecitdly in those who have snlVered from 
eczemti already, it is ea.sy to set ii]) an tirtilicial eczema bv vtirions forms 
of irritation. In others it is extremely ditlicnlt, if not impossilde, though 
the skin may be injured to the jioint of necrosis. 'J’his is shown liv the 
experience of hydropathic establishments, where it is m.ade a ]iart of 
the cure to jirodnce ati artificial eczema, c.illed by the name of a crisis, 
and thought to be salutary. In some jiersons this is easily prodnceil In- 
wet bandages or com]>resses ; in others it is a matter of extreme ditlicnlt 
reiiuiring a lotig time; or t he attemi»t may fail .-dtoget her. Considering, 
then,*th!il the proiluction of eczema is not a necessarv conseiptence of 
any irritiition, but only follows utider s]iei-i.'il circumstances, and more 
jlirticularly in certain constitutions, it seems impossible to draw ;i sharp 
line between artificial and spontaneous eczema. 

-Vgaiti, it is to be remembered th.-it in m.iny eases artificial eczema 
persists after the irritant whiih jiroilnccd it h.-is ce.-ised to act. and 
spreads beyond the part originally iiirected. It is impossible to draw anv 
distinction between such cases and tlmse in which the eczema ajipears 
to l)e spontaneous. 

(-)» the whole, the conclusion seems to be that transitory inflamma- 
lion produced by the immediate action of irritiition should be ciilled 
artificial or traumatic dermatitis, but tluit when an eruption jiresents 
ihe clinical iiud .inatomical chiu-iicters of the su])]»osed sponUineous eczeimi 
we Ciinnot deny it tlnit mime on iiecoiint of ili. traumatic causation. 

In attem|iting to fi-iime a definition of eczema it is nece.ssary to tiikf! 
account both of anatoiniciil and of ditiical chiiractcr.*, and to define eardi 
■^epiiiately. 

Anatomical definition. — sn]ierficial intlatiimation of the skin. 

■ hietly confinefl to the deep layer of the ejddermis iind contiguous 
iiiildllary layer of the corium ; disjdayed in the e]»iilermie ]>rirtion bv 
ia)dd necrosis of old ejiidermis ami ra]iid production of new elements; 
in the pajiillary layer by swelling of the ti.s.sue ami turgiditv of the 
I'lpilhiry vc.ssels, which exurle a fluhl resembling jih-utm.-iffwith variable 
numbei-s of leucocytes), .sometimes in sufficient rpiantity to be visildc. 

Clinical definition. — An inHammatiun which hits no otic specific 
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cause ; which may he, thouj'h it is not usually, produced by external 
trauma (called irritation), generally by more obscure causes; wh'ich 
rarely occurs as an acute self-limited disease, but, however produced, 
tends to persist even when the cause which gave rise to it has ceased to 
act j which is accompanied by little, or sometimes by no fever or general 
disturbance, ami which is not associated exclusively with any one diathetic, 
constitutional, or general state. 

From the anatomical definition we conclude that its chief features' 
are (i.) liyperiemia, (ii.) exudation, (iii.) necrosis and so-called exfolia¬ 
tion or desquamation of epidermis, with formation of new epidermis. 

In the cliniciil definition the chief features are r (a) persistence as a 
morbid state, and (/*) almost complete localisation or limitation of morbid 
conditions to the skin. 

Usual though not essential features of ec/cma arc ; (a) Nervous dis¬ 
turbances, that is, almost nnivcrsally, the sensation of itching, and very 
frei[uently that of heat or burning, rarely more definite sensations of 
IKiin ; (/8) bilateral symmetry, the lesions licing in many cases found in 
corros])onding situations on the two halves of the l)o<ly ; (y) distribution 
in certain seats of election which will bo afterwards pointed out; though 
this limitation is by no means (amstant. 

As an illnstratlon from catarrhal inflammation of mucous surfaces, 
it may bo romarketl that both the anatomical and clinical definition of 
ec/.ema may be applied, mnlnlis miifiimlix, to catarrh t>f the mutams ta'acls : 
most clearly to those of the respiratory, less definitely to those of the 
<ligostivo mucous membrane. In nasal catarrh or bronchitis we ha\''c 
hyporaunia with swelling, change of the normal transudate into a morbid 
exudate (though of course different chemically from thco.xudate of eczema), 
and also inereased necrosis and now production of epithelial elements. 
In the digestive tract those conditions are less obvious, but are seen 
tyiHcally in severe intlauimations, such as cholera. Moreover, etiological 
relations are alike in the cases of skin and mucous membranes. Mucous 
catarrhs may be produced by traumatic irritation, atid are thus prcvlnccd, 
for example, by dust in the case of miners, by ipecaciuinha, and so forth. 
Hut they are usually due to more remote catises, such as cold and the 
like, which ueeil not be mentioned here. The nervous symptoms are 
from their situation different. Itching is never felt in deep raucous 
Surfaces, but this symptom of eczema is there replaced by reflex 
phenomena—by coughing and sneezing in the respiratory tract, by 
vomiting and diarrluva in the digestive. Moreover, even the general 
or clinical symptoms are analogous. Fever and general disturbance 
are variable and intermittent features in inflammations of mucous 
surfaces, though, for reasons almost obvious, more severe than in 
inflammations of the skin ; but they contrast in a marked degree with 
the grave and abru})t disturbances prodticed by inflammations of solid 
organs—the Ijmg, the liver, or the kidney. The analogy will appear 
more cleavlv when the clinical characters of acute eczema are described. 

Eczema has often been called a catarrhal inflammation of the skin. 
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rcfCiTiiig either to the contiimous exudation of Huid or to the sliedding 
i»rt' of epidermis; but as the term is soincudiat ambiguous, it does not 
seem necessary to make it a part of the definition. • 

Causes. —Wo must conclude that there is no one eau.se of ee/.enia, but 
that it results from several factors which may be roughly summarised 
as follows ;— 

(i.) A particular liability to injury, or CHlnerahililii of tho d-iii. Persons 
liable to eczema aiiparently 8]iontancoU8 are also es]iecially atleeted by 
e.xternal irritants. 

(ii.) Disturbance of the nutrition of’ the skin liy ih niniii iiinits of tlif 
lll■l■rt)ns si/steiii. The nervous origin both of acute and chronic eczema 
in certain ca.scs is unquestionable. So is the etl’ect of the neri’ons system 
in producing secoiularv eniiitions. Instances will be quoted later. 

(iii.) A sort of poisoning or iiiilo-iiilo.rifiiti<iii from the circulation in the 
blood of products of imiicrfect digestion, or of inconqilete metabolism in 
the alimentary canal. Deficient elimination of such jirodncts by the 
kidneys and bowels forms an obvious .-iggravation of this condition, 
and is often clinically recognisable, 'i'he cases where, eczema is set nj) 
or maintained by dyspepsia or gouty conditions are ]>robalily cif this 
kind. 

(iv.) I'munmtism. —As alrc.ady (jxiilaincd, even if we <lo not c.ill the 
iinmejiaft] result of injury eczema, the secondary and remot(« results 
often deserve that name. If, for instance, artificial ilermatitis of one band 
<»(■ arm is followed not only by local extension, but also by a|ipearance 
0 ‘f the same lesion in the corresjioinling region on the othen- limb (as 1 
can aver from personal exjicrience), or in othm- ]i.irts untondnul by the 
original irritant, no one could refuse to call the sec-ondary eruptirm 
eczema whatever hypothesis might be framed to account for its a]ipcarance. 
So chronic friction or irritation, as in certain tra<les cjr ociaqialions, may 
ultimately so lower the nutrition of the jiarl, that a true eczema li-sults 
which, is independent of the original irritation. Uecognition of the 
primary trauma does not e.xcludc or deny the ojieration of the ollun- 
factors classed under heads (i.), (ii.), and (iii.), but rather e.xplains their 
mode of action, as also that of the factor next to be H|K)ken of. 

(v.) Action of Ihirtcria in the skin. —Scnne dcrtnatologists, especially 
I’nna, attribute an exelusive imiwrtance to bacteria in the |)rodnclion li 
eczema. Without admitting this, it is easy to see that, changes in the 
nutrition of the skin may arouse the activitt’ of saprojiht'tic organisms 
already in the skin, and give them a pathogenetic virulence which they 
bail not before. So that though the cn.se of organisms casually alighting 
on the skin and setting up eczema is probably, to siiy the least, rare. 
It is probable that these organisms ma 3 ' ex])lain two remarkable ];rojierties 
of eczema, namel_v, its chronic persistence and its local infectiveness. 
Moreover, some local forms of eczema seem to be definitclv parasitic; 
th.at is, bacterial. 

Analysis of the chief characters of eczema. — 1. Iliipr^imio. —Thi.s 
character is most clearlj' seen in acute eczema, where it precedes the 
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othor changes, and fur s(jini: hours, jairhaps, may he the only vi.si4)lc 
alteration. It is, however, never fpiite absent, even in ehronie forms, 
'I’he external signs iue redness and ohjeetive sense of heat to the touch. 
When eonsideraldi;, it tnay also give rise to subjective sensations of 
Imrning. As the universal accompaniment of inflammation in vaseulai- 
])arts hypcn'icmia re(piires no spiadal consiileration. (Jenerally, no 
<loubt, it. is secondary to the injury of the tissues which eonstitut(>s- 
inflammation; some have thought, however, that ti rieuro-])aralytic 
hypencmia (direct or reflex) is sometimes the starting-point of eczema, 
and is, therefore, i>rior I .0 inflammation iiroiierly so-called. 

kj'iiilfitiiiit.- This is the most characteristic feature of eczema, 
though not always in suflicient, abundance to be visible. As in other 
inflammations, a fluid is exuded from the vessels and in the skin ; this 
oozing takes place from the v.ascular loops which accompany the ])apill:e. 
Hence it is poured out, at a number of separate points: and if t he 
amount, of fluid be suflicient, and the horny epi<lerniis not too thick 
or r(!sistant, the latter is raisi'd up ovei' each ])a]iilla into a little 
cl(!vati<in, which at first is hard, and looks solid, s<i that it is called .1 
papule; but as the fluid collects it becomes traiislucmit, obvi<iuslv con¬ 
tains fluid, and is called a vesicle. The jiroduction of vesich's is so far 
general in eczema that it. was formerly regarded as a <'ons|ant feature of 
the disease, and eczema was classified liy Willan ('i) as a “* vcjjcidar 
disease.'’ I'lven latt'r writers, ditl'ering totally from Wilhan, suih as 
Hardy, made the occurrence of vesicles a part of their definition <•( 
eczema ; and some do so still. Hut, as a matter <if fact, vesicles arc 
sannetimes absmit in chi'onic eczcm.i, from first to last : ami, (>ven in cases 
where vesicles occur, they .are often ]>resenl at one stage onlv of the 
attack, .ami that sttige m.ay be of short ditration. Hema' the vesii-ul.ar 
ch.aracti'r of tin; eruption may be est.ablished oidy by .a doubtful historw 
'rite actit.al production of a dislim-t vesicle bv the exuded tluid is 
limittal by inecltiinical (a)ndit ion.s, bitt eveti if from these c,au,<es tio 
vesicles be seeti, the fact of exuilation may ofteti be established. 

For instatice, in eczema of the palm of the hand no vesicles m.ay be 
seeti, owing to the thickness of the epidermis ; but if the latter be ren- 
ilered tfiinspjirent, by water or glycerine, minute drops of exml.ation mtiy 
iie seen nmler the skin, forming virtu.al vesicles. In chronic .scaly 
|)atches of ucz.ema no exudation may be visilde, but if the settles be 
rubbl'd otV with soft soii]>, or litpior iiottisste, a red, moist surface presents 
itself : timl on this may be seen (es))eeially with tv lens) minute drops of 
exmled tluid pourcil out by the papillary vessels. A cletin piece of 
white blotting-]vaper ii]>plied to the surftice becomes dotteil with little 
dro]>s. This simjvle experiment, if successful ns it generally is, aft’oials 
convincing proof thtit eczeuiti, even the dry form, i.s tin exiuhitive disease. 
Sometimes it may even establish the ditignosis, tiiul is. moreover, in 
some eases a good therapeutic methivd. 

(>/ llu irznii<i/<ui.< - The cletir fluid cxudeil in 

eczema is often called serous, but rv'.illy. like other iiiHamiiititorv 
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itfiiuLitfS, rt?.-«i‘nil)les Itliinil- |i|;i>ma niujf than scniiii. It t uamilalfs 
■ijiDiitaliooiisly, (Ifyiiij; up iiitu a lutnif ciu.'l ; wheiico it> wall kunwii 
property of ritiiVeliitio linen. Whether it eoniains thi' faetois of lihrin 1 
ilo not know, a.-i the stntill tpi.-intity fiirtii.'heil tnal!e.< analysis dillienll : 
hut il does not apjiarenlly exliihil liliiinons thieads itnder the iniero 
si-ope. It iippttars preeisely to resetnhle the exttdale whieh eeinent.-- tin' 
e loi.’s of :i wottttd of the skin when htentorrhaee h.is eeased. Like this, 
it seoins to he the iiiitttral defetiee au.'iiiist eittaneotis lesioits. l)oithiles> 
it eontains ti htfoe iptaittity of alhnniin besides the special stthsiaiiei'. 
not yi!t isolated, whieh oives if its horny eharaeter on divine. It has 
an acrid, irritating property, dite prohahh to the laine (piantity ot .-alts 
eontaitied iti it. Lymph eorpuseles in variahle nnnilier are also presetil 
in the tlniil. and when in exees>ive nninher eaiise it to lie pnrnletil. 'I lu' 
ditl'eretiee hetweeti ee/.einaloils fluid and serum or 1\nipli may he eh'.irly 
seen in ee/.eina of the lower lee if anasarea he present at the same time. 
.\<-ti]innetlire of the anasareoiis 1 issue will liherale the hlaiid. non 
loaeiilatine, dropsical fluid, wliieli forms a sirikine eontrast with the 
aeriil, stii-kv fluid of ee/.etna. 

I’llood does not natnrallv escape from the vessels in I'e/etna unless 
tltev are aetuallv wounded, hv seratehine or oi herw i-e, 'I'liis has an ini 
portant hearine on the colour of ee/emaions eruptions. 

I'iit/liri’ I'll,null.< III fill (.ra/e/i, W hen the vesicles of ee/i'ina reach 
their full si/.e tliev itsu.dlv litirst sponiatieouslv ; hnl 'onielimes they 
drv up and hei-otni' ahorlive. When hroken spnnlaneonslv, or hv 
siratehino and friction, the flitid heeonies ilillttsed over the surface; and. 
if eonsiderahle in ipiantity, e.irries .avv.iy the dead and loosened horny 
epidertnis, so that a General raw, red. weepiny siiif.iee is produi-ed. 'I his 
is t he eharaet erist il- tealureol the form called •■.iiiui lu^iniin moist or 
wi-epinu eczema. I'll is usually correspond' i o acnl c cc/inii, oi loan acute 
phase in chronic ei/.eina. hut il ni.iv he penn.incni for .1 coji'idcrahle 
time. The e.xudation is not alwavs coni initous, hut m.iy oc cni in spon 
laneoits hursts, sometimes at a particular time of the day, followed hy 
intervals of comparative ipiiesi-encc. Il is aoor.iv .iled. of course, hy 
scratchin.e or frictioti. In 1 hi~ eondit ion no ve-icles proper are produced. 
The e.vitded fluid, however, coaoul.ites. and then aie found the crusts so 
charaeterist ie of eczema. Ill tlle-e ale elit.inyled tile epidermic scajes 
whieh are eonstaiilly heino thrown off. with hlood .-et frei' hy scratching ; 
■and hence the ec/ematoiis crust is often of very mi.ved composition, 
•'some amount of itieruslatioti is often seen i.'Ven when the surface is 
chieriy covered with .scales, and thus tie- jnesenee of crusts tif dried 
e.xitdalion. even in tiiiintte ipi.tiilily, often cstahlishes 1 he diajfiiosis of 
eczema. 

.'f, Ih iijuiiiiiiitiiiii or epiderniie proliferation and sheddino of dead e]ii 
theliutii fortn tlie third ch.iraeterisiie fe.itnre f,f eczetna. In favour.ahle 
c.vses of icttte ec/.eina this tnarks t he terminat ifiii of the jtt'oi ess, and, sound 
ejiidermis lieiiie fornieil heneath. the hi'aline is comph'ied « ihoiieh, wliile 
e.xudatitin cotitinucs. the new epidermis is thrown otl in the s.ime way as 
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the origiiml, eitlicr in Hlicets or in .scales, till a sound layer is produced. 
But in persistent or chronic eczema—that is, in the majority of cases— 
the proce.ss is somewhat different; the dead u])pcr layers of epidermis 
are not immediatch' thrown off', hut remain attached to the new epi¬ 
dermis formed hc.noath them, and thus masses consisting of several 
layers of horny scales arc f<n-med. (lenerally speaking, there is a con¬ 
tinual shedding (d scales from the top, in the form of branny dcstiuama- 
tion, constituting dry or scaly eczema; but when the epidermis is naturally 
thick and hard, as on the palms and soles, they remaiti more firmly 
attacluid, so that the ])arts are greatly thickened, and the form called 
kypcilrophir fivjftnii results. In cither of these cases there may be a 
total ab.seiice of visible e.xndation or crust.s, and some mild forms of 
eczema, being scaly from the beginning, may at ikj time exhibit any 
visible exudation. 

The remarkably multiform a])pcarances of eczema, which make it so 
ditlicniL to give a precise dcseriplion of the disease, depend mainly upOTi 
the intermingling <jf the two pi'ocesscs—namely, of e.xudation and 
excessive product ion of imperfectly formed epidermis : as one or the other 
jiredoniinates, the exmliitive and crusted or the scaly form results. 

Hut they are further complicateil liy inllammation of the hairs and 
glands of the skin, and by two processes which remain to be described, 
namely, suppuration and induration. .. ^ 

The proce.ss by which thick .scaly ma.sses are produced, as in chronic 
scaly eczema, is not well tuiderstood, but may j)erhai)s be something of «> 
this kind. In the norm.d form.ation of epidermis the soft cells of the deep • 
Malpighian layer are changed into the horny cells of the outer layer by 
the deposition in them of an imperfectly known substance called kerato- 
hyalin. In the morbid ch.anges here spoken of this proce.ss is excessive 
or perverted. There is a deposition of a prob:il)ly alniormal substance, 
which causes the scales to adhere clo.sely. This ju'oeess has lieen called 
‘‘hyperkeratosis,’' ,iml is seen not in eczema only, but in other scaly 
diseases, such as jisoriasis, .also. For some reason hyperkeratosis seems 
to hinder healing as much as deficient keratosis, which is seen when 
oil a moist surface the epidermis is ingierfcctly formed. The term 
“parakeratosis” is used by Ibuia, but with a diff’ereiit meaning. 

^^Siipiiumlion- ami Imiumthn. —In some cases of eczema the exudation 
is jmruleut instead of being clear ; the vesicles bceoining pustules. This 
constitutes suppurative or impetiginous eczema. This must not be re¬ 
garded as the same thing as imiietigo jirojier, which will be described 
separately. Suppuration in eczema occurs especially in those whose 
ti-ssuos are liable to suppuration, as is often though not always the case 
with children, and in eachcclie jicrsons. It may .also dejM?nd upon a 
direct infection of the inllamed jiarts with pyogenetie cocci, as is made 
prolvible by the fact that the sujipuration may often be cheekeil by 
appropriate treaPmeut, while the eczema is far from being cureil. Per¬ 
haps the two,.causes may in reality be one: that is, that the tissues of 
those who are prone to suppuration merely atl'ord a suitable soil for the 
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pvfigcnotic organisms, which csin generally be foninl in the supimraiivo 
form. 

Besides this, the pustules seen in eczema are often not altered 
vesicles, but are duo to suppuration in the hair-sacs or sebaceous glands, 
rustules of this kind often coiui)licate a healing eczema, e8]»ecially if it 
has been vigorously treated. 

. Induration in eczema is due to the e.'ctension of iidlamniiition into the 
dee]>er })ai't of the coriuin, and even into the subcutaneous tissues. It 
is especially seen in parts where the skin is natni-ally thick, or where 
there is venous congestion, as in eczema of the lower leg; and only 
when the process is of long duration. Induration seldom or niMi-r 
occurs when the skiti is soft and moist, as in the flexures. 

A still more marked conseiptence of the deep extension i>f intlanima- 
tion in hi/perlrophIf of the pujiilhr. 'Phis occurs in tlie foot or lower leg 
in some cases of very chronic eczema. I’apilloinatous patches are pro¬ 
duced which would hardly be rcganlcd as eczcnia, exi-ept by tracing 
their connection with the previous or simultaneous o<-curri'nce of the 
more onliiuiry forms. Aii c.xtremc degree of hypertrophy, all'erting tlu^ 
subi'iitaueous tissue also, and resembling elephantiasis, is somctinies seen. 

\ei/nlire rharoiiern ,—Two negative characters of cczi-nia should also 
be nietitioned since they are often ini]iiirtant in diagnosis. 

1. The itiilainniiition causes tio deslriietioti of tissin^ and coiisccpicnt ly 
there is no scarring. If scars occur they are the result of cxci>ssi\e 
s^’ratehing or other injuries. 

•• Eczema is, broadly S]>caking, not. contagions. cxcc)it when coin- 
plicateil with imiietigo. Occasionally wc sec. an eruption on the arm 
or hand of .a nurse from attending to an eczeniatous infant. W'e ninst 
except, also the contagious dermatitis oliservi.-d cs)M'cially in intirniarics, 
wliich has, tit least, a close relation to eczema. 

The pathological states, which htivu now lieeii <lcsi'ril)ed, make up 
the anatomic.'il picture i>f eczemti, and bill under the antitoinical delini 
tioii given above. They mtiy, for the most p;irt, lie more or less 
perfeetly reprodnceil by the efl'eets of severe external irrittints, 01 liy 
the loug-oontinned action of mibler agem-ies swell a« jires.siire tind 
friction, forming diH'crent kinds of triiiiniatic derniiitit i.s. 

We have now to speak of eczema tis a disease—<)f its clinictil fetifiires 
as well as its external appetiraiices. In iloiiig so it is necessary to speaC 
"f the dirt'erent forms 8e[)artitely, since no single descrijition would snfliee 
for the protean manifestJitioiis of this malady. 

Clinical Hi.story ok Kczkm.i 

The varieties of eczcnia arc so niinieroiis that sonic writfir.s tBrisap 
for example) sjve.'ik of “the eczemas” in the jiliiral ; athi an enonnons 
number of epithets, chiefly Ltitiii adjectives, have been applied to de 
note the diflereiit kinds. Erasmus Wilson (-o) eiiumeratcfl ibirty-tive ; 
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iuid Ur. Ij. I>. I’liilklry luw uollected n hundred and twenty-five »uili 
Fiiitin names. .M(>.st nf these are (juite useless, and there is no ina<i;i(; 
in translating' an ai^ljective into Latin ; hut in some eases a distinctive 
e])ithet is very valuable, l)ecause it denotes a variety distinguished hv 
other charaiUers than that connoted by the single uauic. For instance, 
tezi'iiia nilinini, implies not merely that the eruption is red, but that it is 
excoriated, moist, and exiuliug. 

'The names given to varieties of eexeiiia are derivctl frt)in ditlerciit 
asp(;cts of the disease, atid may be considered under the following heads 
(sliglitly modified from Ur. Mulkley):— 

1. According to the stage; or duration : as acute, chronic, recur¬ 
rent. 

•J. Ai;eording to the ]>r(;dominaiit lesion ; as vesicular, papular. 
|)ustnlar, etc. 

According to the condition : as dry, scaly, moist, crusted, 
li.ssured, etc. 

1. According to loi-ality or distril)ution ; as of the hands, feet, 
(le.xures of the lindis, etc. 

T). According tf) the su|)posed e.-uise : as artifici.al, gouty, scrofu¬ 
lous, etc. 

lleside these then; are a number of trivi.al or ndsccllaueous names, 
not coming uinbu' any of tlu‘ aliove heads, but <if no importamv;. ^ 

It, i.s, of conrs(\ obvious th.-it the above clistinct.ions (as J)r. Ilulklev 
remarks) are not logie;dly (exclusive: tluy are rather cross divisions, 
th.at a chronic eczema, for instance, may be described as dry, p;ipnlai\ 
and limited to the hands; and may be ascribed to some constitution.il 
cause. 

It appears to me that the divisions ‘2 and ."> merge info one, and 
that the impiiry into causes is of little moment ; so that the only im- 
])ortant distinctions ,are -tirst, into the acute and chronic forms; and. 
secondly, aci'ording to the parts of the body allected ; for the character 
of the skin in ditVerent regions greatly niodities the atreetion, and causes 
it t.o a.ssume a diHerent form. 

Aiu.'tk .\Mi (.'iiuoxti; Kc/.km.v. —The term “acute," as applied to 
^lise.a.se. is understood in the old sense of rajiid or transient. It is often 
now used in the sense merely of “ severe," which, whether correct or not, is 
not what- is here intetiiled. An acute disease is one which begins 
abruptly, reaches its height, and then declines ; eitlier going away 
altoget her or [lassiug into a chronic form. A chronic disease lasts for an 
indefinite time, preserving a somewhat uniform level of severity; which 
may, however, be interrupted by aeute attacks or by exacerbations. 
Hoth these forms of eczema occur, and another form is found, not pre¬ 
cisely aeute or chronic, but recurrent ; in this ease the disease returns 
at irregular infvu'vals, like ague or gout. 

Acute Ciizema is often the starting jioint of the chronic ; but the 
converse may oceur: the chronic disease gives rise to acute attacks. 
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w’+lieli niiiv be limiteil to the orij;iiial scat, ur, as nfteii ha]ii)eiis, mav lie 
iiioro widely distributeil. 

Acute eczema. .- In severe <ases there luav Jie some iirodruiual 

syiniitoiiis ; for iii.sliinee, the jiat ieiit has eoin|>Iaiiied of <;eneral feeliiiti 
Ilf illness, want of a])j)etite. oi' nausea for two m- three days before the 
ernjition ji|)]>ears. Sometimes there is a sensation of eoldness or re- 
peateil slight shivers -not a sharp rigor. The temperature may rise to 
lUO or 101 I*'. 1 have not hnowu it above l(i2 . The gein'ral 

atVeetion closely resembles that of a "eold," or miieons eatarrli.-d 
intlamniiition. In many eases there are no prodromal sym|>tonis what 
ever. 

The local ehang(“s usually begin at one spot. There is ,i sensation 
of burning, with visible I'cdness of the skiti. and more or less swelling. 
The amount of swelling is variable, and chietly depends upon 

the greater or less laxity of the tissues in p.trtieular jiarts. It is 
most tnarked in the n]i]ier ]iart of the face, and espeeialh’ under 
the eyes, where, tvs is well known, anv local inlltiminat ion gives rise to 
considerable swelling. Hence, acute ee/.ema of these p.iits sometimes 
gives occasion to the erroneous dittgnosis of erysijielas. Indejicndent ly 
of the character of the eruption, ho«ever, the gretiter severity and 
tdifUjitness of the fever and gener.d symptoms in the lat ter disease will 
geiityiiHy mark the distinction. The distinction from erythema is some 
times extremely ilitlicult, tind perhajis. in the first st.ige. not always 

“ possible. 

'' Ibis first or / ni/h' iiintiiiis stage of the alTeetion is soon laieceeded by 
the nsiriilur. The inflamed surf.ice becomes covered with pajiular 
elevations which are rajiidly filled with llnid. The time oeeupied in 
the production of the \esienlar stage- vai ies gre.itly: sonn-times t he 
vesicles are complete in two or three hours; sometimes tlieii- eru]ition 
is delayed for a day or tiiore. It is possible for the vesii les to dry u]i 
anil become idiortive at this stage; but generally the \esieles break, 
and the surface liecotnes covered with i-xndation, as before deseribial. 
.\t the same tirm- the einplion is jiretty 'lire to extend to contiguous 
parts, and often attack.< corresiionding sitiiaiioiis on the other side of 
the body, so as to become symmetrieal, if it were not so at first. It 
tnay invade a large ]iart or i-veii the whole of the surface. ^ 

Ditring these changes the patient's geneiid eondition does not 
iinjirove, but usually becomes worse. 'The eruption brings no relief. 
Ihirning ;itiil itching are tistially intense; thete is restlesstiess and 
insomtiia. and sometimes the slight degree of fevi-r mentioned abrive. 
It may seem strange that even when theri- is a large amount of inflamed 
tissue the fever is not highei. Hut it should be remembered that t he 
heat of the inflamed tissues is mostly radiated from the surface, and th:il 
the toxic products, instead of being absorbed, are al-o largely thrown 
ort'. 'I'here is usually constijitition. 1 have not obsetved any notable 
ehanges in the ivrine. • 

anil innl i>f the alfiii’l :.—It is imjiortant to remember that an 
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attack of acute eczeniit, like other acute diseases, may subside spon¬ 
taneously, and this is not less likely to happen because the eruption is 
extensive. The eruption may become abortive in the first stage,—when 
it resembles a jiapular erythema,—and end with desquamation, or after 
exudation has taken place. This may gradually become less, and dry 
up \ when after a few exfoliations the skin becomes sound. The possi¬ 
bility of Hpontanoous subsidence should always be kept in mind, and bo 
a warning against too energetic treatment. But, unfortunately, in 
accordance with the observed proclivities of eczema, it more ohen 
happens that the acute passes into a chronic inflammation which 
requires the treatment ap|iropriato to that form. 

(Jaiises of the nrnle aHark .—An attack of acute eczema may occur for 
the first time in a healthy ])er.son ; or it may l)e one of a series of 
recurrences with intervals of health ; or it may bo a recrudescence of 
a chronic local eczema. In all these forms the immediate cause of an 
attack is sometimes quite inscrutable, but often it may be traced. 
These occasional causes are in the main of three kinds ; (i.) o.xternal 
irritation nr trauma; (ii.) disturbances of dige.stiun ; (iii.) (listnrbances 
of the nervous system. Hut the causes of a first attack of eczema 
are usually obscure, and one would he.sitate to frame any gonoralisatinii 
on the subject. 

In patients subject to recurrent acute eczema (a class not neoc-ssirrily 
the same as that of sutrerers from chronic eczema) similar determining 
causes may often be trace<l. (i.) It may be due to some irritating* 
a])plication, to cold and dry winds, to the salt spray of the seaside, to ’ 
sunburn, or oven, in very sensitive ])orsons, to .sitting in ti draught which 
in other })ur.snns would produce a common cold, (ii.) It may again bo 
due to an attack <if iiciite imiigestion or some irritant article of food— 
causes which in another clas.s of patient.s might set up urticaria or 
erythema, but in a healthy person would itrodtvco no cutaneous attection. 
(iii.) Nervous disturbances frcipieutly determine attacks in certain 
persons. I have known so many cases in cczcnuitous initicnts where a 
sudden shock or alarm, such as bad news, accident, the alarm of Are, 
excessive anxiety or annoyance, hits been followed by an attack, that I 
cannot doubt the reality of this utiisc. Excitement and flushing from 
social ontortainmonts, hot rooms, or wine, are with goofl reason drciidcd 
by some }mtients of this class. I will venture to relate one case of 
eczema from nervous causes :— 

A gentlcimui of nervoiui tcmiKTiimcnt in a public ottiee was suffering from 
over-work, ami indeed I'ldcicd away for his health. The Inst afternoon in his 
otHce lie tried to get through a mass of work which lie foiintl it impossible to 
tinish, and went home in n state of oxtremo nunoyKiiee. In the course of the 
night acute eczema of lioth hands came out, which I saw the next morning. It 
was his flint attack^and sulwidwl with improved health. 

The cause# which make a chronic eczema take on an acute character 
are not always clear, but often such as those above mentioned. Fre- 
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queiitly in addition to the heightened intensity of the louul proecss 
tltere is extension in an acute form to other parts. These acute 
secondary eczemas, however severe, are generally either transient or 
easily cured. i 

Chronic eczema. —This may be the sequel of acute eczema, or may 
be, as it were, chronic from the beginning, coming oji gradually. 

Chronic eczema ])resent8 an immonse variety of aj)i)earances, but 
there are three main forms; (o) chronic exudative ; (/») dry and scaly; 
(c) dry and papular. 

(a) The exudative comes nearest to the acute form, iind is also 
especially prone to e.vacerbiitiuns. We seen surf.ice inii>erfeclly covere«l 
with epidermis, and either coated with crusts composed of dried exudation 
and 8e.ales, or excoriated, red, and moist—the form called rcr.iiiia rithriivi. 
These a])pcarances may alternate. (/») The ilry scaly form is more 
detinilely chronic, remaining iinchaiigeil in ap])caranee for long periods. 
It is often a later stage of the exmlative form, but some forms are 
scalv from the beginning. It is mostly seen in dry regions of skin, 
but sometimes even in moist jiarts like the flexures. Limited scaly 
patches sometimes e.losely resemble psoriasis. (r) The dry jaijiular 
form is less common. It is hardly seen except in certain sitnati(>ns, 
especially the outer or extetisor siiles of the limbs, in limited ixitehes 
which are generally extremely irritable. Some of lliese forms are by 
thcaniddern French school regarded as lichen. In true, eczema the 
pa])ulc8 can be generally shown to be paptdo-vesicles by tlu' exudation 
"which occurs on scratching or rubbing. 

The ditl'erence between the.sc forms consists ehielly in the greater or 
lc.ss abundance of exudation; and this de])ends jiartly, at least, on tlie 
idiosyncrasy of the individual skin. In sotiic ]>er.sons exudation is 
easily protiuced, tind the moist forms predominate. In others exudation 
is jwured out more scantily, ami the pjiinilar or scaly forms ])rcdominHte. 

Two minor forms may be mentioned : riniuiiii or Jhsurrd rr^nmi is 
thab in which the inflamed skin forms tlecji cracks. It is especially 
seen at the tips of the fingers and palms of the h.'inds, or corres[joml- 
ing parts of the feet, and behind the eiirs; in hifjtcrtroplnr prr.eui<i the 
epidermis is thickened so as to form hard callous masses. This is 
seen on the jtalms and soles, and is often coinplieateil with cracks, so t hat 
it also is a rinious eczema. ■» 

IjOfal mrieiies of ec^imui .—Since eczema may affect almost every region 
of the body, I propose here to enumerate those local varieties only 
which specially affect certiiin regions, and at the same time have other 
characters in common. 

The chief local varieties may he ilisiinguished as follows:— 

0/ the head .—This is often complicated with seborrhrea. In chihlreii 
it is frequently purulent or impetiginous. But Ixjth seborrhtca and 
imi>etigo may exist in a severe form withotit eczema. 

Of the fate .—Here two forms at least may be recognised :—(a) 
Seborrhoeic—complicated with seborrheea or seborrhceic 'eczema of the 
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BCiilp, It affects capecifilly the forehead, the eyebrows, tlie sides of the 
nostrils, and the purts which in men are covered with hair, (/i) Erytlie- 
raatoiis—nccoinjwuiicil or preceded by flushing of the face, often due to 
internal causes. 'J'lris i.s the prevailing type of acute recurrent eczema 
of the face, (y) Nervous—Unna distingui.shca in children a nervous 
form, duo to reflex irritation from dentition, and associated with a 
similar aflection of the backs of the hands and wrists. This was the 
“strophulus” of Wilian (7), who in two of his plates represents the 
simultaneous aflection of the cheeks and fiu'earms. 

Of thr. mrs. —A common form, generally moist or easily becoming 
HO; sometimes associated with inflammation of the auditory meatus. 
Defective circulation contributes to its obstinacy. It is much aggravated 
by cold. 

Of /hi‘ liinlis. — Mere two types may be recognised :—(a) Of the 
flexures, that is, the fold of the clliow, the axilla (though here com¬ 
plicated with features due to tlu? pi'csonce of hairs), the po]>liteal 
hollow, the groin.s, the scroto-femoral fle.xurcs. Freipiently associated 
with these are eczema of the front of tlu! throat and of the skin behind 
the ears, also sometimes of the umbilicus. 'I'lie character of the skin in 
these situations being thin, moist, and free from hairs, determines the 
character of this Jh.nirtil irr.i’mii, which is mostly moist, often showing 
vesicles or papido-vesicles, or a red e.xuding surface. When dry the 
epidermis is likely to exfoliate in large flakes, but does not”be»jome 
heaped U]) in thick, hard, s(;aly masses, (/i) Of the outer or e.xtensor 
sides of the limbs. It is in this situation almost exclusively that the* 
dry, papular, chronic form is found, sometimes in remarkable eiretim- 
scribod patches (K. circumscrii)tum), liut it may be ilifluse. However, 
in these situations the eruption is often moist, or even vesicular. On 
the arms it is chiefly below the elbow; on the legs the calf or the 
peroneal r(!gion are most atlecteil. Dr. I’ye Smith notes a symmetrical 
“ wee])ing eczema tu'curring in adidts, aiid atl'ectiug the outer side of 
both forearms from an inch or more below the ]>oinl of the elbow down 
to the wrist." 1 have often observed this form, atid even seen sevm-al 
cases ill succession in robust labouring men. It corresponds, as Dr. IVe- 
Sinith remarks, to the similar aflection of the calf and peroneal regions 
of the lower limb. 1 believe that the irritation of coarse and dirty 
eli.tliing is a contributory cause, (y) A perfectly distinct chronic type, 
sometimes ealled varicose eczema of the lower leg or ankle. It is difli- 
cult to see why this should not be called traumatic denmititis. It is 
clearly due in the main to external irritation acting on tissues imper¬ 
fectly iioiirisheil from venous congestion. Varicose veins are generally 
luit not invariably present. Deticieiit arterial supply from aricrio- 
.sclerosis is another cause of imperfect nutrition of the skin in old people.' 

Another contributory cause I believe to be the spread of .sajirojihytic 

' I oiue Muitle u cxaiiiiiintion ot' an «M inTst'u who from this form 

of »»c7ciiia ill om* only. TIu' i-.Ntornul iliao urlfiy on that si«U* \vaj» foninl almo.-t com* 
j>K*tely hy vnlcuriHMis atheroma. ’I'he vtins ww-iv iii.'nnal. 
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Imcteria from the foot, where these uiierohes are ahviiys iihumlaiit. Tliis 
is shown, among other things, h}- the benefieial results of absolute elcanli- 
iiess and of pure parasiticide applications. In ehronie eases there is 
induration and thickening from eonneetive ti.ssue I'^’jierjdasia, such as 
we see in internal organs when the <-ireulation is disturbed in like manner. 
In the acute form it pre.sents the classical ty|)e of eczema rubrnm. 

The local character of this aHoetion is shown by the fact that it may 
remain for many years (piite confined to this jiart, with no sign of eczema 
elsewhere. But in rare eases, when in the acute stage, it seems to lujcome 
loi-ally infective, and may spread, sometimes ra|iidly, over the rest i>f the 
limb, or even over netirly the whole surface of the body. 

This form of eczema, as is well known, is freijuently as.soeiated with 
ulcers of the leg, caused by the same disturbance of circulation. 

0/ till- IkiiiiIs. —The hands are so often all'ci-ttal by \arions traninatie 

causes, such as those ])roceeding from certain oeen]>ations.washing, 

friction of tools, irritating substances, and so forth -- I hat it is dillicult 
to draw the line between traumatic ilermatitis and eczema. lint when 
an iuHiunmation with the characters of eczema sjncads beyonil tlie part 
injured, continues when the irritation has ceased, and tenils to become 
distril.nrted in a ty])ical manner, unrelated to the <iriginal s(sit of injury, 
ami especially if it aHeet both hands when only oin,‘ was subject tii the 
trauma, it seems right to call the aHeetion ei-zema. 

lUinAy aHeet («) the fingers, (ji) the jialm, (y) the b.-ick of the hami. 

Kezeina of the fingers is favoured by cohl, wet, ami e.xternal iriita- 
lion, so it is <litlieult to draw the line between id»stinat(! chaps, crackeil 
fingers, and the like, and true eczema. It may also stai't from the 
irritation of a ring or a thimble, ])robabIy not through frii tion, Imt from 
tile formation of bacterial eohmies ; ami them-e may sjiiead wiilely over 
botli bauds. It may be di'y or moist, and is very freipieiitly rinioiis. 

Kczema of the jialms very froplently leads, especially in the horny- 
handed workman, to great thickening of e])i<lermis, which may be accom¬ 
panied by very deeji and painful eraeks. Ii shoiihl lie observetl that, 
in ladies, and other pensons with delicate skins, this thickening does 
not take jdace, but, instead of it, great temleriiess ;ind vulnerability. 
Palmar eczema generally afi'eets both hands, but may be eonfined to those 
)>arls. It is often extremely obstinate. 

Kczema of the back of the hand rloes not often occur .iloiie, without 
atlection of the corresjKmding surface of the fingers. It is not unerini- 
inoiily associated with eczema of the face, and in sin-h eases I have found 
an almo.st constant association with ilyspepsia from chronic gastric 
catarrh. It is jtrobably <lue to a nervous retIe-\. 

Oj !Ill’feel .—Here eczema is much les.s common than on the hamls. 
^Vhell afieeting the soles it usindly jire.sent.s the same characters as that 
of the [Klims. Eczema of the dorsum mostly follows the same cour.^e as 
that of the lower leg. ^ 

Of the foiiwi of the anus iiml tin’ fierineniei. —This eczema is an ex¬ 
tremely obstinate and di-stre-ssiiig form : sometimes it is a.s^oeiated with 
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pilea or prolapaii-s, ami may follow the irritation of thread worms. The 
visible phenomena are sometimes so slight that the case may bo hastily 
sot down iis one of mere pruritus; but on examination patches of raised 
skin may bo seen s’hieh, from being in a moist situation, look white and 
sodden, not dry and scaly. Similar patches may be seen on the mucous 
surface. 

This aflect.ion may pndiably be set down in great part to the action 
of bacteria migrating from the rectum. 

{)( Uu' ijiiiiihila. —This, in both sexes, is an extremely obstinate form, 
rescndtling that of the anus. It also gives rise to intense irritation. It 
may extend to the neighbouring mucous .surfaces in women, in whom it 
is often a.ssociateil with leucorrho-a or mucous <lischargcs. It is fre(iuent 
in diabetes. 

Of flir iii/iple kikI. aivola. —Here it is equally obstinate, and often 
forms very deep and painful cracks. It must bo distinguished from 
Paget’s disea.se of the nipple, though in early stages the distinction 
is often ditlicult. 

Seborrhoelc eczema.— In 1H87 this name wa.s used by Unna to 
indii^ate the connection between what is generally called seborrlnea of 
the scalp and a certain form of ec/.eina. He pointed out the e.xtension 
of the scaly condition of the scalp to the forehead, eyebrows, and other 
pjirts of the fac'e ; t.o I lie neck and ears; then to special regions of the 
body, as the axilla and groins, the chest, the back, and so on ; TiiW". with 
a preference for the Ilexures and moist situations. Most of the secondary 
lesions are what have been generally described as eczema; but I’nifa 
included also certaiu forms of p.soriasis, and the so-called lichen cireiuatus 
or soborrho>a corporis (see “ Sebori'ho'a," p. 7 o'J), and ot hers. 1 le also ex¬ 
tended the name eczema to the original diu’ seborrlnea or pityriasis of 
the scalp; and included the whole proce.ss, including lesions varying 
much in form, under the above name. But at the same time he denied 
the participation of the sebaceous glatids in the process, and attributed 
it to a iierverted action of the sweat-glands, a statement which I’uakes 
t he t erm “ seborrlueic ’ iinmeaniug. 

It is admitted th.at there are no objective characters common to all 
the manifestations of the disease e.xcept the presence, in some scaly 
[latches, but not universally, of a yellow colour due to the admixture 
«f fat. The diagnosis of the soj.iiirate lesions will then rest generally 
on their history, and oti tracing their connection with seborrlnea of 
the head. 

Home dermatologists refuse to accept this generalisation ; others have 
acce[ited it fully ; others, again, recognise the existence of such an eriqi- 
tion, and its origin from the head, but deny it the name of eczema 
(Bermatitis seborrlneica (G. 'I'. Klliott)). The hypothesis of the im- 
[ilication of the sweat-glands has had little siqqiort. 

BrlcHy, my own opinion is that the general fact of transference of 
inllammation frtim the scal[) downwards to other [larts of the skin is a 
very inqxirtftnt [lathological law, and one fruitful in clinical deductions. 
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Hence I recognise the great value of Unna’s discovery, hut doulit 
xvfiether the name eczema be ap()ro])riHtc to the whole of the jirocess. 
It seems to me the condition, or stage, of scljorrlnea can generally bo 
distinguished from eczema, though one passes into the other; that the 
disease may be transferred from the scalp to a<ljacent (Hirts in the form 
of seborrheea or, at a later stage, in the form of eczema. When t ho 
original eruption is eczematous there is more tendency to spread ; but 
the secondary lesions may be eczematous, even if the primary l»e merely 
selwrrhteic. 

The origin and extension of scbori'lnea are treated of elsewhere (]>. Tr)0). 
With reg.ard to the extension of eczema from the setdj), it may be traced 
in many cases with certainty. A head, which has been scurfy for many 
years, becomes sore aiul eczeiuiitous. After this, eczema ajijwars on 
adjacent |)arts, such as the ears or neck, and then on lower regions of 
tlie body. This might bo called tli’xi’rittliinj rrirma, without deciding 
whether the sebaceous or the sudoriparous glands have an^’thing to <h) 
with the process. .AtuI a similar extension of eczema from a primary 
focus may be .seen in other parts of the boily. I’hronic eczema of ihe 
amis, perineum, or a<ljacent j)arts in.ay give rise to a secondary eczema 
extetiding over the trunk :uid limb.s, or iriitri/iiifal ft-.rTiia; this also is 
de.scribed by Uniia as one form of .seborrlueic eczema. I'’inall 3 % we have 
the not uncommoti case of chronic eczema, which mav have been 
confifted for vears to the lower leg or fool, beginning to extcml and to 
.sprcail u)) the leg, or even over the whole bod^^ ; this might be called 
iisrriiiliiii; er-rma. It is possible there may be other points of dcpiirture ; 
but these three situations have a special importance, because the scalj>, 
the |ierincal region, ami the fool are just lho.se parts whcie .saprojdiytic 
bacteria are most abundant. Thev constitute, in faert, bacterial nurseries, 
where certainly many more than one species vegetate, and from whi<‘h 
the\’ may s|iread to neighbouring parts, giving ri.se to local iidlamiiia- 
tions or eczemas. 

The otdy one of these forms which can be called seborrhodc is the 
descending. Three chief forms of this arc recognised : (i.) moist exml 
ing surface-s, es))cciall_v in the Hexures ; (ii.) discoid or ringed scalv’ 
IBiiches, cs()eciall3' on diy situations and outer surfaces of limbs; (iii.) 
a form with thick scales resembling iworiasis, but not typical iti dis¬ 
tribution, and 3 'clluwish in colour. ’ 

It is imiwrtant, if |)ossihlo, to recognise the seborrho-ic origin of 
eczema, for special treatment is iiidicatctl by this coiinectirm. 

Xfurolie erzrma .—In some cases, as mentioned above, a nervous dis¬ 
turbance may be recognised as the cause of an outbreak of cczcnia ; but 
the eruption, once established, has no special characters l.y which we can 
detect its nervous origin. Hence I find it imiwssiblc to distinguish 
any varietj' of eczema as neurotic. 

Gouti/ eczema. — Although gout and eczema are .sometimes con¬ 
nected, the skin eruption in such cases has no definite^ or constant 
character. 

VOL. VIII 2 I. 
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Trkatmknt ok KOZKMA. —The treatment may be divided into (i.) 
internal or general; and (ii.) local. Formerly great importance wa-s 
attached to constitutional treatment, intended to improve the general con¬ 
dition of the pationtj or to remove any supjjosed diathetic cause; latterly, 
greater weight ha.s been laid upon local treatment. From my own 
experience, I regard local treatment as by far the more imjjortant, 
though in some cases constitutional treatment is a valuable adjuvant. 

General treatment. —Since ec/,ema often passes away with altered 
conditions of life, change of climate, change of diet, or the relief of some 
internal affections, especially constipation and dyspei)8ia, there arc strong 
theoretical grounds for believing that general or internal medication 
may prove effective ; yet in practice it is found extremely difficult to 
di.scrimiiiate the fault of nutrition or assimilation to which the affection 
of the skin may lie attributed, and still more difficult to find the appro¬ 
priate reniecY apart from local medication. 

The first nde, especially in chronic cases, is to improve the general 
nutrition, if it bo defective. In this resjiect the treatment of chronic 
ec/,oma does not differ from that of other inffammations, being guided 
by the rule that chronic inffammation means essentially clefective repair. 

Cod-liver oil, as a nutrient tonic, is very useful with cachectic chil¬ 
dren ; nor need we iiaiuire whether they arc scrofulous or not, which i.s 
largely a matter of words. In adults this drug is less suitable and we 
naturally have recourse to iron in order t.o combat anaMuia or cachbxia : 
but 1 must confess that, after twenty years’ experience, 1 am not very^^ 
certain of the good effect of iron in eczema. Other so-called tonics arc., 
of little importance. Nor must it be supposed that the removal of 
amemiii or cachexia necessarily implies a correB]>on<ling improveiuent in 
the eczema ; striking iust^mces to the contrary .sometimes occur. 

One drug, however, arsenic, seems to h.ivc a special action in im¬ 
proving the nutrition of the skin. That this is its chief mode of action 
is shown by its effect on healthy j)cople, in whom it improves the com¬ 
plexion and ipialitv of the skin. In chroinc iuffamiiiatioiis it assistts the 
tissues to throw off' the elfccts of injury, .-ind is more useful in some 
other skin diseases, as psoriasis and lichen, than in eczema. Foniierl.v 
this drug wtis used without discrimimitiou ; but it is now recognised 
that it is beneficial in chronic forms of eczema onlv, tiiid, among these, 
ifi the drv iuid scaly rather than the moist, iiud in diff'uso or geiierid 
rather than cireumscribod and local forms. .Seborrhn*ic eczema is also 
favourably iiiffuonced by arsenic. 

Of all general methods of internal treatment in eczema none is 
more important than purgation. Almost all varieties of chronic eczema 
are benefited by ^mrgatives, but more esjvecially where there is much 
inflammation and exudation. These conditions are relieved, and irrita¬ 
tion seems to be allayed. Flushing of the face is also often relieved 
by purgatives.. The best drugs are salines, esi>ecialiy magnesia. A 
draught containing magnesium sulphate, or some natural purgative 
water, shoukf V)e given every morning in a dose sufficient to produce a 
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iiiotlenite iictioii of the bowels. Mild vegetable jairgatives are reeoin- 
ineiuled l>y sonic. The old (Minibiiiatiuii of sulphate of iron and 
magnesia sometimes apjiears to be very useful. 

The digestion of eezematons patient.s often •requires attention. 
Whether dyspepsia uetnally eanses eezenia or not, there can be little 
■ ioiibt that it often makes an e.\isting ee/.eina worse, and espeeially 
inereascs the irritation. The dyspejisia of eezenia patients is line to 
ehronic gastric catarrh for the most |>art, and is best treatlal with 
bismuth and alkalies, for which it is not necessary to give jireeise 
jircscriptions. 

Intestinal digc.stiun and the fnmtion.s of the. liver may .some¬ 
times require attention. Deeasional doses of calomel, bine jiill, iridin, 
or cnonymin are useful. 

(.Treat importaneo is attached by .some writer.s to the use of diuretics 
in eczema : but, though such treatment may seem theoretically desirable, 
1 cannot say that I have oliserved any striking benctil from it. 

Alkaline citrates and similar .salts are often called for by the general 
state of health in jiatients with eczema. 1 am in the habit of prescribing 
liotassinm citrate, in doses of thirty grains or more three times daily; 
it is best in an cfl'ervescent form, but 1 am not jirepared to say that it 
has any direct inHnence on the skin. W hen ]iaticnts with eczema snil'er, 
as they^often do, from some form of rheumatic all'cciitm, salicyl.ale of 
sodinfii IS indieateil ; but it is not clear that the salt has anv specific 
action on the eczema. 

,. External or local treatment of eczema. —.\ ^ ery large number of 
medicaments have lieen nseii in the e.xtcrnal tre.itment of eczema, and 
as some kind of clas.sitii'ation is necessary, we iirrange them as follows : - 
li.) -Vstringents. (ii.) T;irs, aromatics, and deoxidising agents, (iii.) 
Caustics. 

(i.) .hfriinifiils. —The etl'cct of astringents is to reduce hvqiera-mia, 
check exudation, and contract the tissue elements; ihns restraining 
intlaiMmation. There are metallic and vegetable astringents. The 
metallic .are salts of zinc, bismuth, lead, mercury (merenrons atid 
niercnric), and silver; the above list gives them in order of their cfKc.acy 
—from the weakest to the strongest. Zinc and bismuth conqamnd.s, 
being nnabaorlieil, are ])rob,ably inert on unbroken skin, but on moist, 
surfaces they fire mildly iistringcnt, find filso of service as jirotectin^ 
the inflamed snrfficc. The conqionnds genenilly used tire zinc oxide, 
calamine, find bismuth snbiiitriite. Soluble zinc s;dts m.'iy be employed 
ill lotions. Zinc ole.ite is a bland non-irritfiting eoniponiid. 

Lead scilts ;iro ineonqifirably more |M;iwerfiil in subduing inflammation 
th.iii those of zinc. Nothing ha.s so much effect in ficute eczerna as 
ordinary le;iil lotion ; and sometimes no other application is reijnircd. 
Insoluble eomponnds of lead — carbonate and acetate — are used in 
ointments, but are not so cffieaeioiis a.s the obi “di.achyltm,” made from 
olive oil and litharge—a very ancient pharmaceutical prcji^ration. As 
fin ointment it.s use was revived by Hebra (11). Ungnentum dhichyli is 
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made in the same manner as emijlastnim plunibi of the Pharmacopreia, 
except that double the ])ro])oi'tion of olive oil is used. As it is not 
easily made in small (piantities, the following formula may be used :— 
1^ Emplastri ])Iumr>i (B.P.), olci oliva;, iia Mix with gentle heat, 
adding a little more oil in cold weather, to make an ointment. Another 
ointment i.s made by mixing emi)lastrum ])lumbi and soft paraffin in 
equal ])arta, (;hemieally, diachylon is merely crmle oleate of lead with 
excess of olive (jil. A few drops of some aromatic oil (lavender (jr 
bergamot) are added, not (jnly as a scent, but also to prevent decomjmsi- 
tion. This is used as a dressing ointment, c8i)ccially in chronic moist 
eczema. Lead compounds should be used with caution to the ffvee as 
they may discolour the skin. 

Mercurial compounds have the advantage of penetrating much more 
<leoply than other metallic .sidts, even when the epidermis is unbroken. 
Hence their remarkable efficacy in chronic eczemas. In the case of 
mercurial applications the risk cjf absorption should be remembered. 
The mercurous salts have a milder action than the mercuric, partly 
on account of their insolubility. In ointments, ammoniated mercury 
(white i)recipitate) is chiefly emjdoyed ; but subchloride (calomel) has a 
very similar action, and native luermirous sidphate (turpeth mineral) is 
much used in Prance. Lotio nigra, containing mercurous oxide in 
suspension, is much recommended by s(jme dermatologists as an applica¬ 
tion i?i acute eczema. Mercuric compounds are more powerful, but 
mercuric oxide, red or yellow (the latter ])referable), is non-irritating^ 
and lunch used in ointments for chronic eczema. The acid nitrate is 
very potent ap])lication, and the ointment, diluted to one-fourth or one 
eighth of its strength, is one of the best applications in chronic eczema, 
especially of the sealj). T’hc porehlori<le (corrosive sublimate) possesses 
the jiroperties of mercuric salts in the highest degree, but it is irritating. 
Though more used to destroy microl)es than to check iuffiimmation, 
porchlorido solutions (1:1000 or 1 : 000 ) are very useful as occasional 
api>licatinns in chroiuc moist eczema. * 

V egetable astringents, such as tannin and catechu, are not without 
otloct in chronic intlammation of the skin; but, being less powerfid than 
luotallie com]M)umls, are not much used, (llycerine of taviuic acid i.s, 
however, of great value in certain foi ius of eczema, especially for moist 
oPuptions in the neighbourhood of mucous surfaces—as round the lips 
and nostrils of children, and eczema of the external ear, when connected 
with otorrhtt'a ; also for moist seborrlueic eczema of the face and neck. 
It is sometimes better diluted. 

(ii.) 2\irs, aromalicg, and .vwilar guhslances. —Astringent or metallic 
preixirations, though they act favourably on eczema, and control more 
especially its iuHammatory element, often fail to effect a permanent 
cure; and relapse follows apixtrent recovery. In ortler to cure chronic 
eczema perraaivmtly, recourse must generally be had to some of the 
numerous suystaiices included uiuler the above heading. They may be 
classified as (a) Wood tars, including pix liquida or pine tar, oleum 
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ciwliiuini or juniper Uir, oleum or beech t;ir, and bircli tar (often 
sold as oleum rusci, but not made from the rusctis). Willi these must 
be classed their derivative creasole. (/<) Coal tar, always tised in com¬ 
pounds such as liquor carbonis picis (I’.I’.), or fllkalinc or alcoholic 
solutions, which form an emulsion with water, ainl are known by 
various names. With these must be classed carbolic acid ami reson-in. 

. ('■) ’ rhyuiol, /i-miphthol, and similar jtroduets. («/) ('hemically quite 
dirt'erent from the above, l»ut similar in action, and having' an accidental 
similarity of name, are the acids of the aromatic series, benzoic and 
salicylic, (c) Siilithur has a jieculiar action of its own, lint allied to 
it are iehthyol, and perlnqis resorcin. 'I'liey have been described as 
n-dueing or deoxidising agents, since they .are oxidisablc. This jiroperly 
belongs ill a still higher degree to pyrogallic and cliryso]ihanic acids, 
and clirysarobin. 

Though the above-named substama's vary in many respccl.s, their 
Ilierapcntical cHect in eczema is broadly the sami*, but it is diHicult to 
cxqilain their mode of action. Some authors speak of the group as one of 
stimulants, which only expresses the fact that in a concentrated form 
thev produce irritation. Otlua's (%all them alteratives, a name to which 
it is still more difficult to attach a ))recise meaning. Others, again, 
attribute their efficacy to the antiseptic and parasiticide jirojicrties 
which many of them undoubtedly ])ossess, and sjii'.ik of the whole class 
as antiseptics. Others, from the fact that all tarry and resinous sub 
stances absorb oxvgeii rapidly cir slowly, altributi- their action to tin' 
reiliicing ” ]iower most cons|iicuously shown in |)yrogallii’ acid and the 
like. Whatever the precise nature of the action may be, it seems that 
all these substances exert a similar and .-.)iec-ial physiological etfect on 
living cells. It mav lie eomiiared to the .ai’tion of such snbstaiieiis as 
benzoin, turpentine, erca.sotc, ami the like on the respiratory mucfius 
membrane when eliminated by the breath : and of an analogous group 
of aromatic oils ami resins on iiitlammations of the urinary tract when 
elimfbated by the kidneys. 

The different groujis of these substances .are useful in diflerent. ways. 
{") Wowl tars and their derivative creasote are very powerful in 
their action, but irritating, and sometimes objectionable from their odour. 
The old method of Hebra was to a|)ply cautiously a tar, such as oil ^if 
cade, to a small portion of the eczematous surface ]>reviousl\' treated 
with metallic applications, and to discontinue the applic-atiou if irritation 
were produeeil. But it is better to n.se a dilute ]treparation such as an 
alcoholic solution of oleum fagi, which forms an emulsion with water. 
I’o begin with, the strength may be 7)]. of the tar solution to a |)inl of 
water—to be gradually increased. This may be, useil even to moi.st 
eczemas, but is most suitable for the ilry forms. .Sr(a]is containing 
W(H)d tar are useful in dry chronic eczema. Creasote iiosses.ses the 
l>ro])ertie8 of wood tar.s in a very high degree. • 

(h) Coal tar prcjiarations are much more generally,used in this 
couutrv, such as liquor carboni-s jiicis (B. 1’.), and jiatent jireparations 
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of similar com]jo.sition. They are j)erhaj)fi loss powerful than the wryxl 
tivrs, but much blaniler in their action, and in the end not less effica¬ 
cious ; their odour, also, is less pctietrating. Lotions made with coal 
tar solution are rccifinnicndcd by Afr. Hutchinson as the best a])plication 
in almost every form of eczema. The strength may be from one to ten 
per cent or more ; atid in certain cases the coal tar solution may even 
bo ai)pliod undiluted. Ointments shonld be made with soft paraffin in 
various degrees of strength. About I in IG (oSs. ad .^j.) is an ordinary 
strength. Baths with eoal tar solution are useful in dry pajnilar 
eezenia, to allay irritation. The strength must be determined by 
ox])erience, but generally a drachm or half a drachm to each gallon of 
water is sntticient. Coal tar soaps are valuable in dry eczema. 

Carbolic acid, besides its antiseptic jiroperties, has the thcrajjcutic 
virtues of the coal tar series, and is excellent as a local sedative. But 
it is more often em])loyed in cond)inatiou with other remedies. 

Salicylic acid has a definite and powerful action on scaly affections 
of the skin, especially wlien accompanied by epidermic hypertrophy. 
In such cases it gradually ])roduces exfoliation f)f the horny cjndermis— 
an action which has been called “ keratolytic.” Tn appro])riate ca.scs 
it is most valuabh', and may supersedi! all other local remedies. It 
is api)lied in ointments with soft ])araffin,—.’U) grains or more to the 
ounce. 

Benzoic acid ajipcars to mo to have a similar action to that of its 
liomologno salicylic, but much weaker. It is, liowcver, rarely used, 
except in the familiar zinc ointment. 

Chrysarobin and pyrogallic acid exhibit the propcrtie.s of the tar 
grouj) of remedies in the liighest degree ; but both, especially the 
former, are very irritating. Hence their >ise in cczcnui is confined to 
chronic dry forms in skins which arc not sensitive. Tlicy arc a])]>lic<l 
in the form of paraffin oiutiueuts,—.fO or 40 grains to the ounce. 

('oiHhiiitilion of iislrin;i>'iil oiof aroinotir ri'nn-ilii/i .—bong e.xjierience in the 
use of the two classes of local remedies, above distinguished, has .sbown 
that each class lias its special merits—one in the earlier, the other in 
the later stages of the disease ; but that the best results are generally 
obtained by a combination of the two. That is to say, the addition of 
a curtain proportion of antiseptic or aromatic substance increases the 
efficacy of the metallic remedies ; while the combination of metallic 
astringents with anti.septic or tarry a]iplications restrains the possibly 
irritating effect of these remedies, and sometimes appears to aid their 
absorption into the skin. 

Hence, in all but the most acute or sensitive forms of eczema, the 
custom has arisen of employing ointments or lotions containing both a 
metallic astringent and some tarry or aromatic substance. 

Examples of these combined remedies are the following;—1. 
Bonzoitted zinc ointment.—This, the zinc ointment of our PharmacojTo?ia, 
contains an uncertain projxirtion—something less than 2 per cent—of 
benzoin, an aromatic. Hence it is not a pure metallic ointment, and 


the benzoin is probably by no means ittert. The eftieaey useribwl tn 
it in chronic dry eczemas by Sir Krasnins Wilson (12), its inlriHlueer, is 
probably line to the benzoin (or benzoic acid). On this acconnt it is 
not, as sometimes snj>posed, the mildest of all a]>|4ications to the skin ; 
in some cases it produces irritating etl'ects which are not cansed by 
o.vidc of zinc alone. 

2. Compound petroleum ointment.—'I'he pre)>aration largely used 
under this name at the Hospital for Diseases of the Skin consists 
of Liq. carbonis pieis, "jSs.; hydrargyri ammoniati, gr. x. ; ])aratlini 
mollis, ,^j. These proportions, however, may be varied. This suits 
dry eczema, and even moist forms when the exudation is not excessive; 
it is iKjrhaps the most generally nsefnl as a ronitne a]i]ilicalion. 

:5. (,'arbolie zinc ointment.—Zinc ointment, with the addition of 
2U to .30 minims of liquefied carbolic acid. 'J'his is more etticacions than 
sinqile zinc ointment, and also allays the itching ; but it nmst be used 
c.nitionsly to sensitive skins. 

4. Mercury and ('reasotc ointment. I'ngnetit. hydrarg. nitnitis, 
.“jj.-rjij.; creasoti, Il(x.; ]>arattin. moll. .-,j. Carbolic aciil may be snbsti- 
ttited for the creasote. This is very nsefnl in eczema of the scalp, 
especially when inqietiginons; and in inqietiginons eczema of ot her 
parts, especially in children. 

It Js needless to jirolong the list. Any metallic ointment is im- 
liro^'d by the addition of .some carbolic acid, creasote or coal l.ar soln 
^tion; the jmqxirtion being iletermined b\’ the stage or chroiiicity of 
the. eczema. Moreover, these mixed ointments may be used when 
ointments containing only tarry or antisejitic substances wouhl be 
inadmissililc, the proportion being grailnally increased till the fnll 
elVect of these remedies is obtained. 

Similarly remedies such as salicylic acid and snl)ihnr niiiy in the 
first instance be mixed with zinc or other metallic ointments ; and the 
skin thus prepared to bear their a])])licatioii alone. It should be 
remembered that lead ointments gradually turn black with sidphnr. 
The same principles apply to the composition of lotions. 

3. Caustics.—These agents arc sometimes used in chronic eczema 
for the removal of old eiudcrmis, and the setting nj» of a more healthy 
form of inflammation : in short, for converting a chronic into an acute 
eczema. The best agent for this [)nr]H)sc is liipior potasspe, diluted weth 
an equal part of water, or soft soap. This must bo rubbed in till a raw 
exuding surface is produced, then washed olF, and the surface im¬ 
mediately covered with some metallic ointment. 

The occasional use of a solution of nitrate of silver is recommended 
by some dermatologists, anil proilnces an effect similar to that of nitrate 
of silver in sluggish ulcers. 

S/)eCMl tMthiHls of ajiplyinij lornl rnnfdirs. — In addition to oint¬ 
ments and lotions, some lUher valuable forms of local applications have 
been introduced. The gelatine iwstc with oxide of zinc, introduced by 
Pick of Prague, and mollified by T’nna (13), is very useful'as a protection 
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for delicato nkins, uikI nuiy have other romodics combined with it. 
Starch jelly is used for similar pur[) 08 e 8 , and answers best with a little 
boric acid, to render it antiseptic, as recommended by Professor Jamieson. 

The plaister ini»lins (mulls), introduced by Unna, arc intermediate 
between ointments and surgical plasters ; they are impregnated with 
various ine<iieaments, such as zinc oxide, diachylon, salicylic acid, and so 
forth. Those containing salicylic acid are especially useful in chronic 
infiltrated eczema. 

Omcral si'henw of treatment in CKerm. —A. Acute eczema.—The treat¬ 
ment of an acute attack of eczema must be conducted on tho general 
principles of treatment in a sharp ciitarrli, or a slight febrile attack, 
if the enii)tion is extensive, if there is much shivering or discomfort, 
or if the teni])oraturc is raised, the patient should be confined to bed, 
but not too warmly covered. 

Tho internal remedies indicated are a mixture containing liquor 
ammonite acetatis, 1 to 4 drachms, with spir. tetheris nitrosi, lb to 
.'10 minims. In febrile etisos the addititm of vinum antimonialc, 5 to 
lb minims, first advocated, I believe, by Mr. Xayler, is very useful. 
'I'he ctlbet of these drugs is to lower arterial blood-jtressnre, and to add 
to tho patient’s comfort. A thorough tiction of the bowels must be 
procured, and for this purpose .siilino ajtorients, stilphate of inagnesiti, 
and tho like, tire best. No internal remedies have so ilirect an action 
oil tho eczematous intlainniiition as aperients. It is generally thdoght 
advisable to stimulate the action of the kidneys. For this purpose 
potiissiuui citrate, bitiirtrate, or ticctate may be tidded to the mixture, in ’ 
doses of 20 to bO grains. This recommeiidtition seems, however, to 
find no groat supimrt in oxporieneo. 

The diet, being an ordinary fever diet, should consist chieHy of 
milk and other light liquid fooils. Stiniulants should be prohibited. 

Tho external apjilications must be in the form of lotions, as oint¬ 
ments are rarely tolerated in the acute stage. The ordinary surgical 
load lotion is generally by far the Viesl application ; but, should it oause 
smarting, it should be diluted with an equal j^iart of di.stilled water. 
A very small quantity of glycerine, not more than lb minims to the 
ouuce, may be added to delay evaporation ; but larger proportions will 
cause irritation. If there ho iimeli cxudatioti, zinc oxide (30 grains to 
tlw ounce) may bo suspended in the lotion ; but powders sometimes 
irritate. The lotion should be apjdied on linen dressings kept as 
constantly moist as possible. It is sometimes ilifiieult to prevent the 
dressings sticking to tho surface and causing pain on removal. In .such 
cases a thick einulsiou is better than a watery lotion. Such an .ipplica- 
tion is linimentum calcis (B.P.) with 40 grains of zinc oxide or calamine 
in suspension. Some ]»hysieian8 wouhl add to it 30 or 40 grains 
of calcium carbonate, and Dr. R. Liveing recommends almond oil in place 
of the olive qil. Such an emulsion can bo painted on with a 
brush, and allowed to remain uncovered. Sometimes rags soaked in 
olive oil are Vhe best dressing. When lotions have been used for a 
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ti5\^ days, till the hyperfL'inia is reduced and tlie exudation diiiiinislied, 
ointments may he used cautiously. Those iinule with cold cream as a 
vehicle are least heating. Hut very often lotions are cjuite sufficient in 
really acute eczema. * 

B. Chronic exmlativo eczema is geucnilly best treated, after 
removal of the old crusts, with ointments a]i])lied a.s :i <lressing, and 
.gentle jtressnre exerted by a well-arranged baiidagt'. These need not 
as a rule bo changed more than once in the twenly-fonr hours, on which 
occasion the patches and snrronndiiig skin may be washeil with a dilute 
coal-tar lotion. For certain parts, especially the face, the gelatine ami 
zinc oxide is a good aitjilicalion, and may be mixed with v.irions 
other medicaments according to the case. 

For moist eczema genenilly picric, acid in saturated solution is a 
most valuable application. 

In this form the occasional use of li(pior jxitassa- (dilnti'd), or soft, 
•soap, to rtdi off the superficial epidermis and convert the chronic into an 
ai'iite eczema before the dressings art! ap])lii'd, is .sometimes »if great 
-service, btit must be te.sted experimenf.ally. 

0. Chronic dry eczema is .also very generally Ireatial by ointments 
containing a|)pro])riate remedies rubbed on and cfivered by a leindage. 
I’ut if the n.se of ointments be objectionable, and the skin will be.ir more 
vigorous,a|)plication.s, the use, of tar soaps, followcil by tar lotions, is 
sonietfhies more efficacious. 

, Tri’iiiineiit of lortil rto/<7;V.s of cc-.r/zoc - l''czeni.a of sc;d|i. If, as is 
ulten the ease, there is much sebaceous iiicrnstat ion. tin! crusts are best 
removed bv soaking in oil for some hours and afterwards washing 
with yolk of egg and warm water, or eaiitioiisly with a bl;iiid soap, 
lint the oil m;iy he eomhined with a remediiil agi^nt as follows; 
t)l. oliva*, adip. recent, aa .^ss. ; hydrarg. oxiil. rnlir, (m'I lla,v.) gr. 
XV. Ft, liniiueiitnm. Five tlrops of earholie aeid and a few ilrtijis of 
I’il of hitter almonds or other scent may be adiled. 'Ibis sbonhl soak 
for tt^clve h«nr.s, ibe liearl being eovere<l up ; iben wipe with a soft 
towel, comb out the loose ernsts. and ai>]>ly more liidment. A f<‘w days 
of this treatment will sntliee, and a .soft nierenri.d m;iy then be. used, 
stieh a.s dilute eitrine ointment with ii little earholie aeid or tar. 'J'biek 
ointinoiits should ho avoided. If the schoirho-ic eondition ))rndomiti;it»^ 
'nlphnr,' xvith earholie acid or resorcin, in paraflin ointment, is n.sefnlT 
^oine cases do xvoll with gl.vcerine of tannic acid. If there .are rnj thick 
‘insis the hitter ajtplications may he iisud from the first. When the 
■ ondiiinn beeomes drv and scalv, or is so .at the heginnhig of treatment, 
more dueitlodly tarry [reparations are indic.'tted, such a.s the eom|ionnd 
I'ctroleum ointment mentioned aVtove ; and w<! may caiition.sly )>roceed to 
’he use of tar soaps, which com[ilete the etire. 

Kczeina of the cars.—This is inostly connected with .seborrhfcic. 
zetna of the scalp. The im|>ortant [viiiit in treatment is that oint¬ 
ments should alw.ays, if possthle, be ap[»lietl on strijis of Ijnt or thick 
hieii, carefully fitted to the [xirt ami kc[)t in contact, especially behind 
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the eivr, where there arc probably cracks. Where such dressings caiyiut 
be tolerated in the daytime they may still be used at night. Heavy 
metallic ointments of zinc or lead, or combinations of these with ammoni- 
ated mercury, areSjost. When the eruption is limited to the inside of 
the auricle round the meatus, glycerine of tannic acid may be useful for 
a time, and a gradual transition made to tarry ])rcparations. In very 
chronic cases previous removal of the epidermis by soft soap or alkali 
accelerates the cure. 

Mezeina of the face. --There is no atfcction to which the golden rule 
of the old physicians, “ tlure, if possible ; at all events do no harm,” is 
more apj)licable ; for it is easy to aggravate this condition by injudicious 
treatment. ’I’here ai'C two main forms—ihe seborrlneic, often connected 
with similar conditions of the scalp and ears ; and the hypenemic, which 
comes in acute attacks with flushing and swelling. For tho first, the 
general jjfineiples of the treatment of this form apjdy ; but it is very 
tlcsirable, osj>e<ually in children, to keep the surface covered with 
ointment spread on linen, carefully fitted to the .surface; a conii»lete 
mask, with holes for eyes, mouth, and nose is sometimes necessary, 
iind to some e.xtent jirotects tho parts from scratching. If this In- 
impossible, a thick creamy liniment of linimentttm ealcis, with forty 
grains rjf calamine to the ounce, may be applied with a brush ; or i’ick's 
gelatitic of o.\ide of zinc, liquefied by gentle heat, may be apolied and 
protected by a covering of soft linen. A thick emulsion of lAsinnth 
subnitrato is preferred by some. As the cure advances ordinary inijd 
ointments iiiiiy be substituted. 

'I’hc eyelids, if .sore, should bo sepiirately treated with ointincut of 
vaseline and yellow oxide of mercury (five graitis to the ontice). 

If the aflectioii is chronic the patients .are often aiuemic and cachectic. 
!ind require iron or other tonics. For children cod-liver oil is very 
useful. 

In the hyperannic form lotions are gener.dly borne be.st. Lead i.- 
the most clKcacious, but if used too long it makes the skin look-*' dirty. 
Zinc lotions (twenty to thirty grttins in the oitnce of oxide or calamine, 
with two grains of sul]ihate) are free from this objection. Soinetiines a 
very dilute lotion of liquor carbonis picis (two to ten drops in one ounce 
of distilled water) is better tolenitod than either, iind is very ettieaeiotis. 
As to the use of water and sotip the general rules for the treatmetit of 
acute eczeuiii it|)|dy. If oititments can be used, the best basis is cold 
cream, with yellow oxitle of tnorcury or oxide of zinc. I’urgatives 
are very useful in this form. The face must be protected sis far a.-* 
possible from the sttti or cold winds. 

Kczema of the moist surface of tho lips is an obstinate form. In 
treating it wo must remember that a portion of anything apjilied to the 
lips is likely to be swallowed. Glycerine of tannic acid is harmless and 
a good apjilicitt ion, and, especially in children, is often sutticient. As an 
ointmoiit tjie following is useful;—Unguent, ziiici, ^j. ; acid, carbol. 
11\^xv.; glycerin, ."ss. Or, Unguent, zinci, .xj.; sulph. pp. gr. xv. : 
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jiljccrin, ")88. Glycerine alone has a hcaliiifi clTcet on the fisstires 
H'hich are often present, thouj'h it canses smarting at first. Deej) cracks 
should be touched with nitrate of silver. Jlercnrial jtreparations slioultl 
l)U used with caution, bnt wejik ointments of yellow or red oxide often 
do well. 

It shotdd bo remembered that iidicrited syphilis may give rise to 
an inflammation of the lips, with fi.ssurcs mnch resembling eczema, and 
i'e<|uires specific constitutional treatmetit. 

Kczema of the upper lip, below the nose, is often accompanied by 
intlammation of the inner surface of the nostrils, and ii])pears to be kcjit 
up by the nasal discliiirge. Hesides onlinary trciitunuit of the skin, the 
nose should be brushed internally with glycerine of tannic acid, or a 
lotion of carbolic acid; or the same ointments used for the skin may bt? 
introduced on little jiledgcts of cotton wool, one being treate<l at a time. 
The condition ia sometimes called sycosis, bnt it is really distinct from this 
follicular indummatiun. 

The same confusion arises with respect to eczema of the beard, which 
is often confounded with true sycosis ; the morti :is it may be com|)licated 
with some inflammation of the hair follicles. 'J’he beard should be cut 
short with scissors rather than shaved, and niixtul metallic and antiseptic 
ointments persevcringly used. 'I’lie ointment should be a])])licil on strips 
of lineiukept in close cotitact with the stirface—at all events by night, 
a!id, iT possible, by day also. 

• Kczema of flexures and o}iposed surfaces of skin. In the natur.il 
ilexnres, such as axilla*, groins, ffdds of the elbows, perineum, ami the 
like, eczema assumes a sjjecial character, which is also seen in the ad<li- 
tional folds jirodnccd in fat children or adults, by obvious causes ; .■mil 
oil the lower surface of the maninne in fat women. The exudation is 
generally copious, and is complicated by an accumulation of swe;it, which 
undergoes fatty decomposition. A siin})le local intlammation thus jiro 
duced, unaccompanied by eczema elsewhere, is called Iiiti’rtritjn ; but it is 
often‘difficult to draw the line between this and eczema. 

In the simple intertrigo, so common in children, dusting jiowders are 
generally used, and often serve the purpose. I he best are fulle-rs’ 
earth; oxide of zinc, alone, or with an cijual weight of starch powder; 
or starch powder with small ipjantities of salicylic or boric acid. Ihiy 
even iii'thcse cases, a sjiecdier cure is efl'ectcd by greasy applicatioiiH, sucTi 
as common zinc ointment, or vaseline zinc ointment (10 grains to the 
•mnee) applied on linen. The surface shonhl not be washed more than is 
necessary, and shotdd be carefully dried before the dressings are ajijdied. 

But when the condition is a part of true eczema isiwders cannot be 
relied upon, and sometimes cau.se inconvenience. The op}io8ing surfaces 
should bo kept apart bv tlressing.s of linen covercil with whatever oint¬ 
ment is judged most appropriate to the case. 1 he use of narrow nnislin 
bags filled with starch, powdered Imric acid, or some aiAiscjitic drying 
powder, to keep the sore surfaces apart, is rccommeniled by^Ir. Malcolm 
Morris (16). 
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KczoniH <jf miiiimiu. —'I’he form which affects the nipple and arcjohi 
is especially ohstinutc j it may accompany or follow lactation, and must 
be distinguished from malignant papillary dermatitis (Paget’s disease). 
In simple eczema, fiquor potass®, diluted with an equal part of water, 
should he jjainteil on as before directed, and diachylon or white precipi¬ 
tated ointment, with or without a little coal tar, apjdied on lint. The 
treatment is slow. If not successful, salicylic acid should be tried, and 
is best ap])lied in the form of a plaister, such as Unna’s muslin plaister 
whhdi is made in various degrees of strength. 

Mc/eina of the genital organs, in both sexes, is often very obstinate. 
In men it affects the scrotum, where, though no special application is 
indicated, success in treatment will largely depend on keeping the appli 
cations in close eonUict with the parts by approjwiate baiulages. In 
woiiion, eczema of the external genitals often causes the most intense 
itehing,'and is the most frecpiont though not the single cause of so-called 
pruritus •yulvse. It is well to begin with a mild antiseptic lotion, such 
as mercury perchloride 1:‘2000. If the condition be very chronic, dilute 
liquor potasso) may bo applied occasionally, as directed above. After 
this a mixed uietallie anil tarry ointment should be kept constantly 
ap])lied, the strength being proportioned to the sensitiveness of the spot. 

AVhen the dros.sings are removed each day, an a})])lication of a dilute 
lotion of liipior carbonis jiicis, ereolin, or carbolic acid allevcatcs the 
itching. In case of iinich swelling and redness lead lotion is thi ino.st 
\i8efnl. Cocain hydrochlorale in oiiitinents (I to t ])er cent) is somr- 
times the best remedy for irritation, and may bo combined with other 
roinodies. No internal remedies, except aperients, seem to be of any use. 

The use of woshiinj ami hnihs .—As a general rule, the cure of eczema 
requires that bathing and washing of the parts should be u.sed as little 
as jiossiblo. The healing of a ehroidc moist eczema may bo indefinitely 
delayed by washing, which carries otf the delicate newly-formed epider 
mis, and prevents it from becoming firm. Water is still more harmful 
in some acute cases ; but as, in ehroiiie cases, the usual bath cannot be 
altogether forbidden, the jiatchos of eczema should be jirotected as far as 
possible. Soft water, if attainalde, should always be used ; if this ean- 
not be had, the water should bo boiled to deprive it of a portion of its 
hardness. 

Soap shoidd never bo used to acute nor, generally speaking, to any 
moist eczema. In its place thin, carefully strained gruel should be 
used. For the scalp, yolk of egg is the best substitute for soaj). In 
chronic dry eczema, on the other hand, soaps containing tar or sulphur 
are often valuable therapeutic agents. If the skin bo sensitive “super¬ 
fatted ” soaps should Ite prescribed. Many usefid medicated soaps of 
the kind are now made. 

Natural baths and mineral waters, though much favoured by some 
jutients, are M little service. The benefit of a visit to a German or 
Fiiiglish bath is due partly to the general improvement of health, and 
partly to the fact that (Kitients give themselves up to their cure with a 
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thoroughness which they do not pnictise at home. An exception nni.-st, 
however, be made in favour of certain sulphur spritigs, such as those of 
Harrogate, Strathpeftcr, Aaehcn, and several others on the ('onlinetit ; 
tliese I have known to be very betieficial in clironic, dry, irrittible eczeniii 
of the kind sometime-s called “gotity.” Ihit t he cases must be carefully 
selected ; for moist cczonin, arid cases in which the skin is tender, often 
get much worse under such treatment. Scii-btithing is nearly til ways 
injurious. 

Clolhiiitj .—The chief requisite is that woollen giirments, its a rtile, 
slnjuld not bo worn next the iiffected skin, but rtither soft linen, cotton, 
or silk. Any desirable woollen garments can be worn over these. 

Cliiiiak has not, as a rule, much influence on eczenni ; but a soft, 
mild, moist air is preferable. Nothing is more tiying to :in eczematous 
patient than the cold dry winds of an English spring. Sea-air is not 
gcner.ally beneficial ; often, indeed, it is injurious. 

Dill .—The influence of this factor in eczema has been greatly exag 
gcrated. In infantile eczema, however, the di(!t has sometimes to be 
carefully regulated. Sweets of all kinds shouhl be restricted, thotigh 
ordinary cane sugar in beverages is certainly the least harmful of them. 
N’egetables which are imiierfectly digesteil, even |>otato(‘s, incre.-ise the 
irritability of the skin, jtrobabiy by irritating the. .alimentary c.aiial. 
t'oarse oatmeal, on similar grounds, is sometimes injurious ; indeed, in 
some "persons it is said to causf! jiruriginous eru|itions. 

Adults .are less influcneeil by diet : but p.atients with chronic eczema 
iffien find that certain articles of diet cause, an aggr.ivation of their 
syni])toms, pndjably by disturliing the iligcstion. NO general rules on 
tiiis subject ean lie laid down ; ea<di ca.se must be studied imlividnally. 

The que.stion of stimulants is one on which patients are sure to ask 
for advice. Nothing is more cert.ain than that actual (excess in alcoholics 
aggravates eczema, and seriously interferes with its cure ; so that, in 
cases of habitual, even slight e.xcess, it is better to stoji such beverages 
altogether while the cure i.s in jirogre.s.s. .Vny stimulant which, by its 
quantity or quality, disturbs the cutaneous c-ireulalion ami causes flush 
ing is injurious. But in a large number of cases of limited local eczema 
there is no occasion to interfere with the iMitient’s ordinary habits, 
t^peaking gcncrallv, regard shouhl b<" ha<l to the condition of the jiatient 
himself rather than to thiit of his skin. 

.1. F. Faynk. 
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Syn.— liapi'liijo roiilaijiiisii ; I’orriijn ciiiiliniiiisii. 

'I'Ul.s iiiiino is givoii to ii pu.stular iilVootion formerly confoiiii(]e<l witli 
oc/.enui. It \riv.s first reeoynised as a dLstitict diseii.so, utider tho mime 
“ (’ontii^iouH porrigo,” by tlio late Mr. .Iamu.s Startin, at tlie llospita] 
for Diseases of the Skin, liefore the year IS.o.o, but regarded by him a.s 
not identical witli impetigo as then understood. Tt was noticed by Mr 
Miitehiuson (referring to Startin’s oliservations) in the 'I'niusuctiuiis uj llic 
J'litlwhiijiml Siirii’ti/ for IS.'i.') ; and its probably parasitic natuir was 
diseiis.sed. Under the name ‘‘Impetigo contagiosa ” it was more fully 
described by Dr. Tilbury l'’o.\ in 18t;:!-ti4; and has been recognised by 
most Knglish dermatologists, though only somewhat recently on the 
Continent. Tt has been found inijiussible to draw a distinction between 
simple imjietigo and I. contagiosa. Duhriug, however, still distinguishes 
a simple impetigo. I'lie I'ruiition appears in the form of single vesiele.s, 
at first solitary, which rapidly become ]mstules ; or they may appear 
to be pustular from the beginning. The single pustules collect to¬ 
gether into groups, and, when ruptured, become covered with ai crust 
which is usually of a distinctly yellow colour, and wiis formerly com- 
jiared to honey ; lienee the old name Melitagra. T^arge crusted patches 
may bo thus producod, but, as a rule, there is no continuous exudation 
as there is in moist ecxema. Sometimes a bulla or bleb is produced 
which may reach tho si/.e of a sixpence or a shilling. This bullous 
form is common in adults, but occurs, though more rarely, iu children, 
and was described as typical by Tilbury Fox. The distribution of the 
disease is ipiite irregular, not generally showing any bilateral symmetry, 
as eczema does. It almost always begins on an exivised part of tho bodv, 
especially the head, face, and hands ; but in little children with bare legs 
it may begin on the lower limbs. A diffuse form is seen on the sailp 
usually associated with pediculi. The patches of eruption easily give 
rise to others by local contagion, and thus may spread widely over 
the body. Tho duration of each individual lesion is often not more 
than a wcelv’or two; but, by local extension, the disease may become 
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i hriinie. A very notiiblc f;ict is that the lymphatie {'lands connected 
(citfi the iiiHanied skin rajiidly become enlai-f'ed, often within t wenty 
fiiiir hours. On healing, the crusts dry up and fall oil' without leaving 
any scars, except in very cachectic jiatients. 'riieie is#usually very little 
itching, and, except in rare cases, the disease is not accompanied by 
anv constitutional disturbance. 

Impetigo occurs chielly in children, but may be convtived from them 
to adults. No doubt biidly fetl, ilirty, and cachectic children arc more 
liable to the complaint tlnin otliers ; but it may be eonveyed to tliose 
who are ])erfcctly robust and well notirishe<l ; and even tiourish among 
litem. The cause of this comjtlaint is nearly always contagitjn from a 
previous case of impetigo; but it may occur througli auto infection, 
that is, from a focus of infection—not imjictigo—in the patient himself. 
The original source of infection is always some kind of suppuration, but. 
not necc.ssarily of the skin. I luive traced the connection of impiU.igo 
with such inflammations as conjunctivitis, otorrlnea, purulent rhinitis, 
ulcerative stoTinititi.s, iind even purulent vaginitis; as well as very 
fretjiiently with whitlow, and with superlicial wounds or scratches wliich 
have festered. tamverselv 1 have traced tin; origin of those, forms of 
'Up)iuration from impetigo. it is obvious that if this lie correct, im 
petigo is not only ciintagious, but is it.self the result of local camtagion. 
It might he d(;tiiied its “inoculated sup))uration of the skin.” 

Bacteriology. — The organisms )ire.sent in im)H'tigo were first 
systematically studied by Hockhart, who found Sta)ihylococcus aureus 
ami alhus to be the jiredominant forms.' This lias been confirmeil liy 
siibseijuent observers, and we often fimi these organisms present in ii 
pure cultivation. I>ut considering that they are common sapro)divles 
of the skin, iiiid that they occur in other atlections, such as lioils and 
carbuncles, it has been doubted whether they are the agents of suppura¬ 
tion, and whether some other orgjinism be not. the cause. 1 have maile, 
and had made for me, many <-ultivations from )iustulcs of impetigo, and 
my experieuetj is that in the most )irouounced cases iif im|ietigo staphylo¬ 
cocci are pre.sent exclusively; and therefore they must be regardeci as 
the {lyogenetic organism.s. If we give the name of staphvlococc.ia to the, 
intlammations {trodueed by these bai'teria. then impi.uigo means Stiijihiflo- 
■‘“'f'ut /niriilenta eiifitin'a (of l.)arier), or inoculated cutanecnis staphylo 
eoccia. - Since we know that these organisms may live in the skiif 
"'ithont producing iiiHammation the fact of their causing sup]iuration 
has to be exidained. It appears as if these <irganism.s, in the first jilace, 
'■aii.se inflammation if the ti.ssucs in which they live are injured in any 
"ay; then growing as a pure cultivation in the intlaiiieil tissue they 
■c tpiire increased {lathogenctic properties, arnl, hy passing through one 
focus of inflammation after another, ultimately acquire snlticienl virn- 

' Bo.'UIinrt ili'iiies that tlicw nntauisiiii arc i<r<fseiil in the vcsicl'-s of l^iij—lico l.c jci < oii- 
‘ which he reganU as a tlilTerent flUeas#* from ihe. ximitlc or “ WiNon'w InijifTign,” I 

m only that ihi.s disciv|»anry from ajijilyliig ih** iiame 1. •milagioiw* to a 

■ (titfereiit from oara. 
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lonce to cause suppuration in healthy skin. There is thus a development 
of pathof^enetic virulence, a development which may take place in one 
individual, or inore strikingly when contagion has jiassed rapidly from 
one patient to another. As an instance of the first method, suppose a 
child to have a small wound on the foot, a part where pathogenetic 
microbes are rife ; the wound festcr.s, as it is said ; that is, it becomes a 
focus of pathiigcnctic cocci. From thi.s part pustules extend up the leg, 
and jms removed from it by scratching may bo conveyed by the nails, 
and inoculated upon the face, where it produces a ty]>ical impetigo. If 
uncheckcil this contagion may bo convoyed to other chihlren, atid thus 
a little epidemic is the result. An instance of intensification of virn- 
lonce by ])assing through several individuals is shown by the epidemics 
of what is called FijoIImU impfiitjo. I’orfectly healthy and robust boys, 
or young men, may become affected with a contagious pustular disease 
transmitted from one to another. Evidently the beginning is in some 
superficial hurt which becomes inflamed ami develops a virus of gradu¬ 
ally increasing viriilonce, till at length it has decidedly contagious 
properties. From the natural history of the iliscaso we conclude that 
superficial suppuration is far more contagions than deeper suppuration ; 
and that sn]>]mration of the skin itself is far more likely to set up im- 
|)Otigo than is that of any other ])art. The jms from doeji abscesses does 
not a])pear to produee impetigo ; and acne when a suiipnralive disease 
seems rarely if ever to give rise to it. It should be staled that f.everal 
observers have found other organisms such as slreiitococci and Itacilli. 
It is cpiito possible that in some eases these are the infective mici'obes. 

Epidemics of Impetigo.—This <liseasc is jtarticularly jironc to occur 
in epidemics, sometimes limited to one building, or to the pnjiils of 
largo day schools, or spreading from one school to another. "When in 
the ephlenue form it appears to be more actively contagious than in 
sporadic cases. 

Impetigo In adults.—The disease occurring in adults sometimes 
differs to a certain extent in its characters. Insteatl of presineing'simple 
pustules, sometimes a larger vesicle more like an im])erfect bleb or bulla, 
resembling an abortive pemphigus, or what ha.s been called ecthyma, 
rosvilts. This is most commoidy seen on the face, and I have known 
undoubted instances of contagion from one man to another employed in 
(he same utHce. I have also seen it in a father whoso children suffered 
from ordinary im))etigu. It is therefore appfirently due to the same virus, 
the difference being explained by the greater thickness of the epidermis 
in adults. This fact seems to throw some light on the disputed question 
whether there is such a disease as ‘‘ Kdhinna." I believe it to be pro¬ 
duced by the same microbes as impetigo, but under special circumstances. 
The severe form of ecthyma is never seen except in badly-nourished 
(mtionts, and is therefore called A’. iwhfctUorum. In such subjects the 
tissues may lajcome necrotic, whereby a deep sore i.s produced which 
leaves a distinct scar; but this result appears to be due to the state of 
nutrition of "the {wtiont, not to the nature of the virus. 
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^ Connection of Impetigo with eczema. —Impetigo imiy no doubt com- 
jiliciite eczema ; that ia to say, eczema, csi)ecially in children, may become 
infected with the imjictiginuns virus, so that it becomes suppurative ; 
liut the latter condition may be removed by treatnu^it while the eczema 
remains. Converaely it is jjossible, though rare, for inoculated impetigo 
to set up a true eczema in itrodisposcd subjects. Impetigo is commonlv 
attributed to the irritation of pediculi in the scalji, but with doubtful 
propriety; lice may live on the scalj) for months or years without 
producing any result, e.vccpting irritation, till suddeidy’in a few days 
the whole scalp becomes covered with acute impetigo, and the occi])iral 
glands swell. It seems cletir that this must be due to infection with 
fresh microbes, which by the bites of the lice are inoculated all over the 
scalp. The disease is therefore produced b)’ the combined ellc^rts of 
pediculi and staphylococci. 

Treatment. —As a projdtylactic, in schools and other jilaces where 
infection is possible, the skin should be kept washed with antisc])tic 
soap, or sponged daily with some antisejitic solution. For the eruption 
it is generally best to remove the crusts, if considerable, by soaking with 
oil followed by a light jwultice. The best application is a mild mercurial 
and antiseptic ointment. I jjrefer cliluted citrine ointment as not con¬ 
taining any heavy metallic powrlers. It alone is sufficient in manv 
ca.se.s to^ soften the crusts. The following formula may lie tised ;— 
R- Uftg. hydrarg. nitrat. .“)j.-,~ij., creasote Ilf^v., paratlini nudlis r,j. 
M. Ft. ung. 

Other forms of mercurials are tised, and carliolised oil is )irefeiTerl 
by some. The surrounding skin should be carefully disinfectetl. It is 
generally recommended that the clothing should be disinfected, and to 
this there can be no objection, although I believe the contagion essentiallv 
resides in the skin. 


RKKK]{p;X<'K.S 

1. Xli.MsTRitNO. “On Football IiiijM'tigo " n'r.iii^. .''<><■. .Mcii. Otlifcrs of .School-.J, 
Elinhu!•())» Med. JouriutI, \\\\. ji. 'J.SO ; l-Sn'!. — 0 . llocKiiAUr. “ I'l-licr die A. liolo^ii- 
■Ivr lliijH'tigo," etc. Mnnnisheftr fur pnil l, lirrmtihiUiijir, vi. |i. :j. Fox, Tll.licrv. 

Ertt. Med. Juunuil. lSt>4, i. 7.S, -tCT, etc. -1. tlcii iiissfiN. Tmn-t. Pitihnl, Sur. toil. 
' i. p. a?,'); 1855.—Krirrii. Haiinigartcii's .y«Ar,jA./■/<■/,t. i.\. j,. a;',, s. Lki.oii!. 

bes pyixformites,’’ Juuni. des mol. nitmi. cl fiip/i. l.SiKJ ; ispi, p. (15 ; ispa, .Inly. 

I. I’.VYSK. St. Thumnx'i JlunpUal Hciiurln, l.ss.'j.—8. /dcm. “ IJn ilactcria in 
o! the Skin,” Traiit. Dermal. Sue. »/ 11 real lirH. and Irrlaud, vol. iii. 18f«l-!t7. - 
^Tizzoxi anti GioVAN.M. Jahreiherirhl, —10. I’.vN.v. Mi'iatlnheflr, wii. ji. 

''•' 7 . plate riii. ; xxiii. p. 217, plate iii. : .-iImi in lIinta-jHdhnltiijy nf the Skin. 

" ICKHAM, L. “Staphylococcia purulcnta ctit.anca,'' Jirit. .haira. Dermaled. iv. p. 
; 1S92. 


IMPCTIGO 11EHPKTIFORM I.S 

This very rare disease was first descrifjetl by Hebra, an<l m<t.st of the 
lew recorded eases have been observed in Austria and (Icrfnany. Fifteen 
ea-ses have been recorded at Vienna. It nearly always tjccurs in 
pregnant women, two excejitions only being mentioned b)- Ka]xjsi where 
VOL. VIII 2 .M 
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youilf' liKMi well- tin; ](:U iciils. N<:\ (;r having seen this disease I take tja- 
folhiwiiig accoiiiit. i liic'lly fruiii I\a)Misi ; 

'I’he eiuplinii licgins at several parts (if tile liody, especially tin- 
gi'dins, the iiai'cl, ll'ie hreasts, and t he arnijiits, with the format ion of 
groups of small pustules on a re(l swollen base from half andnch to one 
inch in diamclcr. The jiustules di'y up in oiu' oi- two days, forming a 
lirownish erusi, while immediately round them, sometimes in a double or 
Irijile eirele, fresh pustules arise and in llieir t urn dry ui'i and form crusts. 
The process thus extends, in the matmer of a circiuate eruption, till it 
covers a iai'ge sui'face, and be(.•omes continuous with adjacmit patches. 

W'lien the crusts fall otl', the skin undei'iieatli ajipears la-d, and either 
covered with new epiilermis, or moist like eczema, or inliltratecl ; but 
iieviM’ nlcei'ated. At length, after three or four months, nearly the 
whole surlace becomes atlected by the ei’iiption, being hot, swollen, and 
covered with crusts, and showing here and tlu're .some exeorialecl jiatches 
surrounded by rings and jiustides. The mucous nicmbi;iue of tlie 
longue and the palate, uvula, and posterior wall of the pharynx, show in 
some cases circumscribed gray mucous jiatchcs deprc.ssed in the centre. 

The accompain ing s.ymptom.s .are continuous fever of the rmuittiail 
l\ ]ie, with occasional rigors and high temperature, which are the jireiair.sors 
of new eiiiptions; also dry tongue,'vomiting, and deliriutii. Itt a few 
cases ervthetiia or itrticarial wlie.ils ha\c been oliservaal, ptaac.ding or 
aia'otnpatnuttg the pitstttlar eiatjitiou. ' 

Prognosis. -The dise.ise is ne.irly always fat.d in a few months, otily 
t wai c.ases of recovery being oti record. l'',\ cn w hcti tlm patient has. 
recaivcred frotn oite attack a rciatifemc iti a sttb.sei|itcnt pregnaticy has 
bccti ktiown to be fatal. I’arturition does not intiaiaipt the progress ol 
the disease, or prevent a fatal terniinat ioti. 

Diagnosis. .\ fcluiie disease with an erit]itioti cotisistitig of grottps 
of verv small pttstttles oti an inllatneil liasc, w ith tendency to peripheral 
cxtetision, littiitcil in duration to weeks or months, atid presenting the 
si'vere s\ titptotns inettlioneii .above, can Itardlv be eotifotuttkai with atiy 
otlti'f foitii of impetigo, or of vesicular hetpi'tic disease. 

PatllolOg.y. The cattse of the disease atid its relation to the pregnattt 
St, ate arc at ]iresenl itisoliible probhaus. 

^ (hie Ityjvolhesis is th.it it is a sort of pyaanic or septicautiic itifi'ciion ; 
iiut the acrotttpanyittg tnot'liid lauiditions foitttd ott neiaaipsics have rarely 
iii'eu indiv'ative of such ati itifectioii, or indeed of atiy severi> itillammaliott. 
The lesions havi' lu'eu earefitlly cx.atttitted for speeilie ttiicro-organisttts, 
bttt ttothitig has liiaut found, beyond tin- saprophytic atid pyaunic foitits 
wliieh oiaair in many atteelions iif tlie skin. 

.Xia-ording to another view, tin' disease is analogous to hvilroa 
gestatiouis or ih'rtnatitis herpetifoiinis, and it was tirsi inelnded under 
the latter by Ihiliriug. .Mthotigh symptoms of nervous irritation are less 
marked in this flist'ase. its analogies would seem to be on the whole with 
the group of iliseases just mentioned. 

Treatment. Antiphlogistic remedies, stuh as (piiniue in full doses. 
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li.nc bet^ii recoiniiiuiid.Hl, Imt a[)i)<-,ir to !.,■ of linh- service. For I0..1I 
apiilicatio!! only soothiiio ivnicdi.-s aiv iiidiialod, sutli as alkalino l.aili-. 
oi. ill .se\uie oases, the fontiiiuuiis hath, and siiniile oiniincnis voniainino 
rarliolie arid or other antisejities or si-daiit'es. 

. 1 . F. I’avm:. 
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1. Iliiiitl.i-'iiil.hiihii, Hill'll. Is'.i.'i, |,, ;,;,i 'j / I. /',1.'i''',. 1/1 

ini'! Sii/i/i. I.ss7, \iil. \ii. |,. liin.'.MWN. 

. N’l'w ^'lll■K, .I.'oiiiarv ls7s. 

■ I. F. F. 
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History and Nomenclature. The iiame I’iiyri.i-i-^ ml.ia w.i- .i|»[ia 
nailly lir.-l eniployiMl by W'illaii. In tin' ediiion oi Ids moiUs liMinl 
I sirs hi; stated : "It all'eels in .'ome l•a^-e> only 1 In-f.ni ',1 nd neil,. in ol InT.^ 
ii iMeials, llnmoli not eoiil iinioii.'iy. to i'\ery ]i.irl ol tin- )ioi!\,'’ 'I'lie 
I ondiiton deserilied li\- \\ illan Ha^, lio«e\er, o| .■ niild .nnl I'li-ih i nral'li' 
ijiararler, therein it diHei'. tioiu tli.it now to In- l|l■-l■|•illl■l|. |)e\eiL'ie 
,y.i\i-tln‘ first ai-eotint ol t lie disea.'e. a- no\\ iiiidei;-.! 001 1. n in lei t In- 1 it |c oi 
l‘. riilira in l.s."i7. llehra in I'''•ii'i. under the 'aiiie tiih'. de-i rilied 1 In- 
di'ease from three ea>i-s mIhi'Ii all ended tatalh’. lii.i-niU' W il.-on 
deo-rihed three ea.-^es in 1-SiiT. and in 1''To .1 loin 11: .mil \ iti' 1 haraei i-i 1-1 ie 
' i-e, nio -,1 admiralily de|)ieied. lie eoniiiarid t lie.-,e « n h iho-e jioriia;ed 
'■v I fevei-oie and llehra. adinittiiie their 'iiiiilaril \’ ; and, ailei di'eii-dii;; 
'.irioiis name^ tor the ni.d.idy. eaiiie 10 the e,inelu-.ion lli.it I term.it it 1 .^ 
'Atoli,^ti\a sell Fk/.ema e.\foli.iti\nni e.i.-' t lie nio-i a |i]ii opi ;al Fintliei, 
'he names of 1). desijiiainati vnni and Fryl liroderniie e.\ioii.mte tlle.^nier; 

• i:i\e also heen eni|iloyed. 

It is now eenerally aureed that the name- |■,.\fol^ati\e dermatitis and 
I’ityrtasis rtihra apply to a erou[) of ea-e- « hieli. \\ hil.-t jnc;.-ent in" minor 
iitien iiees, ha\e so miieh in eoninion that they are linked toeeihet 
■ iinieally, and reipiire a eoiimion and iia lii'iv e desioiiat ion. in tlii- 
■■'■tntry the names (leneral l•.sfoliatiM■ dermatitis and 1*. ruhra hare ai.oiii 
'll eipial nnmlier of siippoitets, and eitin i name is applie.dile to the 
iiseise. lv\ foli.it ive dermatitis is the more e\pres>n as in iln- majoiit\ 

■t e.isi's the epidermic scales tliroun off are ni lar'.:e llakes or lamina-, 
ad liave not the hi.uiny character of piryri.i-is ( 7-1 - i ' tii - i . hr.im. It 
I is heen nrued that the nsmd pr.ictice in liioloeie.d liieiaiuic oj .idheiine 
I the original name, eieii although a somewhat hetier, on - In- si|l,.si 
'li-ntly sucijested, should he followed ; le-i ei tIn-less e.\loliati\ c dermatitis 
'•■ctris the inori; likely to [ii'evail. .\s Itr. Walter .■smith h.is reienth' 
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pointed out, our knowledge on the subject has jwssed through successive 
stages; (i.) That of the Dcvergie-HeV)ra periwl (and I would arid that of 
Erasmus Wilscjii), when it was regarded as a peculiar and primaiy 
disease of thi3 skiTi. (ii.) The Buchanan Baxter period. Buchanan 
Baxter, in 187'J, recognised cases of secondary origin, as well as primary 
cases ; and gave an exceedingly valuable account of the disease, (iii.) 
The present stage of revision of our knowledge and search for the 
etiological factors, which, however, have not yet been discovered, though 
wo have leartit dui'ing this last perioil the connecting links between the 
principal types. 

It is a matter of importance and of Jio little difficidty to know what to 
include under the name (leneral e.vfoliative derniatiti.s. M. Broccj, who 
has devoted much attention to the subject, and contributed a good d(;al 
to our knowh^dge, distinguishes the following varieties : (i.) Erythema 
scarlatiniforme desiiuamativniu ; (ii.) Typical or suliacute exfoliati\ e 
dermatitis ; (iii.) Chronic general exfoliative dermatitis; (iv.) Pityria.sis 
rubra chronica of llebra; (v.) Benign subaente pityriasis rnbra ; (vi.) 
Benign chronic pityriasis nil)ra ; (vii.) Exfoliative dermatitis of the newly 
born. By most ilermatologists such multiform sulKlivision is regarded 
as superfluous. All admit the tyjie of Devergie and Hcbra, and that 
of Erasmus Wilson ; but we. have learned by the stuily of many more 
ease.s that there are various ilegrees of acuteness or chrfuiicity, in cases 
which are evidently t«j bo ranged under thc.so types. Belapsiug'scarla- 
tiuiform erythema and the “ ejiiilemic dermatitis ” .stand nearly related,; 
but it is convenient to keep them apvrt, at any rate for the pre.sent; in. 
their eourso and cireuuistiinccs they oiler important ditl’erences, but they 
iiiiiy bo valuable in helping ns to understand the nature of general ex¬ 
foliative dorniatitis. I’omidiigns foliaceus is by some included in the 
grou]), though rejected by the majority of dermatologists ; nor would 
I include epidermolysis bullosa. Moreover, I would not incliule under 
general exfoliative donuatitis cases of emigenital or acfpiired ichthyosis, 
but would limit the name to the groii]) of cases in whichduflamihation 
is present jiersi-stently. The cases which should be included under the 
name general exfoliative dermatitis have the following characters ; (e) 
they arc nearly or quite universal in extent; ((>) there is persistent 
hypersemia of the skin ; (>■) they are attended with a more or less ab\ind- 
ant ni\d continuous deequamatiou ; (if) they arc rebellious to treatment, 
retaining their characters for months or years; aitd (>>) the nails and 
hair are afl’ected. 

Causation. —lender this head but little can lie stated, licyond the 
cirenmstances under which exfoliative dermatitis occurs, yet which but 
iwrtially explain it. We now fidly recognise that cases of general ex¬ 
foliative ilermatitis must be divided into two categories, namely, (A) those 
in which the disease is primary, and (B) those in which the generalised 
condition is sesondavy to some antecedent chronic afl'cetion of the skin. 
First, as to tifmoUr autirnli'iih. .lijr and .srr have a decided influence on 
the incidence of the disease. own experience agrees with that of 
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others, that the disease is more common in the male than in the female 
sex. Of twenty-one cases which I hjul previously placc<l on recoiil, and 
twenty-three I have since had under my care (making in all forty-four 
cases), there were twenty-eight men to sixteen womAi ; or nearly two of 
the male to one of the female sex. With regard to age, there is a general 
coiicurrencc of testimony that the middle and later jieiiods of life supply 
. tlie greatest number of patients. 'I’liis is borne out by my eases, which, 
di-slribiited into the dccennia in whieli they ocenrreci, ap]H>ar as follows ;— 
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From the above figures it will be seen that the greatest number occur 
ill the fth, .otli, Gth, and 7th dccennia, ami that no age* is cxenijit. ’I’lie 
youngest jKiticnt w.ts a child aged ten mouths ; the disease, which was 
prim.-fry, had existed three weeks, and was imiversjd ; I )r. Crocker has 
recorded a pnmary case in a jmtient two months olcl. 'riiesi*. early i-ases 
are to Ik; distingiii.sheil from the disea.se described by K’ilter under I lie 
name of 1). exfoliativa neonatorum, which will be mentioned later. The 
oldest pjitient in my scries wa.s eighty-four years of age ; but the disease 
has lieeii seen in jtcople over ninety. The iliminished number of cas^s 
alibrded by the decades after seventy is ilue to the few living beyond this 
l>i*n(xl ; but the figures suggest that the liability to the disease i.s rela¬ 
tively high in ohl age. 

It is doubtful whether swi’a/ lAigition and n,rMnuUirirc.< have much 
iiiHuencc in determining the disea.se. It is hehl V)v several writers that 
the nervous temperament, or nervous instability, is a jKjwerful influence 
in its causation. Dr. Pringle has expres.sed a very strong ojiinion that 
the part playeil by alcohol has Ixien greatly undercHtiii\;ite<l. My own 
cxj>eriencc docs not lead me to attach the same imjKWtance to alcohol 
in the causation of the di.sejise. In mv la.st twentv-three cases this ante- 
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cedent is only mentioned in three; and two in the same series were t<4al 
and life-long abstainers. Dr. RadclilTe Crocker has been impressed with 
the frequency of the association of the disease with rheumatism ; but in 
my cases I have nflt found this connection to be a close one. In my 
last twenty-three, only three cases of undoubted rheumatism occurred ; 
nor has gout been frequent in the history of patients suffering from 
the disease. 

Fimili/ htKtorij of skin diseases .—In only one case under my observa¬ 
tion was the disease said to bo hereditary. A man of sixty, who ha<l suf¬ 
fered from the disease for forty-eight years, stated that his father had 
suffered from the same disease for years, anrl that it disappearcil three 
years before his death. Whether the father’s disease was general 
exfoliative dermatitis or psoriasis must remain doubtful. Psoriasis is the 
oidy family disease of the skin that apjmars to lie of any imporUincc 
numcricfilly. I have found a history of psoriasis in parents and other 
rohitivos in a certain number of cases, and this may bo of some significance. 
Ichthyosis—another universal skin disease—is sometimes found in 
psoriatic families, and Mr. Hutchinson has suggested it may be the result 
of transmutation of hereditary transmission. Though it be a conjecture 
with but a slender liasis of support, we may suggest that the inheritors 
of psoriasis, or those with a proclivity thereto, may have a vulnerability 
of skin disposing them to the disciise. Pulmonary and arthritic, diseases 
are tolerably frequent in the families of those subject to e.vfoliative derma¬ 
titis. Both, however, are common discivses, anil there is not sufficient 
evidence to show whether they are more common than the genei-al incidence, 
of such diseases would lead us to expect. 

Proximate envses .—Exposure to wet and cold seems to have excited 
the attack in some cases, notably in that described by Wilson ; in other 
cases it has been wanting. Nervous causes appear occasionally to have 
induced it. Dr. Pringle mentions a case in which “ the condition show'cd 
itself immediately after an extremely prolonged cross-examination in the 
witness-box at the hands of an eminent but notoriously har&ssing 
counsel.” One of my cases followed shortly after shipwreck, in which 
immersion, exposure, privation, and anxiety were combined. In many 
coses no reasonable explanation is aftbrdetl for the occurrence of the 
primary form of the disease, or for its supervention on eczema or psoriasis; 
^e attack occurring in persons often of fair general health and nutrition. 
Some ciises of eczema and psoriasis have passed into general exfoliative 
dermatitis after the local application of chrysarobin, pjwogallol, arnica, 
and the like •, and after both the external and internal employment of 
meroury. 

Symptoms. —Mode of onset. In this respect cases of general 
exfoliative dermatitis must, os regards their mode of involution, be 
separated into (i.) those of primary origin; (ii.) those in which the 
disease is secondary to some other affection of the skin. 

(i.) Primury general exfoliative dermatitis in some coses begins as a 
patch of erj'thematous inflammation in one or in several situations. The 
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eruption may resemble erysipelatous inilammatioii; iiuleed true eiysi))elji8 
has occasionally been the startiug-j)(>int «if the discjise. In other eases the 
eruption has been papular, whilst iii a few it has becui vesicular or bullous. 
The skin inhammation, once started, sjin'ads wi^h varying rapitlily, 
acquiring as it does so its characteristic qualities of redness and ilryness, 
succeeded by desquamation. In the more acute i5;ise.s it extend.s over the 
whole of the integument in a peritxl varying from a few tlays to two or 
three weeks ; in others it spreiuls more slowly, atul may take months or 
a year or even years to become universal. 

(u.) Stxonilary genend (..rfoUidire drrimdllii >.—In these cases the coiidition 
supervenes npou some tilrcady e.visting i hronie atVeetion of the skin ; of 
the.se eczema is the more common in my e.xiH'ricuce. It occurs in con¬ 
nection with both ordinary eczema and selMjrrho-ic eczema. 

Next to eczema, as an antecedent, .stands jrsoriasis; the dise.-ise may 
also supervene on lichen ruber plauus, jhtyriasis rubra \iilari.s, erythema 
multiformc, and, a.s alrcjul^y stated, erysi]»elas. What is charael(‘ristic of 
these ctises of secondary origin is thiit, as the disease becomes gein-ralisc'd, 
the primary disease changes, and the origin.-il seals of tlni disease, whether 
of eczema or p8oriasi.s, lose their di.stinctive features, and. like the newly- 
invaded parts, become red, dry, harsh, and covered by a more or less 
abundant cxfoliutiou of large dry, papery .scale.s. Unring thi; period of 
involution there may be .some constitutional di.sturbanee a sense of 
chilliiie8.s, loss of appetite, .slight fever with .acceleration tif pulse and 
respiration, and diminution of thcfjuantity of urine, with inerc.ase of colour 
*and .acidity, .and a deposit of amorphous urates. On the other hand, the, 
<a)nstitutionid disturbance is sometimes so slight as to be nnnotice<l by 
the patient. 

The esliiblished iH.-iMse .—There are three cardinal .symptoms : redness 
of the skin, exfoliation, and the more or less nniver.sality of the ilisease. 
The redness is a very conspicuous feature ; it i.s usually a bright red 
colotir, becoming dull on cxy)osure to cold. It disjqqtc.ars on pressure, 
leaving th^ skin of a yellowish tint as long as the ]>rcssure is main¬ 
tained, revealing hypenemia and di.apcde.sis of bloo<l coriaiscles. I he 
skill is dry and more or lc.ss tense, as a rule,; and soiiurtimes there are 
rh.agades or fissures at the natural folds of the skin. It has been much 
disputed whether the skin is thickenwl in general (ixfoliative dermatitis 
or pityriasis rubra, and this is equivalent to .saying that in some casnit it 
is so and in others not. Thus Ifevergic .stated that in 1*. rubra the skin 
is always thickened ; Hebra, on the other hand, remarked that thicken¬ 
ing of the skin is .always wanting. (.)n the whole, thickening of the skin 
is not common, but it does undonbtctlly occur ; when jircsent, it is flue t<i 
infiammatory exudation into the skin. In a few cases o-dema i-s jircstmt, 
especially in dependent positions. Desquamation is also a jirorainent 
feature of the disease. The skin is covered with large scales which arc 
shed abundantly, so that in the course of a night handfuls, or as much 
as will fill a pint measure, may laj collected from the licfl of a jiatient 
not under local treatment. The scales are usually large, ind have been 



536 


SYSTEM OF MEDICINE 


compared to hopbracts, flaky pio crust, or paper. The size and char¬ 
acter of the scales vary according to their source; they are usually 
largest on the Wk and extremities; they are usually detached 
at their free edgesf and arc arranged in rows according to the move¬ 
ments of the skin, presenting, >i8 Erasmus Wilson described them, 
“ frills ” of somi-detachc<l epidermis, or amour-plate arrangement. On 
the face and aixlomen the scales are usually smaller, hut have the same 
general characters. On the palms and soles the hypersemia is not so 
marked, papules ap{)car beneath the cuticle, which liecomes hard, stiff, 
thickened, and glazed, and subsequently is exfoliated in largo laminre, or 
is thrown off in one sheet. On the scalp cnists fom, the exfoliated 
epidomis being mixed with sobacenus secretion, of a dirty grayish colour. 
In some ciiscs the exfoliation is not in such large scales, but has more of 
a branny character though it may bo abundant. The more furfuraccous 
scaliness is characteristic of the typo described V>y Hebia. 

Didrihutitm. —O. exfoliativa is one of the few diseases in which the 
whole of the skin, from the crown of the head to the soles of the feet, 
is affected. In the majority of the eases it is universal, and affects 
not only the whole of the skin, but the dermal ap])endngcs also. In some 
cases it stops short of being luiiversal; the palms and soles, occasionally 
the face, and more rarely, the alxlomon, escaping. How largo an area 
of the skin is ticcessary to constitute the disease is <lis])utable; .but the 
use of the teim gmernl exfoliative dermatitis excludes scptirate {mtcflcs of 
a similar character, with great clinical advantage oven if with some violenccv 
to nature. 

When the disease is fully estsiblished the clinical picture is very 
striking and characteristic. The univei'sal invasion of the skin, the 
rotlnoss, dryness and scaliiioss impress themselves very forcibly on the 
observer. It makes no diflcrence, when it has become general, whether 
the disease bo of primary or of secondary origin; and it is impossible to 
sjiy from the appearance to which category it belongs. The disease when 
not treated, or relapsing after treatment, may last many years, tw'enty 
or oven forty, and at the end of this time present just the same characters 
of redness and continual cxfolintion universally affecting the skin. 

The amount of irritation of the skin varies considerably. In some a 
constant burning of distressing character is complaiiunl of; in others 
ittiiing is severe, and may lead to excoriations from scratching, producing 
secondary lesions, pustules, and l>oils ; inothers, again, but little complaint 
is mode, which is the more remarkable when the e.vtent and character of 
the disease is considered : this clearly points to personal differences in the 
irritability of the patient Whilst dryness of the skin is one of the most 
characteristic features of the disease there are exceptions to the rule ; and 
sometimes jiatients perspire to a moderate degree, especially in the arm- 
pits and groins. In one of Devergie's coses the sweatings were so 
proftue that th<^ patient required a change of clothes three times in the 
course of the night, as they were soaked in perspiration. This is quite 
exceptional; indeed it is often difficult or impossible to induce sweating. 
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cvgi with powerful siulorifics, incliuliiig pilocarpin and hot-air Ivulis. 
When any exudation does tjike place it is watery, and <loes not, .is a 
Mile, stiffen linen like that of eczema. Occasionally a few liulhe may 
appear in the course of the disease, liut this is* very exceptional. 

1 tevergio stated that in two of his cases “ le pityriasis ruhra .so tnins- 
forme on pemphigus,''and s]H)ke of them as “ 1’. pcinphigoide." Pustules 
and 1)oils may occur; in my exi>eriencc, especially in the st.ago of 
I'ceovery. 

The dermal appendages share in the changes in the skin. In the 
in.ijority of cases the nails of Isith hfinda and feet are affeeted. The 
changes are of various kinds ; sonictiiues the iiiiils arc dry, rough, 
hrittle, and discolourerl, with longitudinal or tninsvcrse ridges, or are 
pitted. .Sometinie.s thej' arc pu-shed up hy intlaniniatory exudations 
or e.vfoliations from the nail-licd, which iittaeh themselves to the under 
surface of the naiU. which grow out like large talons or claws. It is 
very common for the whole of the nails to he shed in the attack ; 
and I have known this to occur more than once in the course of the 
■itiack. The newly-grown nail may he deformeil. 'I'he hair, not only of 
lhe.sc,alp but also of the face and elsewhere, hecomes detached :inil falls out; 
and in some cases, cs|iecially the most acute ones, the |i:iticnt hecomes 
almost or entirely K-dd. The hair follicles are not destroyed, however, 
c.vcept in, very severe and protnicted cases : so th.-ii. when recovery takes 
place, flie hair grows again. The lymphatic glands may he moderately 
enlarged, hut this is hy no means univcrsidly the case. They occa- 
lionally suppurate. 

Conslititlifinnl — A variahlc amount of constitutional distnrh- 

ance accoinpanic.s the disease of the skin. Pyrexia, which was mentioned 
as sometimes .attending the advent of the disease, niay jicrsist; the 
teiujierature rarelv exceeds lOg P., hut has Ireeii kn<»wn to he as high as 
101 . Occ.asional rises may occur in the course of the ilise.'use with 
'■\acerb.ations of the inflnmm.ation of the skin. The majority of cases 
arc, h(3wover,»]»racticully apyrexial throughout. .\t the outset of the 
dise.ase the geneml health and nutrition may he go<si, !ind in m.any cases 
are maintained throughout the illnc.ss. In viwv |>rotnicted cjises, however, 
csiKtcially in those of the Hehra tyjK;, there, is slowly progicssive 
cniacitition, with great failure of the Isslily isjwer.s. In some cases there 
is marked disturlaince of the nervous centres ; delirium may occtir, and 
insanity has declared itself, esiwcially in drunkards. Sleeplessness may 
he a troul.ilesome symptom, but in the m.'ijority of cases the sleep is not 
interfered with ; much depends on the amount of pniritiis, aiirl this, as 
dready stated, is of variable severity. P.aticnts suffering from c.\foli;iti ve 
dermatitU show a marked susceptibility to changes of tem])eratnre. The 
urinary system presents less disturlsuice of function than would he 
expect^ in the universal implication of so clo.sely correlated a stnicture 
■‘■i the skin; speaking generally, a lowered specific gnavity, with a 
diminished output of urea due to the loasened amount of nitrr^enouH fooil 
■ iken by patients long confined to bed, is all that is oh.scrveil. Albumin 
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may appear in the urine, Horaotimee as a mere temporary event, at other 
times persistent, due to nephritis of a progressive nature ; and it shovild 
always Iks watched for. Its presence always indicates it greiitcr gravity 
in the ciwe. In ease under Dr. Galloway’s care a body reducing 
Fchling’s solution was present, scj-called “alkaptonuria”; but this must 
prolsiibly bo rogarfled as a mere coinciflenco. The digestive system 
suffers little as a rule ; but anorexia may he troublesome, and the bowels 
re<|uire regulation. Bronchitis is ii dreaded complication, and broncho¬ 
pneumonia may sujHirvcne; they arc amongst the dangers of the 
diseiise. 

/'/w/m,s and ermit. —In the majority of cases the progress of the 
disoasi!, in whatever direction, is extremely slow. In favourable eases, 
suitably treated, the exfoliiition is apparently quickly removed ; as the 
epidermic setdes, bcung .so<l(le)i by local applications, become less 
apparent. But the local a])plications have but t«) be discontinued for a 
day or twf) foi- the almndaiU. deS(iuamation of j«ipery scales to be 
reproduced. The degree of liypei-aMuia is the criterion of the progress of 
the case ; gnidually in the course of weeks or mouths, in cjiscs that do 
well, the skin becomes less rcsl. 'I'lie improvement is gtuieially more oi- 
less contomjKiranoous i)i all parts of the skin, but relapses ami recru¬ 
descences are extremely conuuon. Kventually the vivid redness disappeai's, 
the exfoliatio)! cea-'c-s, and the skin is hdt of a dull red or brown colour, 
dry and somewhat shiny or glaml. Frei|Uently at this stage a tnimber 
of small red, shiny, smooth, and flat-topi)cd p-ijades may be detected on 
careful inspeetioiu I believe this ajjpeaRuiee to be due t(j the jmpill.ai of tijc 
skin, which, as Dr. Crocker hiis shown, are transver.sely enlarged. The 
horny layer has been stripped off, and the r(!te so thiunetl as to cxj)ose 
the hy])criemie papilla*. Thi.s “ lichenifieation ” might deceive the inex¬ 
perienced observer who had not watched the progress of the case, atid be 
misPiken for L. I'ubcr planus. During the dis;ippeai-!iuce of the disease 
pustules and boils sometimes arise. The skin may remain red or brownly 
pigmented for some months after the subsidence of the disease; and is 
often unnaturally dry. Vatients appjirently cured are very liable to 
relapse, or to have a recurrence of the disease; but I have had several 
cases under my earn in which the euro was complete and the patient kept 
umler observation for years afterwards. 

* In cases which take a downward course the redness and desquamation 
continue until near the fatal ovinit, when the skin ceases to be red, but is 
discolouretl, dry, and scaly. In such cases the digestion fails and emaciation 
results ; i)i fact the patients sink into a state of marasmus ; death is usually 
determined indeed by murasnius, renal disease, or pulmonary disease, such 
as bronchitis, pneumonia, or tuberculosis. 

It will Iw convenient next to describe the General exfoliatire dertnatiii-^ 
of the newly horn, Hjndemie exfoliatire dermatitis, and Kela^mny desquatno' 
tire srarhlini/vm erythema ; all of which have points in common with 
general exi^pliative dennatitis, and are by some writers included under 
this name. 
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, Dermatitis exfoliativa neonaturi m. —Kittcr von liittersliain anil 
others have described a disc:i.s(> of a non-contagions nature occurring 
ill foundling institutions on the ('oiitincnt ; Imt none Inis lieen reconled 
in this country. In the Foundling Asylum at I’l-ugife nearly .‘too casc.s 
occurred in ten years. It usually occurs iKitwcen the first and the third 
weeks of life, but may bo delayed until the fifth. It is characterised l»y 
redness and desquamation, which at first are local, but later become general, 
or universal. The eruption i.s completely dry, or jiresents a slight 
moisture on the under surface of the scales ; sometimes there are flaccid 
biilhe, like pemphigus foliaccus. It may ])i'escnt various aspects, and may 
be complicated by vesicles and bull.e. There is neither fever nor marked 
constitutional symptoms. The desquamation may In* lirniniy. or in large 
Hakes ; over the hands and feet large jiieces of epidermis may jieel of)'. 
It is a very fatal di.sea.se, the mortality being about .oil per i-eiil. The 
f.-ital event is caused b\’ marasmus and failure of the liody he;il, with or 
without diarrhoea. It ha.s been variou.sly regaiilcd as a jiempbigus 
foliacens, and as an e.vaggeration of the natural e.vfolialion of the newly 
liorii (Kaixisi). In the light of Copeinan's investigations on the “ F.pidemic 
■skin disease,” it is not improbable that, some condition of the milk which 
is of course the main or sole nutriment of infants, may be .-i factor in 
the prcKluction of thi.s disease. 

“ rfPIDKMIC SKIN DISE.VSE,” “Hl’lUK.MIc KX F< »I,1,\T1 VK liKI!M.\TJTlS." 
".Fl'IDEMti' Ki'ZKMA.”— III 18StO, oiilbleaks of an acute di.sease of the skin 
occuri-ed in the i’oor Law IiiKrmaries of I’aildington, Marylebone, and 
Isunbeth, in a manner quite unfamiliar to the medical ollicer.s, and new 
indeed to the dermatologists of London. The outbreak at Paddington was 
■studied with great completeness anil afiility by Dr. Thomas Sai ill. '1 hese 
Infirmaries contain the derelict.s of humanity broken down by age, 
misfortune, and disease: the majority of the inm.'iies arc in I lie. middle 
and later jicrioils of life, and always contain amongst tlicir number some 
cases Af chronic eczema. Between 1st .Inly and .‘51st (Ictober Dbl r-ases, 
or IP'O per cent, of the inmates of Paddington Infirmary were attacked 
by the disease in question. It began as a ]ia]inlo - l•rythenlatous, 
crythematou.s, or vesicular eruption in luitches ; these soon became 
'■onfluent, the skin was of a crimson redness, thickened and infiltrateil. 
and covered with desquamated scales or Hakes. In about two-1 hii'ds iJf 
the cases there were vesicles and moist exudation, wliilst in the re¬ 
maining one-third the eruption was dry throughout. 'I he skin remained 
in a crimson inflamed comlition for several days or several weeks, 
continually shedding its epitlermis many times ; the size of the epidermic 
exfoliation varied from an imiuiljiablc powder to an entire cast of the 
hand. In exactly half of the cases the laxly was covereij with the 
eruption, sooner or later ; but in some cases it was in fwitchcs. It was 
■iccompanied by a variable amount of constitutional distuHiancc, anorexia 
and prostration being the most marked features. F'ever tv^s mixlerate 
or absent, except in cases complicated with boils or some other local 
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inflammation. ItcunidoBccnces or relapses were a common feature, of 
the disease. The average duration of the attack was weeks. 
Eighteen of the cases ended fatally by marasmus, coma, or pulmonary 
cedema. Falling ot the hair and shedding of the nails occiirred in the 
majority of the severe cases. Burning and itching of the skin were 
present in most of the cases, and in some pigmentation remained after 
the attack. Most of the patients were in advancetl life, but this was not 
merely due to the greater number exposed to the disease being past 
middle life, for the percentage projjortion increased in nciirly each decade 
after the fourth. Mon suffererl more than women, the average being 
23’67 men to 15'74 women. 

Dr. Siivill and Dr. Kisicn Russell, independently, found a diplococcus 
in the epidermic scales, the exudation from the skin, and in the blood, 
which grew readily in artilicial media of cultivation, which grow better in 
the presence of oxygon than without it, which did not licjiiefy gelatine, or 
but slowly, and which inoculato<l into animals prcxluced no effect, except 
in one instance in which Dr. Savill succeeded in communicating the disease 
to a rabbit, from whoso blood typical cultures of the same organism were 
made, and verified by microscopical examination. No explanation of 
a satisfactory kind was found for the epidemic outbreak of the disease. 
Subsc<iuont outbreaks have appeared in the same and other Poor Law 
Infiimarios. Dr. Monckton Co|M3man, from the investigations of putbreaks 
in the Bethnal Uroen and Shoreditch Infirmaries, is of opinion thatf'whilst 
from the evidence ho has collected milk is a most important factor in thi.s 
form of epidemic skin disease, the evidence falls short of proof ; but the 
presumption is that milk is in some way connected with the causation of 
the malady. Dr. F. W. Andrewes, who undertook bacteriological 
examinations of the outbreaks investigated by Copeman, found no 
organisms either in the bloixl or in the affected skin ; in most cases where 
micro-organisms have been found they have been of no constant species, 
but have included various sorts of staphylococci—some of which at least 
are uonual inhabiUints of the human skin ; while others which lie had 
testeil had no ]>athogenetic powers on rodents. Dr. Andrewes is of 
opinion that the organism found by Drs. Savill and Russell is derived 
solely from the skin, and that it is probably the staphylococcus epider- 
midis albus which is found in the skin of healthy persons. Clark and 
Knox also, in investigations upon Savill’s later cases, obtained no con¬ 
clusive results concerning this diplococcus. 

By the kindness of Dr. Savill and Mr. Lunn, I had the opjX)rtunity 
of seeing many of those patients in the Paddington and Marylebone 
Infirmaries. In the generalised cases the condition conformed in all 
essential respects to the typo of more persistent I), exfoliativa, but the 
patches wore indistinguishable from eczema. These outbreaks are of 
great interest and importance, and the reader will do well to refer to Dr. 
&viirs full acceunt, and to the reports of the medical officer to the Local 
Govemmont,Board for 1893-94. In their epidomicity, contagiousness, 
and rapid course in congregations of the sick poor, they differ from 
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the, ordinary types of general exfoliative dermatitis. During the hist 
twenty-three years I have rarel}' been without a ease or eases of the latter 
in the general wards of the liOndou Hospital; but there has never been 
any extension of the disease to the other pitieiits ih the hospital ; nor 
have any of the nurses in attendance on the eases eontraetoil the disease. 
.Moreover, in three cases under the care of/Dr. Pringle, investigated 
.bv Dr. Risien Russell, the diplococcius .iif Savill’s cases wa.s not 
found. ‘ 

RKLAmNU T>K.SQUA.«ATIVK SIJARLATINIKOHM KllYTllKMA. —This is illl 
atFectioii described by Resnier and Fenhil, of which I have seen seveiid 
u.vainples. Its onset is abrupt, with shivering, malaise, he;idaehe, and some 
limes sore throat. Fei’cr is present for a jwrt of its course (1 Ot) to 104' F.) 
The reilness begins locally, but soon becomes general, and the throiit is 
often congested. When the eruption is at its height the fever nsnall^^ 
abates. It is followed by des<iuaniation, which may la* branny or in 
large flake.s; but the rotlness does not disajiymar when the iies(|uaniatioii 
takes place, which distinguishes it from .scarlet fever. It may run its 
course in a week or ten diiys, or last for several weeks. A transverse 
marking of the nails sometimes follows it.s occnrrence ; but the nails are 
not .shell, as in exfoliative dermatitis. Relap.scs are of such frequent 
occnrrence as to be indicated in the name. 

It*is not contagious nor epidemic. It may occur in the course of 
lyitcric fever and acute rhennmtisin ; and may be can.sed by external and 
jjitcrnal toxic agencies, among ivhich may be mentioned belladonna, 
opium, quinine, arsenic, mercury (which may also cause it when a]>plied 
externally), chloral, chlondamidc, carbolic acid, sjvlici'late.s, and anti]>yrin. 
It is most apt to bo mistaken for scjirlet fever, and may give rise to 
undesirable differences of opinion between mediail men. Protracted cases 
may so far resemble slight cases of general exfoliative dermatitis as to be 
indistinguishable from it; usually, however, it dillers in two jxirticnlars — 
in ita*rapid course, and in that a single shedding of the skin takes place 
with each attack of erythema; whereas in exfoliative dermatitis the pro¬ 
cess is continuous, and, unless treated, will go on for months or years. 

The narration of a case will give a gowl notion of scarlatiniforni 
erythema:— 

The patient was a man aged twenty-seveiL Theie hod Wu scarlet fiwer in 
bis house five weeks before his tenancy of it Is-gan. None of bis family con- 
ti'iicted scarlet fever. Six weeks before he came nmler my care liis illness 
Ijegan with sore throat, preventing him from swallowing solids. Two days 
later he was sick and had itching of the luinds and chest. Hi.s inwlical 
attendant said he had scarlet fever, and notified the case at once. The eriqition, 
" hieh was red and slightly papular, U-gan on the fingers and spn^a#! up the 
arms to the chest, and then became universal. He was feverish. A week after 
taking to bed peeling began and became general. AVhen first sf*en, six weeks 
after the beginning of hU illness, the skin over the greater i^art qf his Isxly was 
red, the colour disappearing on pressure, but not iiifiltratixL The skin generally 
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\V!us (Mivi-n-il l>y liiH- liiiiimy >iiilis, Iml on tin- li.-iml.-i ;tinl I'l-cl llicn- wt-ic liiif'i- 
]iicc,i-s of fxfoiialino cliiili-riiiis. His li'iiiiK-ialun- was from !)t) to H)(J . Jli- 
was pill to Ill'll. At lir.'t a lolion of olyc i.riin; of .suliarotali- of loail wa.s ajililii-il, 
iitiil will'll till- liypi-r.^'itiia vva.s riiliuiil, tin,' ointun-ul of olyci-riiu' of li-ail. Ai 
till', I'liil of four Wil ks, will'll 111- was ilisrliaiy;iil, the skin was roiioli, hut iioi 
I'.'ifolial iiio ; llifii' was still a gooil ileal of liy perauiiia, and the [lapilhe Were 
[■roniineiit. 

Ill tin’s l•.'ls() III) fiiltipsij liiiik pliice. Often sevefal relajise.s oeciir fiilliiw- 
iiijf t he .samo eoiifsi!; they may have ti seasutiiil I'elatimisliip. Kveiitiwilly 
tho teiiileney Is lost anil dies iiiit. 

Patholoffy of g'eneral exfoliative dermatitis. — Our kimwleiloe in 

I his direct ion is far fioiii eoiiiplete. Its/o.'Voy<ii///i(/oi//y reveals the ehaiim's 
orenrritio in the skin, hut supplies no e.xplanation of their naliire. 

The horny layer has heeti found ol lariahle Ihiekness, the cells, retain 
ii|o their nuclei and ini|icrfci;lly keratinised, are raised up into lainelhc 
which desiptntiiate. ’i'hc stiatnni oraindosnin is usually ihinned and the 
kerato hyalin diininished. The rele, which is thinned o\ er the papillie, 
sends down loiij;, narrow proce.sses hetween the papilhe, and this produces 
a iireat apparent enlaroeiiient of them. The prickle layer is ihinned 
III- ahseni, :ind the prickle cells tialtencd hori/.ontally. .ladassohn, how¬ 
ever, has toiind e.xtreme proliteration of the cells of the rele,and iif-iasion 
of imniioranl. cells. In the early slaves the changes in the eiilis arc 
mainly conlined to the part ot the skin ahove the lonoitndinal vessel.-: 
of the siipcrlicial plexus, with coniparalively little change in the lower 
half of this part. The papilhe are eiilaisted transver.sely as well as 
loiij'itndinally, and the immediately snlijacenl eorinm is inliltrated with 
cells (Crocker). Later, the inlill rat ion. which still has its maximum in 
the apices of the papilhe and upper part of coriuni, licconies more General : 
hut in the lower parts it is conlined chiclly to the neiohhourhood of the 
vessels and sweat elands. The eollay;enous hundles are tliiekened ;iiid 
closely surrounded hy enihryonal (niesohlaslic) cells (tdronde): hut, 
aecordino to N'idal ami l.eloir. the eollaociious Imndles are iiornial. .Vt 
lirst increase of nuclei of connective tissue cells may he noticed : litter, 
the hundles .'ire thickened iind sclerotic. A j;reat iieenmiilaliijn tif yellow 
iftid hrowii pigment is found in the lower piirl of the cutis (.liidiissohn iind 
11. llehrii). The hlood vessels have iH-en found dihited and their w;dls 
tliiekened (I’etiiiii and Ikihes) ; ;ind thromhi have heeti found in the 
vessels. I’he lymphiitie spaces h;ive also heen found dilated in some 
iiist.inces. In cases of prolon<.;ed duration the p;i[iilhe. sweat o|ands, iind 
hair follicles have heen found atrophied, and the sehiieeous j,dands 
replaeoil hy lolniles of fat. Ihins Mehra sums up the ehiinees in it e;ise 
of long standin>:. hy .sjiying the general apjieiiranee is that of ;i .sear with 
epidermis over jt. 'I'he jierijiheral entiineons nerves revealed no morhid 
change in one ease in whieh they were examined. 

The ehiinges deserilied thus disphiy evidctiees of inthimmation of the 
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-kin aii<l parakiTatDsis, ami the atrophit- results of the intlaniinai ion 
iin nearly all tin; tissnes of the skin when it has been of an enilnrine 
1 luiraeter. 'I he masses of yellow ami lirown blood piemeni explain 
the pionunitation left liehiml by the attack ; but. fis I'nna remarks, 
two elinieal symptoms especially reipiire exjilanat ion : the striking per 
sistetiee of the hyftera'liiia, ami the siibseipient atrophv anil tension of 
the skin. 

As ree.'ifds tin; </</((■/■•»/ jint/iiihiiiii of the ilise.ase we are in still 
yieater ioiioraiiee. Whether searlat inifonn erythema and c>pideniie 
dermatitis should be inehtded in the yt'oiip of eases to which the 
name tienei'al e.xfoliative dermatitis is ei\en i.- open to donbt. ('linie.il 
eoiivenienee iiielines ns to keep them ap.irt. for a while at least, .\evei 
theless they .are closely .allied conditions, ami tln-y m.iv ser\e to ynide ns 
to the true nature of exfoli.ati\e derm.alilis. The tact that not oidv 
'i-.arlatinifoian erythema but exfoli.ati\e dermatitis (tl.allowjn ) liaie been 
known to follow, and apparent ly to be e.ansed Iw the ini ern.il administ rat ion 
of merenry, is siyniticanl. A more aenie foiaii of exfoli.il i\e dei in.ai it is 
ore.isionally oeitnrs at the terminal staye of liriyht s disease (nra inia) : in 
the epidemic e.\foli.ali\e deiin.alilis siispieioii |ioin|s to milk poisoniny 
a- the cause ; scarl.al iidform erythema has been nn’t with in eomieelioii 
with (Miterie fe^ <;r and acnie rhenm.al ism. as well .as alti a the administi.a 
tion of various drnys (see " 1 )| tty hit ii]il ions.' p. '.ti’iii. Itthtf lot ins of 
' i vlheiTia (roseola) oecnr in enteric fever, dijililhei i.i i.•speeiall\- .diet itijee 
lions of .antitoxin), cholera, and so forth. These i.i, is .all snyye-i some 

i>J.1 intoxietuion, and, in aeeordance w ith the present pieilominani \ iew- 

o| palholoov, niav letid ns to .asiiibe the unknown l.nior in exfolialiie 

dermat it is to b.acleria or to l heir lo.x in prod nets. W e must 1.ari'fn). how 

er. not to c.aia v onr Jimdoyical inferem es too t.ir. and mn-l i c•nlember l li.il 
whilst in some diseases there is proof (enl.aie fe\er and diphiheiaa) or 
I'lcsiimption (sm.all-pox, rhenmalism) ol bacteii.d ayene\- in caiisiny tin' 
' xanthem associiited w ith certain diseases, on tin- other hand, under oilier 
ondithms thn probabilities are ayainsi mierobie inlliiein e- I.einy the cause, 
1 - in the (anptions imhlced bv meicnry or ehloralamide. 1 mus| content 
myself with (jointiny out th.it the lendeney of the evidenei' is in fa\ont 
"t e.xfoliiilivo dermatitis beiny caused by some blood .literalion. which 
may be dne to microbii', mineral, or leyetable poisons inirodneed from 
’■' iihoitt : or it may be aiitochlhononsly enyetidered ii ithin the body. The 
liisti.loyical evideiica; points to tin tielion trom within ; but wliilsi we I'toi 
e idilv midersttimi simple or (tolviiiorpliie or se.n latiniloian desipiamatis •• 
I' thema, whieh tire com])arati\eIy trtiiisitory .alleetioiis. beiny e.ansed by 
'iiie poison .admitted into the system or yeiier.aled within it, a.s in III. 
I’ve Smith's case of dermtuitis from ehloraltimide. if is more dillienli to 
bnit such tin teyeiiev fur a disetise whieh may persist for ve.ii s. Ni-mt 
■ aeless it must be renieiiibered we wiai' in sin h a position as reyards the 
-’■lolly disease of leprosv before the diseoverv of the J!. lejira' : anil 
iiat we are still in tint ]josition ;is reyards sy(iliilis, wly re there is 
irely ti eontayinm vivnm, yet one whieh hitherto has eluded deteetiijii. 
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Dlasrnosls. —If we restrict the name Ueneral exfoliative dermatitis or 
P. rubra to kimcs in which the hy{>crseraia and continuous exfoliation are 
nearly or quite universal, and the condition not a merely transitory one, 
no difficulty or littie difficulty in diagnosis exists. It only remains to 
try to discover the path by which this condition has Ijeen reached; 
that is, to determine whether it is primary in origin or secondary to 
some other chronic dise.'iso of the skin; for, as already stated, there 
is iKjthing to distinguish lietwccn these two classes of cases wheti once 
the disease is fully manifested. To disci-iminate between them we 
have to depend on the history of the involution ; hut cases of eczema 
aiul of jworiasis may be so widely ditl'used as to ci'cate some difficulty. 
Ill eczema the presence of a discharge that stains and stifl'ciis linen will 
generally reveal its nature. It is, however, in very extensively distributed 
squamous or “ dry ” eczema that the difficulty occurs ; yet even in such 
cases there is usually a history of a “ running ’’ at some period of its 
existence ; and, though extensive, it lacks the universality of distribu¬ 
tion of exfoliative dermatitis, and the nails are not so generally aflccted. 
In eczema the skin is thickeued, whilst in most ca.ses of exfoliative 
dermatitis this is not the case. . Psoriiusis is recognised by its predilection 
for certain sites, by the raised and thickened skin covered with 
heaped up silvery .scales, and by outlying foci or sjxtts with psoriatic 
characters, which are not present in exfoliative dermatitis. It must 
1)0 rememlierod that both eczema and psoriasis may pass into exMiativc 
dermatitis, when the initial chameters will be lost. The rapid extension 
of primary e.xfoliative dermatitis distinguishes it from eczema or psoriasis,, 
which lasts for mouths or years, ns a rule, before they become generalised. 
Epidemic exfoliative dermatitis, or Epidemic eczema, is distinguished 
by its occurrence in epidemics (so far contiiied to Poor Law Infirmaries) 
in being contagious, and in running a shorter course. The diagnosis from 
relapsing scarlatiniform erythema has been given in connection with 
the description of the latter: it runs a much shorter course, and the 
desquamation is a single, not a continuous act. Pemphigus foliaceiis 
shares with exfoliative dermatitis universality, chronicity, and exfoliation : 
but with care, except [lerhaps in the terminal stage, flaccid bullic and 
moist ofi'ensive discharge will be recognised. Pityriasis rubra pilaris 
(Devergie) rarely gives rise to difficulty in diagnosis; but when it 
Becomes general, or practically universal, some difficulty may arise. The 
history of its early stages, when it is largely confined to the hairy 
parts, where acuminated papules are seen, is usually sufficient to allow 
of discrimination. The tumour stage of mycosis fiingoides may be pre¬ 
ceded by a chronic folioceous dermatitis, but in the cases I have seen it 
was not universal, and was not diagnosed as geiiend exfoliative dermatitis. 

Prognosis. —General exfoliative dermatitis must be regarded as a 
serious disease. Under the most favourable circumstances it means a 
total disablement for the time, and will involve confinement to bed, 
probably for months. In a certain number of cases it ends in death. Its 
exact mortmity cannot be accirrately calculated from the number of 
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recoi-ded instances. Though the cases described by Ilebra, tiiree in 
iiuniber, all ende<l fatally, a greater e.Ypericnce has given us a larger 
hope. A favourable issue cannot, however, l>o absolutely predicted in 
any given case. It is difllcult to say whether thosuciite t>r the more 
L-lironic cases are the less favourable, or if the issue be determined bv 
whether the disease be primary or secondary. Individiuil e.xperieneea 
diiler on these points. Similar diflerenccs of opinion exist us to 
’ whether the disease is more grave in the young or iji the olil ; my 
own experience is that it is less hopeful in older than in younger 
subjects. All experienced observers are agreed, however, that the disease 
is most fatal in persons broken down by intenqierance or organic distvuu!. 
Ks|>ecially grave is the existence or sujMwvcntion of renal discjise in 
its course, us was emphasized by Mr. iMalcolm Morris in a recent 
discu-ssion on the subject at the Dcmiatologicid Society of London. The 
getienil state of nutrition, the integrity of the visoem, and the observeii 
coui-se of the disease under treatment arc the only gnide.s in forming a 
prognosis in any individual case. 

In my experience the prognosis is l>est in the acute cases. 

Treatment. —In cveiy case the {xitieiit must be continetl tti la*<l ; no 
measure short of this will be .successful, :is locjil treatment, which is 
the all-important element in cure, can only be cairied out cflectivcly by 
such means. The mattress should be a fairly firm one, and the |Nitient 
■shoukklie between the blankets. 'I'he diet should be ii{ a sim)ile char¬ 
acter ; and alcohol shouhl not l>e given unless the |Ntticnt be dc|a!ndenl 
_(Tn such stimulants by habit, or the IsMlilj’ {)owers Ik; failing. 

treutmetU. —Opinions arc divided whether, in the first instance, 
waterj’ or oily applictitions are the best. .My experience is entirely in 
favour of the former ; and the plan I adopt in carrying it out is the 
following :—Two garments are made of lint—a jacket and trousers, with 
siK’ks (also of lint) attached. A mask of lint should l>c used for th<! face 
and head. A roughly-made suit of this kiml generally lasts about a 
week,* when , it should l )0 burnt. This suit of lint is to Ite kept 
constantly soaked with the following lotion ;—Glycerine of siibacetaU; of 
lead, and pure glycerine, of each one ounce ; water to one pint. A l)asin 
of the lotion, which in cold weather may be warmed, should sUnd at the 
jiatient’s bedside, so that the lotion can bo squeeze*! over the lint suit, 
without removal, by the nurse or patient, as often as necessary, an*l 
the lint kept moist day and night, an<l never allowed to become dry. 
A daily bath is a comfort to the piiticnt, but is not a necessity ; the 
continuity of the applications is more important, and the avoidance 
of chill, which is of all things to be most di'caded. The object of the 
glycerine in the lotion is to lessen its volatility. No fear of absorption 
of lead need be entertained, not oven if the lotion be kept continuously 
‘■‘pplied for weeks or months. It promptly relieves the burning aiul 
itching, softens the epidermic scales, and g^ually reduce^ the hyperemia 
in a way no other local remedy can rival. When the hyijenemia 
diminishes a change should be made to a greasy application; and 
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Unoline and vaHcIino in equal {Hirts, simple vaseline, spermaceti ointment, 
or the ointment of the glycerine of snbuceUitc of lead are amongst the Ijest 
for this jinrjKwe. Uintments containing mineral ixiwders, such as the 
oxide or carl)onat<i of zinc, are better avoidctl, as they are apt to 
block the months of the follicles and to favour pustulation. A few days 
determines whether th<} change from a >vet to a greasy application Ijo an 
improvement. If not, and the hypenemia return, it is neeessary to go 
Ijack to the lead lotion ; and this may happen again and again. If, on the* 
contrary, the ointment is well borne, it is to bo continued until the skin 
resumes a nearly natunvl condition, and Ux-al treatment can be discardeil. 
Of other watery applications a lotion of liquor carlsjuis detergen.s (.liv. 
or more to the ])int), which relieves itching, or the lacUite of leail lotion, 
may be tried. If oily pre])ai'ations are preferred in the fii'st instiince, 
Dr. Crocker’s calamine liniment is an excellent one (Calamime ppt. gr. xl., 
zinci o.vidi gr. x.x.x., a((. calcis, ol. oliva>, an .^ss,); hi(|. carbonis detergens 
may be added to it, and the liniment should be applied l)y bandages or 
the lint suit. Lassar’s |Ki8tc is also a suitable application. The snlise 
quent local treatment is the sHinie as when watery applications arc 
employed in the first instiince. Ikiths suitjilile for iwtients suffering from 
exfoliative dermatitis are the following ; H Suirch 1 lli., bran 2 to fi lbs., 
linseed 1 lb., gelatine 3 lbs., gluten (size) (j llts,, to 30 gidlons of water ; or 
alkaline baths, such as R Horax 3 oz., bicarbonate of sodii 2 to 10 oz., 
ciirbonate of smbi 2 to (5 oz., to .30 gallons of wiitcr; or a cowpound 
alkaline bath, as R Hicarlionate of sisLa (5 f>z., Iwrax 1 .V oz., water to 30 
gallons. The Umiperature of the Itath should be from 98 to 100 F. TlTc 
continuous bath is sometimes employed, and iiffonls relief. 

Inlfnuil trcaliiimt .—There is a unanimitv of opinion that, in com 
]Hirison with local treatment, intei'mil treatment is of very little importiuicc 
and most olwervers go so far as to siiy that internal trcjitment is nnnccessaiy. 
Arsenic has lujeii tried by all physicians, and is now regiinled ns useless, 
if not harmful. Antimony (vinum) in •"> to 7.1 minim doses has been 
iidvouated by Hutchinson and Jamieson ; but piitients apiifiar to do just 
as well without it, provided suitable local treatment bo employed. Thyroid 
extract has been fairly tried, but proved of no avail; indeed on account of 
its depressing effects it should not bo given. Diaphoretics, including 
pilocarpin stdicutiincously, and diuretics, may occasionally lie of service ; 
but I use them less frequently than formerly. Dr. Crocker is of opinion 
that quinine in an effervescing potash nii.xture is of more service than any 
other internal remedy. Mr. Malcolm Moiris has advocated opium in 
cases where the kidneys are healthy, and sleeplessness and restlessncs.s 
are troublesome. God-liver oil may be given with advantage in some 
cases. The ^lossibility of rela{>so and recurrence must be borne in mind, 
jind the patient should therefore be kept under observation. 

Stephen Mackenzie. 
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PITYRIASIS ROSKA 

Sv\. — I’iti/riitsis irigf ((liliert), /'. rirriiu' (Hnratnl), /’. fiirnir A nuiniini' 
(Vid.il), /’. ruhnt nii/ii ili.igiiiiiin' (Kiziii), ilisgidiiiin' (Ilnnly), 
i‘M’iiiJii-i'.riiiilhhiti; fri/tlifmiihi-ih.11/1111 iitiilij (Pic.snicr). 

jllK unniRer of n.'iiiies, the list of which is not cxhiuistivc, oiven to 
this not very common or important (li.sca.se iliiistratc.s the niultiforni 
iioiiu'iiclature of dermatology. The majority of iMiglisli and American 
dcnuatologiats now use the nami* P. rosea for the disease, of which (Jilicrt 
was the first to give a j'ockI de.scrijition in ISliO ; hut .M. Rroecj discrimin 
ales lictween the F. rose of (libert and the P. circiiic et marline of \ idal. 
liiihriny and Colcott Fox, the latter of whom Avas the first to call attention 
to the tliseaseiii this country, have {jiven fjoocl descriptions of it. 

The disease may occur in atlults and in children ; hut it is jirohahly 
more common in the hitter. It usually Impins as a solitary patch 
'itimted in the neck, trunk, alxlomeii, or arms—the “ primitive jiatcli ■’ of 
Rfocj. This patch is oval or circular, its liorders are slightly raised, of 
a rosy'tint, and coveretl hy fine scales; whilst its centre has a fadei? 
■ippe.arance. It closely resembles a jsitch of P. circinata or L. circuni- 
''■riptui After growing and lasting four or five days it is fcdlow’cd hy 
what has been called the “ secondary ” eruption, (iilant descriVied this 
*' “little furfuniceous, very slightly coloured, itchy, irregular macules, 
'carcely exceeding a finger-nail in size, muncroiis and thickly set, 

■ dthough always se^iarated by some intcri'als of healthy skin, distributed 
‘Ijon the upper part of the body, and iti preference u[)on the neck and 
'he upper part of the chest, but possibly invading regioni beyond, even 
to the thighs, in such a manner that the total duration of the eruption, 
"'hich dies out gradually in the regions first attacked pari prusu with its 
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further oxtciiHioti.s, is prulonged for six weeks or two months.” BiiKin, 
Hanly, and Vi<lfil have described ringed forms of the disease, which s'onie 
regard as distinct; though most writers at the present time, following 
Duhring, look u[}f,ii these as only varying phases of the s<ime aftection. 
The two forms usually coexist. Manifested as descriljcd almve, aiul 
goiierally extending in a downward direction, on the neck, trunk, upper 
jKirts of arms, sometimes on the thighs, rarely below the knees, the 
skill is occupied by j«ile, slightly scaly macules and rings, separate and 
coalescing into gyrate patches with wavy Iwrdcrs which are often most 
marked on the lateral aspects of the trunk. The face and hands ai-e 
rarely attccted. The scales are veiy fine, and it often reiiuires a good 
light to detect the delicate and faint macnlcs and rings. Usually the 
oval and rounded rosy ^latches, with the fairly well deKiied extending 
borders and fading centres, are seen in all stages; and thus the various 
phases may bo studied. After lasting a month or six weeks, or, more 
i-arely, throe or oven six months, the eruption gradually subsides, leaving 
a slight pigmentation where the lesions have been. 

The eruption is attended with a variable amount of itching, sometimes 
worse at night, and often absent. It is stated to bo more common in the 
warm season. As a rule little or no constitutional symptoms are present: 
there may bo slight fever ])receding or during the eruption. According 
to Uiina, microscopical examination reveals an amount of iiiHaminatioii 
finite out of pro]X)rtion to the apparent triviidity of the disease, ulinieally 
speaking. Of its nature nothing is really known. Its apiiearance iind 
course suggest a {Kirasitie oiuse, and Vidal has dc.scribed a minifte 
organism, the Mirros/Htivii, aiwminni : but this observation has not been 
confirmed by others. Other observers have found micrococci, but there 
is no reason to believe they :ire specific, but rather saprophytic cocci 
usually found in the skin. The disease is not contagious. 

Diagnosis. —Thu identification of the affection is the most important 
point, and presents some difliculties. The slightly scaly ixitches resemldc 
very closely some veiy slight cases of psoriasis, such jjs are reen in 
children and young adults. The mode of involution is, however, flifferent. 
and 1*. rosea shows no preferonee for the seats of election of jisoriosis. 1’his 
alone is perhaps not a point to depend upon, liccausc, in the very slight 
cases of psoriasis for which it may be mistaken, the knees and elbows often 
^iscape. The sctiles in 1’. rosea, however, lack the silvery and hoaped-tip 
eharacter of jisoriasis, and on their removal no hyperiemic papillai arc 
visible beneath. The eruption, too, is more extensive than in such mihl 
cases of psoriasis ; and the macuhv and ringed patches are unlike ordinary 
psoriasis. It may be mistaken for lichen circinatus or selxu-rhiea corijori.s ; 
but the niiige of the latter is more limited, and chiefly confined to the 
centre of the chest, front, and lavck ; and the ascertained fact of rarely 
changed body-flannel, which has led to the name of the “ flannel eruption, 
is usually wai^tiug. The eruption of P. rosea presents some resemblance 
to T. versicolor; but the M. furfur is absent. From eczema P. rosea i> 
distinguished by its symmetry'. P. rosea presents some resemblance to the 



/^osJ:oL.^ 


.';4o 

curlt' sypliiliJcs—in the niaciilnr and eireinate forms ; it is clistinonislu'd 
Irum these by the absence of constitiiticninl symptoms and of lesions in 
the throat and mout}i, which in syphilis arc usually jin^cmt at this staf'c. 

No internal treatment is uecdcHl ; a boric acid ointment externallv is 
.-ufHcient. 

StKI’IIKX Mackknzik. 
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I. ni'IIHiyo. A m* I'ix'tf n fu, nf St'{fu*'>Sy iSsO, p. U. Kox, I’oi.rui p, 
1S8-I, Vnl. ii.—o. (tlMKUT. Tnti'tt' i'S tft' hi Psii'i.'), 

4. rsNA. HistO‘pathuh."jif the tU*' sk in* Nnruui!) WiilUrr's trnualiitiun. 

S. M. 


UOSKOLA 


lIosKouA is a name but little (unploycd at tin; ]>resciit time, tliouf'li 
fiirincrly it was in much Greater use. Willan describes the following 
varictie.s :—H. a’stiva, If. autumnalis, 11. annulaUt, lb infantilis, l\. 
variolo.s^ K. vaccinia, R. miliaria. 

Ko.seola is now clas.sified :is a vari(?ty of coiiftestive erythema (K. roseol.-i), 
aiifi is i-eojirded a.s idiop:ithie oi' .symjdoniatie, aeeordiiit; to the cireum- 
sf.iiices in which it occurs. 

Idiopathic roseola is an ernj)tion es])eei;dly met with in infancy and 
I liildho(Kl. It miiy bcoin with mihl constitutional distiirlcoii'e ;ind slij^lit 
lever (nirely idiovo 100 V.), in connection with gastric or intestinal 

ilcrangement or tecthiii}'. After a day or t wo an erythematous or f.-iintly 
paijiilar eruption appeans, limited to .some oiu- jsut. sui-h as the face ami 
iieek, or,one limb ; or it may Ite ditlu.scd over the body. The eruption m.ay 
be till! first .sion of the m.alady. It is of a rose colour, and may be .searlatini 
torni or morbiliform in character. It may be ;ieconij);inied by slight rcilness 
"f the ])idatc anti fauces. After lasting for a few d.ays it fade.s, le.aving 
either no truce of its c.\istenc-c or veiy fine branny dcsi|uamation. 

Symptomatic roseola occnr.s in connection with sm.dl jiox, vaccinia,r 
and more rarely with varicelhi, cholera, and diphtheria : and as a “ ilrug 
' I'ujitiou ’■ after many medicinal sub.staticcs ; it is perhaps the most crunmon 
"1 the drug eruptions (see article, j>. 920). 

II. variolosji deserves brief description. It i.s more common in some 
' i'idcmics than others. It ii-smilly ajifiears on tint third day, but sorne- 
‘nnes follows the initial rigor. Several varieties occur. The most 
"iiimon is situatecl on the exten.sor a.spect.s of the ell>ows and knee.s, oti 

backs of the hands and fingers as far as the first phalanee.d joints, and 
' n the back of each foot in a line corresjHinding with the extensor tenilon 
'1 the great toe. “ Its distribution i.s so characteristic that it ^nablcd the 
" liter several years ago to diagno.«e a case in which there was no other 
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reason to siisjiect Hinall-pox ” (Hilton Fagge). It may closely rescmljle 
rothcln, and I have known it to l>e mistaken for this disease. It generally 
lasts ii <lay or two^an<l is followe»l by the characteristic eruption of small- 
j)ox, which, however, may sjiare the pai-ts where the rosoolai’ eruption was 
previously situated. 

It. cholorica is an erythematous or pipiilar (E. pfipulatuni) eruption 
that ajipenrs about the seventh or tenth day of the (liseasc during the 
stage of reaction. It generally hists about three days or longer, .scmie- 
times even for a fortnight, and may be followed by slight «les(piamation 
over promincut parts (Mr. h’. M. Mackenzie). It occurs chiefly on the 
liack of the hands and feet, and also on the forearms and legs, and Ims a 
bluish red or livid cohnir. It is a lure accomjmnimcnt of cholera, and 
Hilton Fagge note<l that it chiefly occurred in ca.scs that ended favounddy. 

Diphtheritic eruption. —Chiefly after injections of antito.xin scruni, 
but occasionally in<lcpeudently of these, an eruption, which was formerly 
described as roscolar or searlatiniform but which i.s now regartleil as 
erythematous or urticsirial, occasionally makes its a])pe.'u-ancc. In the 
report of the lUinical Society’s committee on the antitoxin of diphtheria, 
1898, it is shown that eniptions wore pi’csont in .‘Jl'T per cent of ca.scs 
treatc<l by antitoxin ; aial, as eruptions ar(« rare in ca.scs not so trc.-ited, 
they are rcganled as directly attribiitiiblc to the use of antitoxic .serum. ( >f 
the 220 cirscs of rash, ICl were described as erythema,—simple, ^xipular, 
gyrate, or ptuictatc, 117 being case.s of simple erythema ; 37 us urticaria ; 
urticaria and erythema were aBsociatc<l in 17, and in 3 cases of erytlievia 
and in 2 of urticaria the rash became petechial (ride p. 935). 

JHiuinonix. —Ivoseola has to be di.stinguished csi>eciall 3 ’^ from scarlet 
fever anil measles. This is done bj' attention to the date of the first 
appearance of the eruption in relation to the onset of constitutional 
symptoms, the initial scat of the eruption, and the severity and character 
of the concomitant sj’mptoms. Caro on these points will nsnalU' prevent 
a mistake. The jiossibilitj’' of the eruption being ilue to variola, and of 
its being caused by medicines, must also lie borne in mind'. 

Tretitmnit. —A simple aperient, and a stomachic or felnifuge mixture, 
with topiil sponging, are all that is necessarv for idiopathic roseola. 

STKI’UEN M.xckexzik. 
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P.SOKIASIS 


. Definition.—A wcll-niiirked disoa-se of tlio skin of l uiiiiiioii oceurretux’. 
The IcHi'oiis hc^ii as minute scaly |a)iiits in tiie e])idei'mis, on a more or 
|es.s reddened Ikiso, which incrca.se or extend so as to form eireiimserilK-d 
scaly iKitehcH, or f^yrate lines about areas of ail si/.es. It is ehmnie in 
course, and almost inv.xriahly tends to ndiipse. 

History.—It is always diftieult to rei:oj;ni.se the di.seases of thi^skin, 
as we now know them, from the descriptions f'i\eii by ancient wrilei’s ; 
but it .seem.s highly jjrobablc th.-it the lepro.sy “ whitei-than snow” from 
which Xiuiman and Gehazi sullered wa.s jisoriasis. For our leprosy, even 
the whit.ouc<l ante.sthctie j)atehcs, coulil never merit so poi’tieal a com- 
]i.'in.son ; indecil, psoriasis is the oidy ilisiMse known to u.s now which 
I'ould be so regardeil. And N'iiarnan at the lime of his cun* was strong 
ami ill active service, which again wouhl tally better with psoriasis 
ih.in with leprosy. However this may be. it is cert.iiii that there has 
been a long lasting confusion between these two afieelion.s. 

(.'ehstis distinctly describes our ]»soriasis as one cif his four classes of 
iinpi*ti^o ; anil a few lines farther on we can recognise the gnilati* variety 
1 ^ tlu‘ disi'asc under the n:ime of one of his three; classes of 

• vitiligo. From his time down to that of Willan we find the names Psora 
and Lepra applied loo.sely to all kinds of si|uamous diseases. \\ illan and 
liateman in their Atlas (])late vii.) give .a representation and a clear 
description of psoriasis, which they speak of as “ hejira vulgaris, the 
common Icpro-sy ” ; whil.st under the hciuling Psoriasis, the second 
divi.sioii of scaly iliseases, we find easily rceognisabh* pictures of P. 
vulgaris. Acute and chronic eczema, .Selsirrhodi- dermatitis, and P. gyrata. 
Wiliah restricted the name Lepra ft !ra‘corum) to tlio.se eruptions which 
■is.snmed circular fonii.s, and appli(;d to the i-esi the name P.sora li-pro.sa, or 
Psoriasis, to prevent a confusion with scabies, the p.sora (hk.-u.m nndei'sUKKl, 
the itchy or scaly iliscase) of many earlier writers. Although the 
inutility of this division was pointed out by Aliliert, Fuchs, Ilebra, and 
"liters, and the danger therein of ednfusion with true leprosy (f,. 
•Vrabum), the use of the two names was upheld by most of the prominent 
French and English writers during the first half of this century, and 
'“Veil later. Erasmus Wilson revived the name Alphos ; but, with this 
exception, all the more modern writers have used the name Psoriasis or 
I’, ndgaris for all forms of the ilisease, and have reserved the word 
Lepra exclusively to denote the leprosy of the present day. 

Frequency. —Dr. Crocker states that the projKirtion of psoriasis to 
other skin diseases in this country is 7 per cent; Nielsen, taking the mean 
'•f the combined statistics of sevend of the largest towns in ftfnpe, found 
'hat the percentage was 6'5 per cent. In North America, •!. C. White, by 
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moanH of similar combined statistics from several large towns, estimated 
it at 3-28 {MSI- cent; and Bulkley, from his own large statistics, at 3'69 
jwr cent. It would seem, therefore, that the malady is much more com¬ 
mon in Knroiio thaif in America (North); it is also more often met with 
in Franco and England than in (lermany and Austria. 

Causes. — Age .—Psoriasis may begin at almost any age. I have 
myself seen a first attack in a woman over sixty, and have found the 
lesions well established in children between two and three years old. 
Twice I have been assured by mothers, who knew the disease, that their 
children had it directly after birth. Kaposi refers to one case in a child 
of eighteen months, whose father was psoriatic ; Bulkley has met with five 
coses rojKirted to have sUtrted during infancy. It may begin at any age 
up to seventy, but it is rare for it to apjjear even at 8i,xty. 

He.je .—The statistics of different observers vary too much in detail to 
allow us to compare accurately the susceptibility of the two sexes, but 
they ccrUiinly show definitely that men are affected more frequently than 
women, —in the ratio of about 3:2; and that the relative proportion 
of men is much larger after twenty years of age than before. Nielsen’s 
(Oopenhagen) and Bulkloy’s (New York) figures both coincide in thi.s 
respect. 

Sor.iul mnk and ocmijmtioH seem to have no effect on the liability to 
the disease. It is widely sprcjul, but the influenee of race upon it.s 
development has not l)eeii studied with rare. It is common in northern 
latitudes (in Iceland 8 per cent of all skin diseases, including 50 percent 
of scabies), and is rare in negroes (Morison); but, bearing in mind the 
action of vaixiur 1>aths in accelerating the disuippcanince of the eruption, 
it is possible that edimate may have more to do with the distribution than 
race. 

Symptoms. —The eruption begins in the form of a minute {Mint or 
]Hip\de of almut the size of a pin’s head, from which, in its earliest sUige, 
a scale can easily be removed. Kaposi states that the red spot is nut 
covered with sealcjs until after a lajMC of several days, but a' scale can be 
readily obtained by scratching slightly ns soon ns the redness is discernible ; 
if not visible to the naked eye, it can l)e detected by using a lens 
(Bcsiuer). The redness is not ordiriurilj- so bright as that of an 
acutely inflammatory disease, such as scarlatina or papular eczema, but is 
01 a dullish or even rcihlish brown tinge. The scale when detached is 
bright and dry, and from the first is generally white and even silvery in 
colour, or looks like mother-of-pearl. 

The removal of the scale discloses a fine membrane covering the 
whole of the underlying patch. It is bright, but never oozes, and is so 
transparent that the colour of the blood-vessels is well transmitted through 
it. Bidkley, who first described this feature, rightly considered it as 
peculiar to psoriasis. 

If this membrane be gently scratched away the surface will be covered 
by minute bleeding points. The bleeding soon stops, and in a day or 
two, or even in a few hours, the scale is reproduced. The production of 
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th^ne bleeding points, which are caused by the nbrasitui of the tops of the 
enlarged and elongated vascular loops in the papilla;, was pointed out by 
Dovergie, and by Helira also, as lieing a useful diffciential si^. Although 
it cannot be considered as pathognomonic, for it ctceifrs aim in warts, it 
is certainly quite conclusive with reganl to syphilis, the disease which 
most nearly resembles psoriasis, and with whic^h there is the greatest 
.danger of confusion. 

As the spot enlarges by spreiuling oiitwartl at its eilgo, it often 
becomes very slightly raised above the surface, and the scaling is more 
marked. The borders arc then seen to Ik; sharply sejMimtwl fnmi the 
surrounding skin, marking the ])atch out with a ilecisive contour; hut 
they are never raised above the level of the rc.st of the jMitcli, as is the 
ca.se in the circinatc erythemas. 

Various adjectives have been used to denote the size aiul manner of 
growth of the individual lesions ; aiid, .so long as they are used clejirly 
for convenience of dc.scription, and not to indicate :iny ililFerences in the 
character of the disease, they have a certain utility. Thus thi* earliest 
stage, when the disease ap|}ears as a dot, is sjxiken of as /’. jmiirhitii ; the 
second, when it resembles a drop of fluid, or nither of mortar, upon the 
skin, as /’. ffuttafa. As the lesions extend and form lauiiid jKitches of the 
size of small coins the term iitimmuUins is used ; ami if the patches, 
whilst extending actively at the periphery, are clear in the centre, it is 
called circinata. If several such circles inci't they form a largo irregular 
<i|rcle, or a curved figure, having a jKilycyclic outline, and we then have 
• /'. tjifntfa or Jiijuraia. If the paUdies do not clear in the cenitre, .'w is 
usually the case, Imt coalesce to form larger jilaqnes, the condition has 
been spoken of ai P. disroiiles: and wben tbi.s condition afieets large areas, 
as P, dijt'iisa or sctUnltt. M'Call Anderson has de.scrilied as /'. rupundr'S ,1 
foiTU of the cniption in which, on spits intermediate in size Itetwcen the 
giittate and nummular, the scales accumulate in the sha[)C of lirriijct 
shells, like those of the rupia of syphilis. 

('Surw.—ikfter having Feachctl a certain size, usually lictween that of 
a florin and that of the palra, the patches cease to extend, and sooner or 
later begin to fade. Kither they fa<le grsulually over their whole area at 
one time, or white patches ap|)ear at diflrerent yiarts and cixtlescc, or the 
restoration begins at the centre and spreads outwards until the discjise 
i.s entirely replaced by normal skin. If this restoration occurs as t,/le 
disease extends a circinate figure is formed; or, if the progress is one-sided, 
ail arc of a circle. The grouml over which these lines of disease have 
IKxssed is, as it were, exhausteil; and when two circles meet, the arcs 
iietween the points of contact disappear, and a single waving or cyclicid 
line results, which continues the progress onwaitl over the normal skiin 

The return to the normal is complete so far as regards the infiltration 
and desquamation, but occasionally pigmentation remains when the 
latches have disappeared. It is usually slight and transitory, thou^ 
Crocker and Neumann report cases of deep and pcrmancyt brown dis¬ 
coloration (P. nigricans). Staining of the sites of the lesions is not 
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uiiconinion after the adiuinistralioii of arsenic, but it then usually occujs 
elsewhere at the sjinio lime. Achromia (IIallo]>eau) must be very nirc, 
except as a result of the use of chrysarobin. 

JMgtrihutiim .—'IXjough no jjart of the outer skin is exempt, the sites 
of predilection are the extensor surfaces of the limbs and the scalp; 
after those tlio lumlsir and gluteal I'egions, 

The primary lesion may occur anywhere, though I have never happened . 
t(j meet with a case where the face Wiis attacked first. Ordinarily the 
earliest manifestation is found on the extensor surface of one of the limbs, 
and generally on the forearm or lower leg. In most cases before long the 
rough corrugated skin over the c11m.)ws ami knees is attacked. In ohl- 
standing ciisos {latches may lie found on all foiu- joints, but in those 
which are less extensive this symmetrical distribution is not so common. 
Far t<K) much reliance has been {daced u]X)n the iiniilication of these 
regions as a diagnostic symjitoni, for not onh', when the disease is spread 
over the rest of the Ixuly, may they be entirely free, but they are liable 
to bo the seat of other <liscasos, such as lichen (>lanu.s, clironic eczema, 
and Hy(ihilis, whicli to an inexperienceil eye may lie indistinguisliable 
from (isoriasis. In some chronic cases the patches on the elbows and 
knees constitute the only remaining signs of tlie disease ; and there thev 
may roinain, seemingly unchanged, for years. 

On tile seal]) the {latches arc usually .small (nummular), and not .so 
clearly marked out as on the b<Kly ; they sc.-ile more freely thaif other 
uHoctions, and the intervening skin is healthy. 'I'hey may unite to foriv 
a ca{) of dense scales held together by the hairs, anti I’et the growth of 
the hair is for the most {lart wondorfully little interfered with by the 
disea.se. 'I'liese {latches must not bo confused with the similar, often 
shaqily eirenmscribed, masses of thick white .scales, {a]iparentlv) of 
seborrhieic origin. They can be distinguished by breaking n{i the mass 
with forcc{)8, when it will be found that the scales in p.soriasi.s are 
horizontal, but tho.se in the seborrlueic affection vertical, forming long 
sheaths round each hair. 'I’he {Kitidies of psoriasis on the sc.ilit arc' often 
{lale, but they assume the red colour ns siion as they {lass out on the 
0 {>en skill. \\ hen combined with selKirrluea the sealing is more iliffuse, 
and the oru{)tion, if it extend to the skin of the face or neck, may ,a{>{)ear 
as a bright red Iwiid with a fcstimuwl edge. 

' On the face the lesions are iiiroly {ironouneed, and are at times 
difficult to distinguish from other scaly affections. They arc mostly 
guttate and nummular, and sometimes gymte. Behind the cars the 
{latches aro often well market! ; they tcini to crack and to lieoome ex¬ 
coriated, and may Iw then easily mistaken for eczema. The concha ami 
uxtornnl meatus are frequently affeeteil. 

In the axillary and cruixi-genitjd folds, anti anal fissure, the lesions 
are very prone to macerate and to lose all their .seales; it is then some¬ 
times im{iossiblih to tlistiiigivish them fnim syphilitic condyloma, or from 
seborrha'ic et^jeema; so likewise on the scrotum, where the skin easily 
cracks, and becomes acutely inflamed. A dry gyrate {isoriasis of the 
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is practically iiulistiiigiiishablc fi-oiii a jj^'patc syphilide. 1 
have seen two cases where psoriasis existed for months on the snoUini 
alone iHjforo the appearance of any lesions elsewhere ; in this case the 
diagnosis could only bo inferrwl from the he;iling etllcts of tarry applica¬ 
tions. 

The disetise may occur on the ))alnis and soles alone, but this is 
t^veeedingly rare ; indeed, even in widespread alUicks, these arc infrequent 
sites. The patches are irregular, and the scaling is irplacetl by rough 
exfoliation of hard dry skin, letiving a red base e.\iiosed Iwiieath. Pr. 
Crocker has seen one ease of slight .scaling of the ordinary kind. If the 
skin Ik) alaiornially thick, esiH-cially about the stile and heel, small iibigs 
of horny cjiidermis can be picked out, Iciiving jiits behiiul. 

Aflections of the nails are liy no means infiequeiit in psoriiusis, and 
(ili.^erve.rs who have given sj>ecial attention to this [Hiint liiiil that they 
are present, in some degree, in about 'JO per cent of all cases. 

The mildest and jdso the most freipient of the lesions are the ],iuncti- 
foriri pittiiigs on the surface of the nail-plate : these may be perfectly 
smooth anil the rest of the nail maj’ retain its iiolish intact. Schiitz 
describes thisa.s I’lijift ipffriiini.'i, Hesnieras I'hil jminliUi'. 'I'he former observer 
has noticed in these ca.ses Ji rnnnber of minute i-eil spnts rni the lunula, 
under the covering fohl of skin, which tlisappe.ir momentarily umler 
pres.sure. Unna attributes the pits tn a transitory psnrialic afleetion 
tif certain of the jsipilhe of the nail-Juatrix, leailing t<i a corresjHiinling 
iStopjKige in the jirolifenition of tin; nail-substance. lo such a passing 
attack the risl sprjts imiy corresponil, for tlnw too are but of brief tbira- 
tion, and therefore not often .seen. At times the |Kipilhe wouhl .seem to 
lilewl, for small ecchymoses i‘rnbedileil in tin* substance ot the nail 
m.av l>e fouml .siile bv siile with the litth* pits. I he pits niiiy be 
seattereil irregularlv ; iml they often lie in a b.-tnd transversely across the 
nail. If the whole matrix be attackcil. ami for a longi'r time, this baml 
of pits is rephiced by a transverse furrow. The number of the pits varies 
eonsiilerably ; there may lie only one or two of them, or the wlmle nail 
mav be covered. If, inste^id of iMung sintwith, they are eriKled, as is often 
the ease, the nail then looks like the out.siile of a thimble. Tin* erosions 
appear as if they had l>cen boreil out from the surface with a ilrill, ami, 
when filled with dirt, hxik like so many black ilots on the nail. When a 
furrow is thus crotled a deep rough se<*tion of the nail-substance* is 
exjKwed. showing a coarse, longittnlinally fibrous base of a ilirty gray or 
fawn colour. Owing, probably, to the action of the foot-gear these changes 
are nob often seen on the t«a,*-nail.s, e.vcept on those of the great t<M;s. 
Any depression or erosion once formetl in the lunula remains of course 
until it grows out at the peripheral edge of the nail-plate ; whieli means 
a period of four to five months for the small nails, and twelve nionths 
for the great toe-nail (Samuel). 

It is easily seen on many nails that the smooth depressions are the 
forerunners of the deep erosions; and a rapiil transition fyom the one to 
the other may be well olisen’ctl during a very acute and general attack. 
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If the primary affection of the matrix sprearl to the nail-bed, the procews 
of doHtniction of the nail is eontiniions from the Innula forward ; 
but the nail-bed may itself bo primarily affected, and the process then 
usually b{!oins at thd’edge of the nail. The nail-substance grows thicker, 
more, translucent and horny, and is raised up by the growth of a firm 
mass of scales beneath. These scales become brittle and crumble away, 
leaving the nail separated from the bed; or the nail-stibstance itself 
becomes dull tind friable, tind frays away <at the edge. Switch disorganised 
nails urn etisily thrown ofl', or, if still held by some part of their fsise, 
become twisted and distorted. In one or otlnu’ of these ways the whole 
of the nail may be erodcrl and destroyed, and replaced by a few brittle, 
irregular, and lumpy crusts which lie like moulds in grooves in the dried 
up n.-iil-bfsl. It is e.vtriiordinary how conditions even such as these may 
improve, and perfect nails be, repnsluccd, even when the process of 
destruction has bcMui many limes repeated. 

Kitlier one or all of the nails may be atbieked, and occasionally the 
lesions are synimetrical on the two hainls or feet; this is specially noticed 
in the general cases which are a.ssociated with acute erythrodermia or 
arthropathie symptoms, when all the nails are commoidy involved. 
Onytdiogrypliosis (rwfr art. “ Diseases of Nails,” p. 787) is often as.sociated 
with the (dironie cases of this kind, but it must be regarded as a 
trophoneurosis rather than as a manifestation of psoriasis. 

'I’liere is .a general consen.sus of opinion that no <)ne of these changes 
in the nail-ti.ssue in psoriasis is characteristic of the ili.sease. The ])it- 
ting is fretpiently- seen in c.-ises of chronic ec/cma, and may be met 
with also in syjihilis (11. v. Ifebra) and 1'. r. pilaris (Unna); and the 
other lesions, furrow.s, erosions, discoloration.s, and subunguid hyper¬ 
keratoses are found to be identically reprodnceil, not oidy by these 
same diseases but also by lichen planus :ind the fungi of ‘‘ringworm” 
and favns, so that in the absi'iiec of characteristic lesions in other ]>arts of 
the body it is impo.ssible even for an oxfMirienced eye to discrindnate the 
one from the other. Hut psoriasis may occur primarily on the nJdls (flanly, 
.Schitf, Hnick, and Meneau) some time before its a])pearancc elsewhere : 
and, although the lesions are not pathognomonic, the pitting of the .surface 
is so much more fretpteut in ])soriasi.s than in any of the other affections 
(Max liadt), that their presence should stiggest a careful .sejirch for 
otHer symptoms of the ili.sease elsewhero. 

Ui'iirrn/ nfimjifoni.i. —lu the great majority of cases no general 
symptoms aectnnpany an onliiiary outbreak of psorhisis. Indeed, the 
general condition of the jwtieuts is irsually so gocnl that it seem.s to bear 
out Ilebrn’a saying that psoriasis is a disease of the healthy. This, 
however, like most epigrammatic geiierjilisjitions, is but jvirtially true. 
Still, the eoiistitaitioiud symptoms which can 1 h> connected definitely 
with psoriasis are remarkably few : there is no fever, or in very acute 
and general eruptions in very sensitive |>iitients sometimes some slight 
febrile disturlatnce may I'ccur; and there are some associated rheumatoid 
affections to which refeivnee will l>e made later. But commonly no 
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alteration in the general healtli, ilireetly »lne to the attack, is to he 
ileteeterl, although a previous lowering of vitality (exluutslion, nervous 
shock) may usher it in. Itching is often present, especially when the 
ili.sca.se is e.vteniling, ami it nny' last until the ixtension slops; hut 
individual patients vary greatly in this respcet, some are ijuite free from 
iriitation, in others it is maddening. The worst instances are found in 
the overfetl, especially in large meat-eaters, iind tojiers. In gouty ])eople 
the eruptions are prone to Vteconie inllameil ami irritJible, lienee gout has 
been regiirded as a factor in the causation of the disease. 

Pain occurs only when there is cracking or excoriation of the skin ; 
and .sometimes during acute outbreaks in the joints when arthropiihics 
.•<U])ervenc. The internal orgaits are not aHectcil, except rcilexly, .-is in 
asthma. 

I'nimtions .—The form, intensity, ami ilistribution of the eru|ition may 
vary remarkably, not only in ditlerent patients hut even in the sjunc 
patient at different times. A single smidl ]>atoh m.iy he noticed on 
■■(Iniost any part of the hody, and in a few days, or weeks it may he, tin; 
skin may be widely covered with guttate or nummular h.-sion.s. (Jr tlm 
original patch may remain almost of the .same size for nmnths. and then 
he tardily followed hy other scattered lesions. In many eases these re 
main as the only manifestatiiJiis, (?ven when ni'gleeted. as thi'v generally 
arc; and occasionally, hut rarely, they di.sappear, either spounuieously 
"f ui«ler treatment, and the patient remains free from further oulhreaks. 
More frequently the clisea.se, after a longer or shorter period of <nueseeiiee, 
‘begins again to extend with more or le.«s rajiidity. in .some jialients these 
relapses have a certidn sca.sonal ))cri<Kiicity, most cif them taking jilac-e in 
the spring or autumn, some during the summer, and a smaller numhi-r in the 
winter; hut toe) much stress has been laid on this siqqsised periodicity, 
for the great majority of cases relaj)se quite indejcendenlly of seasonal 
changes. There arc some pensoms, and by no means tho.se in whom the 
disease is most severely manifested, in whom a fresh outbreak is always 
coming on xyhilst the last is di.s!ipjK‘aring, so that the skin is never free. 
Usti.ally there is nothing to account for these fresh (extensions, either in 
the health of the {Mtients or in their manner of life ; and so far w(( 
hiivc no indication of their immediate cause. I’tdike angio-neurotic 
erythema, the form of eruption taries not oidy in different jiatients, 
hut ev'On in the same patient at different times and on different ]>art»'of 
the body; this may presumably be duo to latent tariations in the 
physiologicid condition of the skin, and in the phases of its nutrition. 

The amount of hyperamiia varie.s greatly ; it is generally more marked 
in rapidly extending eruptions, and much .slighter in more chronic hisions ; 
but the reverse may often l)e seen. In .some the lesif)iiH are always livid 
and angry, in others always i)ale. 

The scales also vary greatly in quantity and character. The 
silvery scales generally disiqipear as the eruption pa^fses li(ry<)iid the 
guttate or nummular stage, and they ))CComc yellower and more 
sparse, except perhaps ou the elbows and knees. The change is proliably 
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due to the impre^iuitiou of the laiuellic with the sweat and sebum whieh 
aecunudate beneath ; for in less fatty skins, when the scales form dry 
layers between whieh the air can penetrate, the nacreous aspect is jire- 
se.rved, and the atlVcted area may look brilliantly white. Where the 
hyin'rannia is more intense the scales are less persistent than on those 
patches which arc |)aler and more chronic. 

At times the [latchcss, esp(!eially behind the ears and on the hands, 
may be irritated and take on a iiuasi-ee/.cmatous action; the surface then 
becomes cracked or u.xcoriateil, and c.xudes ; the whole skiti is inclined to 
be thickened and infiltrati.-d, and the scanty scales are mixed with 
sermis scab.s. Cracks are not infreipient in old jjatches on account of 
their e.\ci*ssive dryness and want of elasticity. And the aspect of the 
lesions may be much altei'ed by the tearinj'ott’of the scales in the eHbrts 
to relieve itchiiio, and by the eonscijuent inoculation of pus cocci with 
form.athin of .scratch pustules. 

i'siiriiisis mill SrlHinlimn .—Some of the lesions fouiul in the still vaf{uel\ 
defined and very mnltiform attection seborrlnea so closely resemble those 
of psoriasis as to lie at times exceedingly difiicult of discrimination. Unna 
I'ceards seborrlnea, (»r, as he names it, ec/tuna seborrlneicum, as very closely 
allied to, if not actually merj'ing into psoriasis ; and there are psoriiitiform. 
.ityrate, and pai>ular forms of s(!borrhiea which undoubtedly resemble 
psoriasis very closely ; so much so indeeil at times as to render .t 
dill'crential ilia^^nosis im]iossible. When psoriasis is confined to the n^gions 

chii'Hy atrected by seborrlnea.namely, the head, ear.s, face, chc.st, u[ipi’r 

back, and th\xnres -the doubt may be always there, for in both afl'ections 
we have the same red scaly linos and patches. When the tirm white 
scales are ]iresent the doubt is removetl ; the.se are found in psoriasis, 
lait not in .sehorrlne.-i. ^’el on the f;ice, whieh .scales Init sliirhtlv, ainl 
in the axillary, anal, .'ind scrotal region, where the scale.s are often 
maci'rateil away and a raw surface left exposed, the two diseases may 
to tin' eye he in.sep'irahle. 'I'he ditlicult.y is increased by their not in- 
fretpient symbiosis; and the [i.soriasis may remain maskfd until tin- 
removal, by treatment, of the seborrlnea and gi'casiness of the .skin reveals 
its characteristic jiatches aiul .scales. It has been supposi-d that psoriasis 
may originate in such seborrlneie dermati'ses, either directly' through trausi- 
tion, or indirectly, .as do tertiary syphilides, by finding there a place of 
h^ist resistance. ’I'lie reverse, however, is eertaiidy true, that psoriatic 
lesions become contaminated with seborrlnva: and, if the sehorrhu-a become 
eczematous, the p.soriatic pitches may' take on an exuding eczematous 
aspect. (This is not the jisoriiisis eczt'iiiaU'n.x of Devergie ; he designateil 
by this name the ;icutely intlamed, irritable, diffuse condition, with r.igged 
scales and easily exuding, which is found in iworiasis pitches which are 
pissing into a stati' of exfoliative dernuititi.s.) >[orc commonly the 
ettect of the seborrlnx-ie condition of skin is to render the scales in certain 
regions yellow lyid greasy. The i^Kitchcs in such pirts may then assume 
a salmon tiii^ like that of the psorialiform scltorrhoia, and it may appear 
as if that affection were present on the head and trunk, and a psoriasis 
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Miljiaria oti the litnb^. On the scalp the nnliiiarv discrete patclics of 
jisuriasis are often lost in the dithisc scaliii*' of the si'lnirrluva. 

Hut the most strikinj' combination of the two aUections is one 
Mitt very iinusuiil, but wliich I have never seen ep(>eia]]v described, 
A ptsoriasis pvtient with a .seborrhieic skin (oily, yi'llow-brown ]ii^nienta' 
lions and desi|namatioii.s, .seborrhiea cajntis, and ]»erhaps some “lichen 
cireinatus ’) may manifest lesion.s over the sternum, or between the 
■ .•.lioulders, which will spreatl, often with oreat rapidity, to form larf;e 
|ialches with sharply defineil yeoyr.a]ducal i“d^es. In some cast's this 

I has spread over lh<! trunk ami e.vteiuled to the limbs, 'llie 

eolour is a dark or even livid reil, timl it is covered, not bv scales, but by 
a elaised minutely nodular layer, as if a solution of uuni traoacantli had 
dried utKU'eidy over thi* surface. 1 here may be no rt'.il ile.sipiaiuation, 
.(Mil it never weeps. It is very ob.stinate. it is little intlneileed bv tars, 
but it will give way gi-iulually to pyrogallol and cliry.sarobin. On the 
linilis similar jiatehes may occur discretely, luit the I'liiptions there are 
usually those of simple jrsoria.si.s. 

/’.si<r«(.s(.s (iml KjJi'U'ilirf di'niiiifitis. -.Vt times the eoiu’se of a psoiiasis 
undergoes a .sudden change. 'I'lie patient li.as a feeling of m.il.dse and 
iliilliness, with I'heumatoid ])ains and pruritus, and sometimes feverish¬ 
ness ; a .searlatiidforiii tlermatitis then sets in, and raised ei-ytheniatoiis- 
liioking bloteln's and even urticarial-like rashes ma\' appear. 'I’liese 
^pread^ and more or less (piickly (in a few days or wi'i'ks) coxer the whole 
body, from scalp to toes. 'I’lie jM'evioiisly c.xisting patches of p.soriasis 
^ifre lo.st in the general invasion, 'riu' colour turns from a bright t<i a 
livid or deep red, the tliii'k .skin of the hands and feet is thrown oil' in 
large tlake.s, and that of the limbs liceomcs either rough and furfuraccoiis 
'■r is cox'ered with large jtapery lamelhe. lleneath ihi-.se l.'imi'llu' the .skin 
is moist; but after they ha\e, fallen it is left in a thin, soft, shining, 
tender condition, and of a deep ilark-red colotir. The face is <lrawn and 
light, and there may l>e some cctro])ion. If thi.s slate continue, as it 
may lio for iijoiith.s, the nails and hair are li.ible to f.dl, and various dis- 
'■rders of the internal organ.s supervene. 

These symptoms may ari.se spontaneously, as it seems, in iintreateil 
'.i.se.s, anil even during the first outbreak of the di.sea.se ; or they may 
lollow an irritation .set up by strong medicaments, such as tfir or elirys.-i- 
I'obin, or even (Besniur) under too c.xtcnsive inrliarubber dres.sings. Th/s 
e.ycossive irritability generally conu.'s on stnldenly ; but in .sr>mc cases it 
'nay lie consuiiitly present. It is certainly more common in those who 
are affected with chronic rheumatic joint affections and rheumatoid 
■irthritis, and in drunkards; but in tin* majority of c/ises then; is no 
tpptirent cause. It occurs more often in connectioji with jisoriasis than 
any other .skin disease, but as it al.so occurs in jiersonH suffering from 
• czeraa, lichen planus, erythema papulatum, and other affections, it must 
lie looked upon rather as an accident tlian as an essential )»art of the 
disease. It is usually reganled as a milder form of pityriasi.s juhra, though 
rievergie and Besnier di.stinguish between this form of psoriasis mbra 
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iieutu iind tlie, sluw, iiiHlifitmnt, cachectic type—tlie luriifiidn I'j-folidtrice of 
liazin—anil the pityriusia nibra of Hehra. Certainly the jirogiiosis i,. 
different, for wlieicas the former is amenable to treatment, often readily 
MO, and niav i-ecuit more than once and diMa])i>ear, the other is always 
fatal. Hut clinically it would be ditlicult to draw a sharp line between 
wellmarked ca.se.s of the two eondition.s before the fatal marasmus had 
set in. 

In lare instances the extension of the pityriasis is only [wirtial : 
Mulkley has recorded such a case in which it was confinerl to the limbs; 
and I have seen an instance in an old man in which tlm change slowly 
affei led the itsoriatic lesions on the limbs and head only, leaving the bcxly 
free. 

Pathology. —I'be ili.serei)ancies in the statements of different investi 
gators of the pathological anatomy of p.soriasis an; doubtless due to tbe 
differences in the lesions from which their specimens were obtained. U 
is, for e.xamplc, rarely mentioned whether the sections were taken from 
a fresh eruption or fiom one of long standing ; or whether the disea-se 
were at the time stationary or sineading ; nor is it recorded from whicli 
part of the IkmIv they were taken, a most imiiortant jioint considering 
the normal differences in the strnctnre and growth of the skin in different 
regions. The want of care in eliminating acciilental details, or such as ai'c 
common to other diseases, has :ilso heli>cd to increase the confusion : and 
the nieuUd bias towards one or other etiological hyixttbesis has, in some 
instances, ob\ iously led to the exaggeration of certain features and to the 
neglect of others. 

'I’liree changes are, however, recognised liy all the more recent writers 
as constantly present (i.) an increased jiroduction of epithelium: 
(ii.) a change in the character of the epithelium : (iii.) a dilatation of the 
vessels. It has long been recognised clinically that the most minute 
lesions of p.soriasis are indicated by hyiiera-mic spots which give 
charaeteristie scales when their surface is slightly scratched. Whether 
the scales mav apjiear before the rcilness is ditlicnlt to sa_\', for they are 
not always recognisable liy the eye alone, even with the guidance of the 
vascular redness beneath ; and whenever ex'amined microscopically the 
vascular changes are always founil to accompany the scaling. 

Thus rolotebnolV. by denying the existence of any cell-exudation, 
ilnd by ignoring the iiualitative changes in the horning proce.ss, is enabled 
to interpret the inciiiient redness, and the underlying dilatation of 
the )>apillarv vessels which eaitses it. as a proof of the angio neurotic 
nature of the disease. Hebra and his school also regard the redness as 
iniiuarv, but construe it as an early symptom of an intlanimation of the 
cutis to which the epidermic changes are consequent. On the other 
hand, those who hold that the first sign of the lesion may be a iiapule 
without redness,—that is, that the scaling may preceile the redness,— 
natundly look .uixm the epidermis as the primary seat of the disease. 
Thus Wertheini flSti'J) attributed the rtslness to a secondary hyiKTseiuia, 
whether a congestive hyvierieinia or a stasis, duo to some persistent though 
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iiykiiowii form i>f irriuitinn. I'miii holds that tlu- scaling is ahvavs 
iiuiiii‘<liatidy aiitucodoiit to tin- redness, as indeed it would havi“ to lie 
(whether elinieally deinonslraltle or not) to aeeord with the ^ iew that the 
disease originates in the e|)iilern)is. Sinianions alVeei ions of the e|iiderniis, 
similar to psoriasis, do exist witlloiit a|)parenl ^■asenlar ililatation ; Inn, 
when we eonsider the. very elose inteniependenee of the epiiierinis and 
the \itssi‘ls of tht“ ii|)per layer of the eorinni. it is not snrprisiiii; that in a 
dise.'ise in which the ehan);es aii- so rapid and extensite as those in 
psoriasis the two shoiihl he iill’eeted almost synehroiiotislv. It stio^ests 
ratlief th:it one eatise is iirodtieini' ehaitoes in \essels and epidermis alike, 
than that till) chiini{es in eithi'r area .are ,a hy product of the otlier. It 
will lie iK'tter, however, to consider the alieraiions ot the two laveis 
separately. 

I'lliuiijni ill //(I- t/ihl,illii.<. .The clinical eharaeti-r of the se.-des has heen 

siltheiently deserihed ahove, and we lane now to eoii'ider the p.n llolooieal 
eh.araeters of the eh.inoe in the homing ]iroeess which leads to tln ir pro 
dmtion, sinee these have an important hearing: on tlie ipiestion of the 
eallstltion ol till* ilisease. 

Tillitiry Fox, IJohinson, .lamieson, .Viispit/. Thin, ;uid Hans i. lielir.i. 
lia\ e all eontended tliat the primal v seat of psoriasis is in tin- epidi rmis, 
•Viisjiit/. ela.ssitii-d it as .a iiar.aker.atosis. that is. an .alinoiinal forni of 
IorniHeation. The normal epidermie i i-ll consists of a ei-ll nn inhr.-ine 
lomuMteil on its inner side with a di-ii'e ma-s of lilirilla- which till the 
jnlerior of the cell like a seatVoldino ; in a eh-.-ir spaie in tin- middle lies 
.the mieletts, .and the cell protoplasm tills up tin- nn-shes hetwi i-n the 
tihrilhe. On the miter side of the memhr.-ine these fihiill.e pinjei i Ido- 
spines and tinile w ith similar )iroeesses from neiolilionrin^ cells to In id^^e 
over the iniraeellnl.ar sp.aees, and hold the whole layi-r to^.-tln-r. .\s the 
cells ]i ass njiwaial their ontei- stirfaee lll•l■on)l■s hy deitn-es inoii- l ornifii-d, 
the intraeelhtlar network hreaks np, forming kmatohv.ilin orannhs, the 
mielens ilisinleoi-jites, tin- jirotophism shriM-ls, ihi- interci'llnlar proiesses 
mptitre and di.sappear, the whoh- .strin-tnie is llatti-in-d down hori/ontallv. 
and finally nothin^ of the original eell is hft imt the hardi-iied hornv 
'inter niemlirane. 

Ill a (vinikenitosis. such .-is fisoriasi'. this jnoeess is imperf'-illv 
'■.arried out. The keriitohyaliii is not fomied (Snehard). anil tlie stratum 
L'ramilosiiin is therefore alisenl. Hnriiif' periods of diniiiiislied aetix iiy’tif 
the luoi'liid iii.'tioi), the granular layer may appear in its normal ihiekiirtss 
< \ iiliil and Leloir), or iluriiig attempts at liealing m.ay he greatly inereased 
iXeiiinaun). It is the .ahseiiee of the refracting grannies nf keratohvalin 
which allow.s the red cnlonr of the plaipies to In- seen .so elearl\- when the 
seali's are renioveil (I-eloir). Tlie imeh-Us ami priito]ilasni do not di.s 
a])|}«'ar Ro romjiletely as tliev do in the normal skin; and the horning 
nriM'c.ss being imjierfeel, and the eelhinantle thus still js-rnieahle, ihev 
siJak up Hnid and keep the cell s<ift and ]i1i,ihle. The interi-ellnlar 
hridges do not become hard and break ajsirt ; tlins ihj; hmiiy ■idls, 
instead of being ca.«t otf .singly, .as in the normal skin, are held together 
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ill lurf'i! tlukuM. Tli<‘ iiinisiun! prevonts thci iil».sor 2 >tion of the skin fiij : 
thus, when tlicso (l;ik<‘s are lifted ii{) so tliat tile air eaii penctnitc under 
them and dry iheni, they lieeoine hij'hly refraetile, and take on their 
ehuraeteristie white* j^lisieniiie appearance. The aVmndanec of mitoses 
ill the cells of the lower layers of the epidermis (jmli.sade cells, Imt chieriy 
ill the priekle cells iniiiic*.diately overlying them) is evidence of their 
unusually rapid proliferation. 

'I'lie papilhe, in well-developed lesion.s, are often tmornioiisly 
elonoaied, and this elonoalion Neuniaiin atlrihiiled to a new growth of 
the iiapillie themselves. Auspit/, pointed out that it is not the [laiiilla- 
which ^row, Imt the epidermis ; and that the new growtli of epidermii 
cells, taking the line of least resistaiua-, stri-tehes dowiiwanl between the 
papill.-e into the eoriiim, so forcibly elongating the {lapilhe and pro 
diieing the elVeet illustrated in Neiimaim’s lignres. This exjilanatiun is 
borne out. by Kroiiiayer, who found that the increa.se in the size of the 
papilhe was most marked in lesions taken from the back and neck, where 
normally they an* very slightly devi-loped. .\nd the elongation is liy no 
means |ieeiiliar to psoriasi.s, but may be seen in any keratosis (such as 
c.dlosities or corns) when' there is an increased giowth of the epitheli.il 
layer on a circumscribed area ; and also in liipii.s, .syphili.s, pityriasis rosea, 
seborrlnea, and othiM' chroiiie iidlammatory diseases of the skin. .\ii 
inere.a.se in the size of the |iapilhe may t.iki' place owing to the pre.ssiire ot 
dilated vessels and o'dema, and to the increase of their cellular eoifieiits ; 
but this is a simph-deformity, and not an active enlargement (I nna), 
Kromayer insists that both papilhe and epidermis must necessarily take 
part in the growth, tor, as in his opinion the epidermis anil papillary 
bodv form respectively the |>arenehyina and stroma of one organ, it is 
impossible for one element to grow \iithont the jiarticipalion of the 
other. 

('Iiiini/i.-i 111 till hliiiiil iv.«i'l.<, - l‘I\amination of one of the earliest 
diagno.sablii h'sions of ])soriasis shows that the vt'ssids of the supi^rficial 
layer, and those forming the pajiillary loops, .ire already sligiitly eiiDirged 
and elongateil. and are surrounded by an intiltration of cells. This 
intiltration varies in amount, .according to the acutenes.s. intensity, and 
duration of the eruption. The younger and more aetite it i.s, the 
greater the inh’ltration and the more ilo the polynuclear round cells pre- 
phnderate ; the older ainl less aetii e it is, the less tin* amount of 
intiltration, and the greater the number of inononuelear cells, 'fhe origin 
of these cells is uncertain. Kroinaycr regards the jxilynuelear cells a.s 
identical with Klirlieh's neuti-oidule bhusl cells ; yet Uniia .says that 
leiieocvtie immigration is not a put of the |mre |iroeess of the p.soriatte 
pipule. but is indicative of the |»sorialie form of eezema. lie looks iipm 
them as connective tissue cells ; but the possibility of determining 
whether intl.inunatorv intiltration cells have been deriveil from lenciK'Vtes, 
endothelium, oneoiuii'ctive tissue cells, is at present too doubtful to allow 
of any detinive decision being made in this particular instance. Hut that 
the ciuuieetive tissue do«'s lake some active jvirl is shown by the .swelling 
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:i«il incretisc of its culls arouiul tin- vessel. The loo|) of vessels in the 
]Ki|)illa.> is not only increased in ealiltre httt is also lenittlieneil and itm 
torted. Kronniyer thinks that thi.s alteratinn is nierely arlilieiallv 
|iri)diieed l>y the shrinkage folhovini; excisinn, and s*iys that it is foinid 
iMore or less iti sections (jf nnnnal skin ; Intt althonnh the loojts aii' 
l•l•|•tainly often contorted, they are iindonhtedh' increased ;tt the siinie 
time, both in length tind breadth, in cmniKirison with the n(‘igh)ioiiring 
tessehs in the noniwil skin elosi* by. W'erihciin, who first described the 
hyi)ertro])hy of thesis loops, .attribittisl it to a stasis caused by smin' 
unknown inijtedinicnt to the eirenlation. I tin.-i agrees with liiin as to tlie 
existetiee of it stiisis, for he finds, froiii the examination of e.arefnilv 
injected specimens, that the venous legs of the loo]i, .and indeeil the 
M-notis e.apillaries of the whole of the superficial vasenl.ir network, .are 
(iistended .and lengthened; but he at t riliiites t his not toanvdiria-t ini]iedi 
iinait to the ciiaailation bitt to .a clieniotactic .action from tbc side of the 
I'pidciinis which, by its contimions .attraction, first Icngtbcns the tilood 
tessels ;ind iheti p.assively dilates them. 

The .ainotint of <a‘ll infiltration is tisn.ally slight, and conlimai to tin" 
immedi.ate tieighlionrhoo<I of the n|)pciinosl l.ayer of re.-seb. It inav, 
however, affect these lyittg bcncatli the jiapillary l.ayer. .and c^jieciallv 
those which snjiply the swe.at-glands .and lln-ir ducts; so tliat the Inineti 
of the glands may be blocked n|i. I)r. Crocker found .a fria> infiltration 
aiiiiiniT the hair follicles, which i‘\tended even down to the n».ts In the 
Jeeper layers of the corium ; and, combimal with this, .a proliferation of 
'thc‘ eihthelinin of the follii.ailar w.alls with the foian.ation of finger 
like elong.ations. So iha-p .an infiltration must lie ntiusu.al. especially in 
c.irly lesions sneh .as he de.stailied ; for .almost all the otlier writcis are 
unanimous in stating th.at the intiltr.afion is ordinarily confined to the 
upper vasculiir layer.s. .anil that the deeper ]i.trts of tlie coiiiim are latt 
-lightly affected in some lesions of old standing. 

No one h.as as yet iliscoteied any changes in the sidiaccoiis gl.mds or 
tlieir va.sculaf stipply ; atid ii’indfleisch alone h.as descrilied .a pin iiicui it is 
as o(aairritig in one Others (\'idal, I.eloir, Neumann, Krotnaver, .and 

■ ven I’olotebnolf) h.ave failed to fiiid .any alteration in the nerves .supply 
iiig the affeetcti rcgion.«. 

’I'hc evidema.* of the ])ru.sen(at of ledciiia is eonflii-t ing. .\uspitx dcniij-s 
it. atid it is difliciilt to recognise when jircsent in very slight ilcgiaic. 
Oil the other hand, Crocker .and Cnmi htive found it among the very 

■ arliest changes in inciiticnt lesions. 

Thu iiucstiim whctlier p.sori.asis be .an inflammatory disease (fepends 
"f course on the definition of inH.amTii.atioii. Tbere i.s no beat nor pain, it 
never .siippitrates, ni>r docs it form granulations or scars ; yet we ha\a-, 
diotigh Old}’ in .small ilcgree it is true, rlilatation of vessels with o-derna, 
iiul the presence of leucocytes around thcni bct<ikeniiig the icsjtonsc of 
the tissinrs to an irritathm. Even some of the oji{Kincnts of rt s inflamrn.atorv 
nature recogiiisetl this; for the elder Hcbra s;iid that the tissue elranges 
are *' C(>ni|>iirBblc to inflaniniation. aiKl Kiaariiavcr ;i<iniitt#a I that, although 
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tho eliiiiciil chanictcrs, in liis osliin.itioii, are not those of inflaniiiuitioi], 
the histolof^iciil tliariiefeis iniglit wtill he “likened to inflaiiinuition.” 

'J'lii! h\i>(jt.licsis of l•|fl'lllol'l.l•ix, projKjunded hy I’fefter anil Leher 
(IH.SS), first .sn^f'<*si!(;d Ilow irritants situated at a distance eonld excite 
these reactions hy attractive force ; and I'nna (27), applying the principle 
to the skin, showed that it is capahlo of explaining how niicrohes. 
situated in the outer layers of the moist epidermic cells, may attract 
leucocytes, impede the hlooil hy so doing, and thus cause the vessels to 
dilate. It is (piite ohvious that a ijresum])tive |)arasite may he .situated 
in the epidermis in psoriasis, and cause at once tin iiiHammatorv 
hypera'itiia of the neari'st hlood-ves.sels, even hefore it had hfid time to 
injure the cells immisliately around it. In jj-soriasis thi.s explanation is 
still liiit a s|)ecul;ition, for the mierococi'i, to which I'nua attrihutes tln- 
irritant action, have; too much the c.haracti;rs of saprophytes to allow us 
to consider them iis specific agiuit.s. 

Relation of psoriasis to other diseases. —Jleyond the gouty state 
(including the results of overfeeding with meat and alcohol) and certain 
arthropiithies to he referred to later, there seems to he no form of disease, 
debility, or dy.scrasia which neces.sarily exerts any influence on the course 
of p.soriasis. Wasting diseases, such as cancer, diahete.s, and phthisis, 
have caused it to di.sappeiir, hut more fret|Ucntly they leave it unafl’ected. 
It is not dependent on ehlorosi.s, imleed many aver that it increases ;is 
chlorosis disai)pear.s. Its coexistence with the most various fofiiis of 
nerve, lesions I’olotehnofl' ha.s, unwittingly hut conclusively, proved tc* 
h(! mere coincidence. 

It mav he iiresent in comlnnation with other forms of skin atl'ections. 
such iis sehorrhu“a, eczema, syphili.s, ichthyosis, and prurigo ; and I have 
seen it in conjunction with lichen planus. Several ca.scs are known in 
which epithelioma had develo))eil on old psoriasi.s fNitches ; and de Aiuicis 
and Pick have found mycosis fungoides starting in a like way. 

That psoriasis has tirst apjieari'd aftiu- .-ittacks of scarlatina has hcen 
several times recorded, and has happi'ucd at least twice* in my own 
experience ; it has also heeu found as a scipicl of the eruptions of 
other infectious fevers, such as erysipelas and variola. The initiation is 
presumahly one of the rcmark.ilde changes in the nturition of the tissues 
wjiich follow these disea.se.s, and is not due to tho eruptions themselves; 
for several writers have noted its supervention after typhoid. 

Still more enrious iiiid suggestive is the origin of p.soriasia on the 
site of viieeination. which has heeti recorded hy several writers (Kohe. 
Hvdo, PitVard, I’hamhard, Ihiskoiu, Morris, h’ox): for it has occurred not 
onlv when the relatives were psoriatic, hut also when there was no 
jworiasis in the patient's fjiinily, and no apparent source of contagion. 
.Most of the cases were inoculated with auinial lymph ; and although it has 
generally arisen after the f;dl of tho crust, it lia-s done so where hovinc 
lymph iiad hei^i inoculated and had not taken (Kolie, Piffaixl, Hyde). 
From the time of .lenner dowiiwanl.s. eczematous outbreaks have l->een 
described as following v.acciiie inoculation, and it has also Wen often 
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Milted tliat the inoculation had reinovcil existiti^ eczeniaton.s emiuions; 
\roo<l had a case in which vaccination witit hovine Ivniph ienio\c»l 
an extensive psoriasis from a youiiij; man: whilst two of his youm; 
-isters, for whom the same stock of lymph was ^tsetl, Kith aci|nired 
the disease at the site of inoculation. ’I'he latter eases recall the oriyiii of 
iiMpetiMo and tinea from the vesicles formed hy animal lymph : Imt the 
former is diflicult to exphiin, unless hy a systemic inlluence upon the 
nature of the whole iute<iument. A similar reaction is found in rejiard 
to prc^'iiancy : for whereas some patients lose their psoriasis during their 
period of {'estatiou in others it is uniidliienced or even increased in 
amount. 

Etlologry- —Nolwithstandint; researches in every direct ion--soci.d, 
statistical, chemical, microscopical, and hacteriolooical - the cause of psoriasis 
i> still unknown. The disease may heoin at almost any .aue ; it att.acks 
hoth .se.xe.s ; and those in .all conditions of life, the well to do and the 
poor, the hit iind the thin, the dark .anil the tair. laxtensive analytii-.al 
schedules (Bulkley, Schiitz, Nielsen, and otlieis) ejve no cine to the mode 
of .selection of the \ ietinis; the lesnlts of hactciioloeical in\estiu.ations 
are discredited, and minute histological examinations hac not delennined 
with certainlv the site in which the work is heonii. We arc tlnaa'fore 
redneed, if we wish to take up some working hyiiothcscs, to make a kinil 
of eclectic review of the i.arions opinions on the cans.ition ol the disease. 
Ihe.s# niav 111" jilaccil under three headings, namely. (i.) t he Inirnoi al, tii,) the 
neuropathic, and (iii.) the microliic. 

fi.) ^I'he litiiintnif /ivpiiZ/iosi.s, as upheld hy the older iiaaiers, explained 

psoriasis cither as a manifestation or haneer on of oont ; or of what the 

1'Veiich school calli’d “herpetism or " arthritism. linlkh'y (.ij ipiotcs 
the ojiinionsof Holland, Watson, IVoiii. and (ho rod as to the concurrence 
and alternation of this disease with omity and ihenmatie state- . and 
says that “the eiidcnce inereascs tlnit it is more or less allied to the 
t.lood .states which are known as eoiity or rheiimatic.' The. evi.lence, 
however, .setun.s in many of the patients to con.-i.-t in an acid state ol 
the tiloml ’’ with dejiosits of uric acid, nrate.s, oxalates of lime and stellar 
phospihates ; and in the heiicficial action of cojiiotis water drinkin;', with 
alistension from alcohol .‘ind meat, (niiit may uiidoulitedly iriitate a 
I'soriatie crujition, a.s it may a partisitie eczema, or a rhinitis, or an ery 
thema; hut the attempt to esfiihlish a eaustd conneiUion hetween the 
polity or rheiimiitic slate and |isoriasi.s has now heen almost nnivei'.sally 
ahaudoned, yet not without the most careful consideration. And indeed 
any one who sees ti large miniKT of |iatient.s silfieriiig from psoriasis, and 
looks at them with iiti unhiassed mind, would have to confess tliat any 
sueh ex]>lanation, even on the nm-t liheral inteiiiretat ion. eould apply l.nt 
to a x’erv small minority of thetn. 

The' diathetic views of the older French wrileis, althongh still 
l«artially adhered to hy .some mislern cliniciatis—even h\; Broeij, ha\ e heen 
so thoroughlv ilenoiinceil hv Ih'snier in the name of the St. f/iiiis sehoiil 
as to render ativ further crilieism uiineces.sary. tra.smns ft ilsrni s notion. 
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since revived l>v li. VV. 'rnylor, tluit psoriasis is an atletinated form m' 
liereditfiry sy’philis, may lx: dismissed at once as nntenahle. Some year-; 
a^<j WolIV snf'‘'este<I tliat psoriasis is due to the aeti<m of a jjarasiti- 
which is ])rolial)ly, iiif^ested with the food, and thus entering tin- 
liiood-stream finds its way to the shin and gives rise to the eruption. 
Tommasoli proposcsd that some hio-eheraical ferment, generated in the 
hody, produces tif(! lesions on the skin ; hut both he and Wolff seem to 
liave since alsindonod their notions, which indeed had nothing in the 
sliapi; of fa(!ts to snp{)ort them. 

(ii.) Tin' iiniiii/Hiihlr liijpiitlii'Kix a|)pears to have been originated dedinitely 
by Rirduz/i and Weyl, jdtlif)ngli 'I'ilbnry Kox had already said 

that the trophic nerves seem to j)lay a large part in ])soriasis. Enlen 
Imrg staled that it is closely associated with a general neuro})athic 
condition, and (^specially with such symptoms as hysteria, nenrastlienia, 
and psychical over-strain. Weyl tlioiight it most j)robable that 
psori.isis depends upon a congenital functional wi'.akness of the ncr\e 
ceniri? regnl.-iting tin! nutrition of the skin, tinil that llu' (!rnption is the 
peri[ih(!ral exiire.ssion of the, central disturbance e.vcited by irritations 
acting on certiiin bereditary lines. 

,\t the present tinui the neuropathic hypotlu'sis has a large boily of 
.■idherents, who support it mainly in o|)position to the parasitic ; avt'rring 
that the tlisease pia'sents certain features incompatible with those of othei- 
dei’niatoses of known |);ir;isitic origin. ’I'lie chief of thc.si! olijectii*is arc 
that thediseasi! is hereditary; that it is not contagions; that it cannot be 
inoculated ; that it is s(>a.sonai ; that, likt! urticaria, its apjiearance may be 
incited by local irritations or injuries ; that it is .syTnmt'trical ; that it may 
be inilneed by sboek, grief, or an.xiety ; that it has sometimes a distinct 
connection with asthma, and tlnit it is incurabh'. 15ut the argument on 
which most. n!liance has been placed to pro\'e its nervous origin is the 
allegeil fre(]nency of its coe.xisteuce with other lu'rvoiis symptoms, 
especially in very neurotic patients; and with v;irions forms of arthro¬ 
pathies which are presumed to be of nervous origin. , « 

The concnrrenc(! of psoriasis and eerlain forms of jiiini alfections is not a 
new to|iic amon.g Krench dernnitologists. It was noticed by .-Mibert and 
Ihiver, and de.seribed by liibert and Cazenavc: later still Ifevcrgie 
seriously di.seu.s.seil the mitiire of their connection. 'I’lie writers who 
int recent years have treated the snbjeet most fully are Bonrdillon. 
I’olotebnelf, and Ktizidtzky. 

Honrdillon reeonls iJU cases, of which liT were men and 6 women, 
lie found that the arthro|)athies generally alfect the stnall articulations of 
the limb.s, especially those of the hand and wrist; they are slow in their 
course, .are preceded by jvain of .a dull aching or lancinating ch.araeter, 
are aeconijvnneil bj* little elfusion, anil soon tend to form contractures and 
anchylosis, but not tophi. They resemble most closely fil)rous or nodul.ar 
rheumatism, to which, however, they do not exactly corres|>ond. Attacks, 
always {liiinfnl, keep recurring ami lasting for mouths. The absence of 
morbid historT, family or per.soual, and the negative results of anti- 
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ilu-iimatic trciitnu'Ht, forKul us ui iv^anl tliciii as of rliouiiiatii- uriain. 
I'li.'y i-arcly prufiale the cnij)tiun of psoriasis. 1>ut follow it (iSI tinicsi at 
varviiif; pcrioils. Hiev iire also assofiateil with very various nervous 
sMiiptotns, such as ueuraleias, melalgias, ami inyalLyas ; ami they oeettr 
e>pi'eially ill persons of neurotie iiiheritauec's, aiul iu those who have 
-ull’ereil from neuroses in their youth. In the ahsente of anv other po>silile 
■ 'vplauatiou |{ounlillou therefore felt jiistilied iu retailliiii: them as trophic 
ill origin, aiul holoiigiitg Iti the group of iieiuoiis arthropathies. 

I’olotelmotr .sujiports Hotinlillon as to the ehara<teristics of the 
joint lesions in psoriasis ami their nervous origin, hut clwells more 
.•specially uiiou the, neurotic element in his psoriatic |iatient.s. He cites 
instances of metuhers of neurotic faiiiilii's in which the a|ipi'arance or 
evaeerhatiou of psoriasis ran parallel with \arious nerious svmptoins. 
sm-lt as heailache.s, migraine, hysterical attacks, cramps, insumnia. cpilejisy, 
various jialsies ami para'sthcsias, ami lunacv ; in olhi-is the iii'rve 
'Viiiptovns ami jisoriasis wcri‘ due to injuries reeeiveil cvi'ii si\ or eight 
y.'.trs previously. On these discoveries he liases the opinion that psoriasis 
is one of the multi])|e symiitoins of a v.-iso niotor neurosis, in vvliich the 
.listiirliances iti the lilood circulation, as thev occur in the dillercnt organs 
Ilf the holly, sometimes e.xtend to the skin. The result of his histoloeical 
investigations satisfied him that the local le.sions of psoriasis depend 
simply on a dilatation of the hlood-vessels .m aiigionenrosis, on which 
the !»hnormal increase in the formation of e|)ithelial scales is, cither 
iliivetly or indireetlv, de])emlcnt. 'I'lie scaling he regards as .-i sinijile 
exaggeration of tin; normal dcsi|Uaniatory process. 

Kuznit/.ky has gone much farther than his predecessors in the 
advocacy of the neurotie supiKisition, for he has not hcen content to 
sjieak merelv of sup[iosit itious nerve cent res and siinple h v pera niia, hut 
h.is al.so attempted to detilie prceiselv the site and fnm tion of the centres 
concerned. He re]indiatcs the dictum of llehra that the suhjeets of 
psoriasis are generallv hcalthv pcojile ; they are on the contrary persons 
who* have inherited or acipiired an irritahle nervous system. Psoriasis 
Itself is not inherited, hut the dispi/'itioii to it ; and this proeliv ity consists 
in an ahnorinallv irritalilc cetiiral nervous system. I he rapid ehanges 

in the cutaneous jihenomena ami the ... of the erupt ion on one 

side of the body (one case of wliieli he illustrates), show that it is not a 
perijihorttl hut a central netifosis ; ami. as it inav concern all the v*so- 
motor ecntrc.s. it must Vie the whole eonl which is airected and not thi‘ 
medulla oblongata oiilv (doltz). The arthropathies are ap|);ircntly neither 
gouty nor rheumatic, but in all ]irob.diility co ordinate with the p.soiiasis 
.'vml due to the .same cause. : this supposition is sn|i|Mirted by the siiikt- 
vention of chiinges in the |»eri]>heral skin, nin.seles. and bones after 
artificially prodnecd eliroiiie irritation of nerves ; esjii-r ially when the 
area.s supplied by the.se nerves have been subjected to injury or even pi 
siinjvle ])re.«snre (iis in walking). 11c iptotcs the case of Pel’s jiatient. 
who at the eml of every summer for the hast thirty years jircsenP.-d 
the most perfect synijttoms of advanced lateral .sclcrosi.s* combinml with 
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a general criqilion i>f |)s(jriasis ; in tlie spring lioth always disiippeared 
synehronously, and tli(! man remained ])erfectly well until the next suiuniei-, 
when liolli atf'eetions returned again. It is well established that psoriasis 
may appear direetly, after soim; p.s 3 -elueal shock or strain, as it has beam 
proved aiiatotnii-ally that shock ma^’ eau.se myelitis ; morecjver, psoriasis 
may di.sappear spontaneously in a veuy short time. In the pathology 
the chief factor is the h^'piirannia, which is neither inilammatoiT nm 
IKirotie, but angio-erelhie, due to an irritatit)ri of the vasoalilators. Tin.- 
chronically irritated state of the spinal \’as(Miiotor ganglia is probably 
otdy fiinetional, and rmiy be <piite possibly caused by injuries, evim of 
tlm slightest kind, acting on the \as(;ular area.s supplied by the o.\cili‘d 
ganglia; but it is also |)robable that more permanent material lesions of 
the giay matter of the eoril exist, which have not been dcserilied as yet ; 
pcrliaiis because search has not lieen mad(! for them in autopsies uii 
jxitients who have siilVered from i).soria.sis. 

(iii.) Tht‘ /ii/fxit/ii'si.i its origin to I’l ofe.ssor Lang of Vienna, 

lie drew attention to the close resenddance of the rings and gyrate 
figures of tin? {i.soriatic eriijitions tej those ja’odueed lyv the dermato 
mvci>ses, and of the iliseoid plaipies to tin? ditVuse sja-ead of pityriasis 
versicolor. In both eases the alternation of <|uiesceuee of tin? erujtlion 
with exacerbations and extension coidd, he tlnaiglit, lie explained bv 
alterations in the nutrient base and eonseipieut slower (a' (piicker vegeta 
tioii of the fungus. 'The gyrate tigure.s, baiueil when the centres i*f the 
rings meet, woulil be due to tin? exhaustirm of tin* food on the surfaci* 
already eot’ered. 'I'ln? preferc'iice for the extensor surfaee.s, and especially 
fia* the elbows ami knee.s, is po.ssibly due to the greater friction exen'iseil 
by tin? (?lothing on those parts; but more probably to .siane auatonueal 
or i)hysiological didereiiee which makes them more acce.s.sible or more 
suitid>Ie to tin? jiiirasite. Favus, like jtsoriasis, afl'ects the (‘Xtensor 
surfaces, whilst tinea jirefers the finer flexor surfaces. 1 le also instances 
the similarity of the all'eetions of the nails in the two classes of disease, and 
the absence of any manifestations on the mucous un*iidiraves; anil he 
urges that the absence of any ja-oof of a eoiineetion between psoriasis and 
a pathoh>gieal change of any ititeriml organ shows it to be a local and not 
a constitutional iliseasi*. 

'I'he heredity which oeeur.s, in difb'reut estimates, in from three to 
fwtntv per cent <if all eases, laing explains as an liereilitary disjio.sitiou 
of the skin to alltiw of the growth of the sup|)osed parasite ; and with our 
present knowledge of the fastidiousness of certain organisms ti.s to the 
nature of their nutrient media, the explanation is ipute fciisible. For 
difl'erent imlividuals have been found to vary greatly, lK»th eliiucally anil 
e.xjterimoiitnlh', in their susceptibility to ]xira.sitic diseases. But until a 
(tantBite has been detiuitelv detected it is, of eour.se, manife.stly im|x>s.sible 
to sjyv whether the heredity be merely ime of disiHisitiou, a.s in tidx'reulosis 
or eczema, or of the very disease itself, as may occur in bullous 
dermatol\-sis and certJiin neuro-vascular art'eetiiais. 

That the dfsease is not inoculable is in the main true. .\Iau 3 - trials 
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lia«‘ Im'oii iiliulo l)y (litt'creiit cxpt'niniMitL'rs (lijissar. r<iiniiias(ili, lif Aiiiii-is. 
l)iu‘rey, Camixina, and otliers) Ixith (in nnni and aninialx ; and, altluni^Ii 
nil siiinc of the iiniiuuls a scpianioiis I'lmdition of the skin was jinidiucd, 
iiniic of them suceceded in iiroducitif^ in nia.i an\' restihs whatever, not 
. veil wlien the tender .sutise.dar meiulnane was rulilied nr inserted into 
•lie liviiij' e|jiderniie eell.s, or IiIoikI injeeted. or pieei^s of jixiriatie skin 
nireetly tf.'insplantctl. Of (dl tlie niniierous exjieriments wltieh, from tin- 
:iiiie of Alihert, have Iiecn mad(> on linnian lieines one only seems to lia\e 
lioeii siu’ce.ssftll, tliat of l>estant, who (■stidilisln.'il a typical psoriasis |Kiteli 
nil the elbow foiirtccti day.s after inoeiilatini^ |)soriasis scales oti the fore- 
aitii : yet even here tin; eruption did not appear at the site of inoenlalion. 
Ihese re{H!atedlj’ negative experiences look lieeisive eiioiieh ; Imt, as I.aii” 
piiinis out, re])ejit(xl attein[its ha\i‘ been made to iiioeulate pityriasis 
\ersieolor, of the funnons nature of which thei-e is not the sliuhlesl doubt, 
vi-i SI) far not tnore than two sueeessfid eases have been recorded. 

Xotwith.standino tins failnre of the.si' artilieial aiii-mpis, it is open to 
ilniiliL whether a good deal of the apparent heredity may iml lie a direct 
n.iMsinission from one member of a jiredisposed familv to another, for 
"iiieh the intiin.-icy of the eomnion life would give endless opportunities. 
Nielson (piotiss a easis in which a tnother aeipiireil the disease a long lime 
.liter her (hinghter; and I have, a ease in which a mother manifested 
ji'iiriasis for the first time not long after she li.-nl liegnn to sleep by night 
111 the !♦(! which her son, who had long snlVereii from psoriasis, oeenpied 
'luring the d;iy. ('am[)bell also met with two eases in which mothers 
i'.'inired the disease fotir years and one ye'it' respectively after ihi'ir sons. 
It has been objected that the disease is not eoinmunieable between jiersoiis 
"ho are not n.'lateil Imt live in close ^■onIaeI. I snally this is so, but it is 
!">i invariable. Unna has recorded a case in whii h a nnrse girl sntl'ering 
tioin ji.soriasis eoninmnicated the disease to three cliililieii who were 
|"‘ileetly free from iiny hereditary taint ; and Nielsen has seen a similar 
'i iiismission. Angagnenr hml a patient, sntl'ering from a tfade eczema, 
lu vv hoiti the eczematous surfaces became the starting point of a general 
'■'"liasis after h(; hiid occupied abed lietween psoriatic iieighbonrs. I’oor 
uu'iitions five Ciises, and Nielseti one case, in which both husband tind 
"lie were psoriatic; and Hanimar, M'Call Anderson, and .Vnberl have met 
■'■ith cases in which the husband niiinifestol jisoriasi.s after living with a 
!''i>riatie wife. * 

Another rea.son which h.'is lieeii a<lv;ineed tigainsi the |)i»rii.silie 
-vpothesis is the i>o.«sibility of ji iKilch ari-ing on lint site, of an injury to 
'cc skin, such as a .scrsitch or jvrick or wound ; or even .after the n.se of 
'•"uliices or compresses on ptirts which havat lieen irrit.'iled by chemicals 
" '‘anstics ; for it has Tuteti .argued that .-uch a misle of invasion likens 
to urticariii, or to other angioncurosc.s (jr tro|)honenr(jsi>s of reflex origin, 
but when jMtehes h.'ive l>een intentionally jaasluced in jisorialic patients, 
•y scratching through the most .siijierficial havers of cjiWlermi.s with a 
"'die (Koebner’s experiment), it i.s found th;it the cxjierjment only 
- •'■ceeds when the disease i.s in the progre.ssive stage ; that it never 
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sippeiirs until uftor ;i lapse of about a Areck, ajicl then in the thnn i.j 
minute diserete iniuetas wbieli siiggcst much more strongly the grou tli ,.f 
a microbe which has fallen on a nutrient base than a reflex neui'ii>i~. 
Tin; casual outlu'fak of a ])riinary psoriasis on the site of some Ima! 
injury is (piitr; as easily (fxplieable Iry tlie supposition of a local pai-asiti. 
infra-tion as by that of a (uuistitutional bias. 

'rile symmetiy of psoriasis is not well markeil in the great majority uf 
eases ; indeed, it is not usuid, unless the disease is very extensive or i' 
spreading ipiii'kly. ’I'oo much stress has been laid upon this [srint as an 
argument in favour of the neurotic origin, for, as Lang has pointed out, 
psoi iasis is not ly any means so .symtnelrieal in its ai-rangeinents as sealiie- 
or pityriasis versirailor ; nor even as 1’. rosea. Its .symmetrical e.\tensii>n 
may Ixr preceded by an erythematous or even an urticiiriid outbreak ; Inn 
lupus vulgaris may spread rapiilly and .symmetrically on the face in tin- 
wake of an erythematous rash, and di.sseminated lupus is at tinic' 
svmnuUrical in a well-marked degre-e. 'I’lie most that a symmetrii.-il 
(listrilmtion could provt' would be that (putting aside the mere .symmetry 
of favouritt' anatomical loc.di.sations) nerve influence can condition the .site 
of an eruption of psoriasis as it may of an eczema. 

It, is true that psoriasis has sometimes a detinite association witli 

asthma, the attacks b»‘ing either concurrent or idternate (llatenian. 

Mulklev, Ib'ilschei', and others). 15ut this provi's nothing as to tin 

neurotic nature of psoriasis, it only shows that, like patches of c« zem;i "i 

rhinitis, it m.iv serve at times either as an excitant of the astlimati' 

. * 
neurosis or as a counter irritant. 

Mr. ('rockt'r has brought forward an argument against the ]iarasitn 
hviiothcsis, that tlu' disease is apt to recur in jui'disposed subjects when 
.soever they come under depressing or debilitating iiitluenee.s, and decrease^ 
rapidly when such inlluences ;ire witlnlrawii. Apart from the well-kiioer. 
fact that psoriasis may seem to disa|ipear, even for long periods, after 
exhausting fevers, the same intluences are found to act in the same w,i\ 
ill various atl'ections of tlu>skin undoubtedly par.asitic: for rtxam))le! .sycosi-. 
seborrhieic dermatitis, or |iarasitie eczenia.s, which may vary greatly with the 
general state of the lii'.alth. 'riie siipjiosition that the skin varies in its sii' 
eejitibilily to the action of a ))arasite at diflerenl times would explain tie 
liability to fresh ontbri'aks, and the periodicity of certain eases, just a- 
'easily as that of a tieuro-vasciilar intlneiiee : and there is no r(*a.son fo; 
supposing that such variations in susceptibility iKarnr le.<s freipiently in tie- 
skin than in other organs, a.*, for example, the lungs and intestine.s. W ■ 
need only allow that if iisoriasis 1 h' due to the action of a ivirasite, tlii- 
|virasito is a fastidious feeder, and that the skin must be in a s|iecially 
prejvirtsl stale to allow of its growth. 

After this brief statement of the arguments which have L'cn used f'>: 
and against the |virasitic and nervous hyjiothe.ses, it is not diflicnlt to .*«'■ 
defects in Uith. Those in favour of the neurotic origin of the disea>'' 
have receivjnl but little attention as yet in this country ; and the novelf- 
of a view which would convert our jvsoriatics, whom we have for so loe- 
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t, .'anil'll iiH iinioiii; the healthiest uf onr jiatieiits. into a elass of netirntiis 
.uiireriii]»Ic.s, is eei'tain to he feeeivi'il hy ns with ifieat eanlion. if not with 
, ijipi isilioii. 

I,el us take first the, case of the arthroiiathii's. ’ri#ir ronuei tiou with 
iisiiriasis is not a common one. S-hiit;; tuuiul une case in a hnnilrcil, 
iM 'iiief estimates tlie proportion ronuhly at .'i per cent, ami Nielsen, from 

■ aiefiil statistics of his lilt! cases, at ahnut the s:ime. In this country 
It is certainly very uncommon. In some hnnilreils of cases of psoriasis 1 
l!.i\e harilly met with a single case nf a mai'kt.'il joint airection, althmiLtli 
1 li.ne heen on the look-out for tliem : ami 1 lia\c ccit.iinly ne\er hail one 
.imiiiii; tho.se Worst cases which ]ia\'e. Iiaii to he taken into the w arils. The 
I'liliursof ilie Kie^lish te.\t hooks make mi mi'iition of tlie relationship. 
i-M'i'pt .Mr. .Malcolm .Morris, who .s.-ivsthat he h.as nev er oliserv eil it. I >r. 
i roi-ker merely savs that ^ont. i heiiinatism. .ami rhi'iimatoiil arthi ilis exer 

i i-e an intliienci'ov er ]>soria'is. I ir. I>ycc Duckworth h.as repoilecl a ease 
. f p'oii.isis with rheumatism w hich p.issi-d uva-r into pityriasis inhra : ami 
ih. .'Stephen .Mackenzie h;is shown two lases ot p-oriasis of tlie nails 
.i"iii iate(l with “ emi joint rlicnmtilisin. I'ollow iin; on I he psori.-isis t he 
n iiiiinal joints of the tinkers ami sonie of the toes hee.ime red ami swollen. 
Ill one ca-'i' the onlv lingers all'eeted on each hand W ere t ho~e on which 
'he nails were psoriatic. The aHection was an osieo .n i In it is. Nielsen 
Holes that most of the cases iire ehronie forms of joint disease (liienmalism 
Old artltritis deformans), whic h show no relation to the p-oriasis in their 
lia’e of origin or their e.xtent. and o,.|ier.dly nom- in llieir exacerliations. 
JIa' tinds that psoriasis oeenrrino in persons snil'eriny troin such lesions 
lans with nnnsnal freipiencv up to ;i viay liiuh dci;ree of inten-ity, and 
olieii takes on the eh.iraeter of I). exfoli.ativ.a or I’, inv etei.at.i. Init denies 
•ny eommnnily of cause het ween t he two .itli-el ions. Whilst orantiiio th.at 
iiiinv of the case.s tire im'i'cly simple eoincidem e.s. he is wrono jn io||,|,.j„jr 
'he o|iinii)n of other oooil oliservers tliat the eoiineetion may he an 
.'itiniiUi* one. Ktijiosi spetiks of rhenmatoid tirliiiilar jitiins as liahitnally 
''■oinimnyiiij' ihe acute crujjtions ; and liesnier insists ili;ii the etrses are 
I."! nierelv instances of psoriasis in the rhenmatie .sulijei-t, or of rhenmati.sm 
Hi the p.soriati<', hut of a ]>atholooieal unity " jisoritisis art hropathiijne. 

^Wu'lher it he due or not to ;i ditl'erence of temperamcnl of the ]>eople 
a this country it is hanl to stty. hni wa.- ecrt.ainly have not noted any 

■ . irkeil eonnection het ween p.soriiisi.s ami psychii'til excitahility. Sncif 
t e ts .-IS its Connection with functional lateral sclerosis, it.s seipieiice on 

'i.ieks of nennilj.'ia ami sciatica (Hesnierami otiiers). ami the limitation of 

■ S'eruption to areas snpplieil hy the nerves involveil in these nenrtiljiie 
■'ections (Thihicrec). jirove that some morhid nervnns inrinenee may he 

action. l!nt ti les.s intense form of nervous e.vi it.-ihility is reipiirerl for 
'He majoritv of onr psoriatic patients, and a more refine/I and sjHtcial kimi 
i '[>inal irritahility, hefore an opinion like that of Knznitz.ky ean fimi a 
- ■neral accoptsince, for most of them neither .show any ncrwiiis .sympt<im.s 
1 thcm.selves, nor in their families ; nor can tliey connect thejr outhreaks 
ith any appreciable alteration of their usual grjml health. 
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Neither of the liypotheHCH alone seems as yet to be capable of expUiu- 
ing all the phenomena of the disease. The juirasitic view fails to explain, 
even as satisfactorily as the other, why eruptions should bo produced by 
shock or physical flepressioii, ami heal either spontaneously, or merely by 
the help of invigorating external conditions (such as soir-bathing) ; and it is 
powerless to account for the relationship between tlic skin lesions and the 
arthropatliies and genoi-al iiervcjiis symptoms. On the other hand, the 
neurotic hypothesis has nothing on which to Imse its assumption that tiic 
lesions in tlie skin are simply the result of a chronic hypenemia; and 
there is no analogy among the nerve dermatoses to supjwrt the opinion that 
the peculiar form of pirakoratosis found in psoiiasis is <luc to nerve action 
aliitie. 

Itcsnier no doubt felt this ditficultv when ho suggesteil that the 
trophic (li.sturbance dejHUids “on that jxirt of the medidla which is tin- 
centre of the function of kenitinisation,” a centre not lus yet discovered. 
The clinical charaeter and pathological anatomy of the lesions an: more 
readily explained by the sn])]H)siti(jn of a parasite locatctl in the ejddermi.':. 
And the neuro-vascnlar view, although it may allow ns to understand the 
cause of the relapses and siMintancous di.siippearances of the eruiition, 
fails to account for the success of an anlip'irasitic treatment. There is im 
analogy among the erythematous diseases of the skin to exi>lain why 
oruptions which have Iwen present in varying degree, but continuously, 
for long poritKls of time inav’ be cleai-ed away by local antiparasrtie treat 
incut alone in a few weeks, and may remain clear for months or even 
years aftorwanls, though the nerve symptoms continue : nor why a con 
tinned after-treatment may have so well markeil an action in restraining 
or even preventing relapses. 

'riiero is nothing improlsdde in the supjsisition that both the internal 
and external causes are at work at the same time, as Dr. Crocker (though 
on dilVereut grounds) has alroiidy suggested ; the neuro-vascnlar factor 
lining primary, and the jiarasitic being .secondary, but essential to the full 
manifestations of the lesions. Such a combination has alveady bf-en sup¬ 
posed to occur in sebaceous rosacea, in lujms ei’ytlieniato.su8, and in certain 
forms of eczema, such as the chronic centrifugal circinate or discoid patches 
and the acute eczema of dentition in seborrhivie children—all of which 
may reipiiiv a local antiimi-asitic treatment to remove what was primarily 
an angio-nourotic condition. This view is a compromise, it is tnte, mid 
will proluvbly bo rejilacetl, after further investigations. In’ some mon- 
Hccnrate and satisfactory e.xplanation ; but at the present it seems to be 
the only working hyjiothesis of which our knowledge will admit. 

Prognosis. —Patients suflering from psoria-sia vary so greatly in thcii 
susceptibility, or capability of resistance to the disease, that it is licyond 
our power to give a prognosis in any individual case. That, however, 
which goiiond experience suggests is not of a very cheerful kind ; some may 
be cleaivil oflikt by a more or less laborious treatment, and others, but 
only a veryi small iierccutago, heal sjiontaiieously. In the great majority 
it recurs sooner or later. Some ]Mtss rapidly from one attack to another. 
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iiih^rs have an annual outbrciik, niul othoi's a^uiii iiuiy ruiiiain iipjjarontlv 
free for years and then suffer froiii a fresli outbreak. If the pro.viinate 
raiisescaii be discoverwl and rectified, or avoided, the ontliHik is improved, 
tint in the bulk of the cases this cannot l>c done ; am^ unless fjivouralilc 
ihanges set in spontaneousl}', the prognosis must chiefly de|K‘iuI on the 
results of treatment. As we pos.se.ss no internal 8|H‘cifie this treatment 
.consists mainly in the application of Iwal remedies; and to be of avail 
it must b<} pursued ntitil the skin is absolutely clear, and continued, 
in some modified form at any rtitc, for a long time. It is rare tij find 
|iatieiils who arc sufliciciitly intelligiuit and persevering to carry out 
a tronblo-some atid disjigrceablc ccairse of treatment after all the 
syin])toin.s seem to liave. disjipiiciircd. cspci-ially when their ho|M!s are 
dasheil by the reiJeated outlireak of fresh ])atehe.s. If the luiderlying 
ean.s<.‘ of the.se relapse.s, be it spinal irriUdiility or anv other fortn of 
internal or reflex irrigation, can be detected and Cimtrolled, the outlook 
may improve ; but at jjre.sent the j»rognosis cannot be gooil bevoiid the 
e.'cisting attack. 

Oilferantlal diagnosis. —The great m.ajority of eases of psori.'isis arc 
e.asily rccogni.sed. even by tho.se who h.a\ e the le.ast .aeipi.aintanee with 
skin diseases; but when the lesions are .scanty, or slightly marked, or 
reslrieteil to small and iiiiiisiuil areas, mistakes may readily arisi'. It is 
abvay.s .advisable to look at the ilise.a->e from all ]»oiiits itf view ; its 
four.se, Miiration, .syniploms, liability to relapsi-, and its eonneetion with 
t|^e general health of the jwitient; but the exaniinalititi of the lesions on 
•the skiti Inw to bo the final arbitrament. And, as it is chiefly in the 
older lesions that the danger of eonfiision lies, it is well (as in all ea.sns of 
>kin disea-sc) to seek out the (>arliost initial lesion, when siieli can bo 
found, since in these the distiiicti\o charai ters aia; much irntro clearly 
marked. The minute, scattered, often soliuirv red |Kiiiit.s with ilii' profuse 
white scaly eajw are reailily recognisable : but as these pa.ss into various 
'liape.s, Imcoine inflamed, seratelnal, or m<sliHed by trejitment, or by the 
>llperv^ntion tA other aftectiotis such as impetigo or selsjrrho-a, the task of 
loeogiiition may be ilifficnlt. 

The following tiiscases may all ap]>car in the form of red scaly patches, 
and Ijear at times a siitficiciitlv close resemblano! t(» psoriasi.s Ui demand 
a care/iil discriminatioit. 

Se^mrrhn'n .—When aetitcly fczematoiis the distinctirm is (‘iisy ; but the 
scaly papular forms are at times very like the correB}tonding lesions of 
psiiriasis. Vet the patches are more siijierfieial anil irregular, and the 
'cales smaller, thinner, softer, less profuse, and often more greasy ; the 
' olour of the base has more of a salmon hue when fresh, and a dirty 
yellow or fawn colour when older. When gvTate the lines are thinner 
and more jKilycyclic. Other evidences of se>X)rrh«;ic infection arc usually 
to l)e found on the chest ami upper part of the Ijack, especially over the 
'tenium and between the shoulders, as slight papules at> the mouths of 
the sebaceous glands, which an; blocked with greasy scales^iii the form 
"f a minute plug. These papules have a great tendency trj communicate 
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with neighliotirH to form Huiall polygonal figures, the centres of whichiare 
of a dirty dull yellowish tinge. Further evidences are almost always to 
be found alxjut the middle third of the face, on the forehead, and on the 
scalp. Psoriatic A'uptions on the scalp arc in patches with intervenin;: 
healthy shin, whereas 8elK)n'hreu tends to he more diffuse and to involve 
the whole scalp without forming distinct jiatehes. One nncomnion form of 
sharply circuinscrihed eruption, which builds up a thick scab like psoriasis, 
has been referred to liefore as pre.suniably seborrho.-ic; its scales, uidiki- 
those of iworiasis, surround the haii's like collars. Seborrhmic dermatitis 
of tln^ jxilms and soles ugaiti is more diffuse than that of psoriasis, and 
retains its scale.s l>etter; the thickcncrl .skin over the jworiatic lesions 
pcel-s off more reiulily, leaving a red dry biise. 

Hmma .—The ])atchcs are' not by any means .so dearly defined as in 
psoriasis, the scaling is much Ic.s.s in quantity, and the scales are smaller, 
■softer, and nevajr silvery white when removed. Iloth may itch, be scratcheil, 
denuded of scales, inoculated with pus cocci, and cracked with ti.ssiires : 
but there are usually some characteristic signs of jmnetate oor.ing on an 
eczematous {Nitch, or some papular or vesicular .satellites in its imnuKliate 
neighbourhood. 

/'(7//r/n.s(.s- — The resemblance of this affection to a slight crn])tion 

of psoriasis is sullieiently close at times to confuse those; who are not well 
acipiainted with it. The |).‘itches and gyri are. however, much slighter 
and jrfder than tho.se of iJ.soriasi.s, and not so clearly ilefined : thif scaling 
is much less marked and more branny, and tin; course of the rliseasc ,>s 
much more brief and rapiil. 'Pile bleoling |H>ints are al.so absent. 

J.ifliiut jilnnini. —Palche.s of this disease which have become .scaly may 
boar a certain resoniftfenee to those of psoriasi.s; but if the scales be 
scratcheil away it will be fouiiil tluit the luisc, imstead of being red anil 
tender, is firm ami iimro horny, ami that the nnrler scales are gruiudar, 
like mortar, and more adherent. A lilac shaile of colour, too, may 
usually bo detected, ami some deep brown pigmentation where the 
eruption is fading. The smaller (lapules, when prc.sent, are easily dis- 
lingiiisheil from tIio.se of jisoriasis by their smooth, flat, wa.vy tops. The 
later cornciius stage has a gray, raised, irregular, horny surface, which 
is ])itted like a fine honeycomb; and the pruritus is more intense ami 
l^rsistout, 

—The ixitehca arc coveretl with very adherent 
scale-s and the mouths of the soliaeeous glands tuv dilated and filled 
with horny plugs. The red erythematous liortle.r and the evidences of 
superficial atiiiph}’ offer further points of distinction. 

Liipii.t —Old patches of non-ulceRitive lupus may somctiinc.s 

closely resemble jwtehes of psoriasis from which the scales have been 
romovctl; but in case of doubt they may lie easily identified by pressing 
upon them with a piece of glass until they become bloodless, when the 
characteristic j^llow nodules may be seen emliedded in the corium. 

Sifphili.i.-t-lt is well recognised that some of the squamous syphilide.s 
may at times so closely resemble the lesions of psoriasis as to be eliiiicall.v 
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iml^stiiiguishable from them, even to a well-tniineil cyo. lloth ait? ml, 
l-ith punctate, papular, cireinatc, oi- j^vriitc ; aiiii Ixitli ai’c io\cn>il witli 
wliite scales. The syphilides are, however, a.s a rule more, uniform in 
«ize, and much less scaly; they have a more traiisliiedlit liKjking Imse. of 
,i red colour which tends to a yellowish brown, and are much more prone 
to take on a. figured arningeuient, the small ]»iipules being tirraiiged in 
,rorymlM)se groups, the larger [uiptiles in circles, ares, or gyri. \\'heu the 
eruption is extensive, or when it occurs on the flexures, therit will be little 
ilaiiger of confusion. It is with the isolattsi giHtups that the diilieiilty 
arises. The methtjd of scr.itching the surface (not with the tinger-iuiil) 
may be re-sorted to its a help; for the imncuite bleeiling is net er present 
ill syjihilis. In the litter si|uamous sy]ihilides the base is genefidly much 
more elovatotl thiin in psoriiisis, especiiilly ;it the Isjrders; but in the 
oyrate form the re.semblanec is often exceedingly close. 'I’he jKisition is 
a-i likely to deceive as to help ; but the presence of ulceration or scars, 
ili-ep pigmnntation, or constitutional symptoms, iimy clear iiji the mystery 
at once; or an appcid may be made, to trciitment. For obvion.s rutisons 
this means of diagno.sis should be regiirdetl its the hist rcstiurce. 

Treatment.—The treatment of each pnictitioiier, if other than 
i-mjarical, will dcijcnd to some e.xtent on the view which he takes of the 
liiiises of the disease. But all iire iigrecd iis to the siijireiiie Vidne of the 
liical treatment. nroc<| siiys: “For the older authors tin! interiiid trr-at 
mi'iit of*psoriasis was everything, for the mrslern authors it is, so tosjieak, 
instiling.” Even those who look uiwn psoriiisis iis .i neurosis lay stress <m 
local remedic.s for the jnirpose at Iciist of cle.'iring the skin ; but those 
'clio hold to the view of its microbie origin lay eifUal stress on their eon- 
limiance, as an after-treatment, in the hope of finally 4xtii-]iating the germs. 

fii‘iirrul Iri'itliiu’iil. —The health of those who sutler from psoriasis, I 
repeat, is iLsnally go<Kl; still the first ta.sk in beginning their treatment 
i' to correct any deficiencies in this res)teet, if siu-h can be detecUsl : for 
lowercil .statc.s of vitality may- not only jirecede and aifl the H|iread of the 
I'l ujitioTi, but may render it also more resistant to loc;il tre;itmenL (iouty 
< onflitions, for instance, may make the lesions irritable ami inflamed ; an>l 
it i-s advisable at once to take measures to countenict them, not only by 
adiuinistering ilrugs, but also by ortlering copious draughts of water (at 
'tiitahle s])as if possible), and by limiting the sujjjilies of meat and alcohol. 

I 'r. ihilklcy says that a immlxjr of his pitieiits hav<r Isfeii kept free from thif 
'■ruption for long periods of time simply by t/iking no meat, or no more 
than a very little fish and the white meat of jxiidtry. Xeisscr fiinls that 
’"itehers arc sjwcially liable to suffer from the dis(.‘ase. If the eruption is 
irritable, alcohol ought to be prohibited altogether ; if, on the other hand, 
die yxitient is in low condition, an improvement in thi! diet may lie of 
'•■rvice. Exposure to cold and chills may induce fresh outbreaks, and I 
have patients who were especially liable to attacks when living in wet and 
•Id localities, but improveil in a warmer climate. Sailorsuiiiid travellers 
''■metimes lose their eruptions in the tropics. In these ca/)ps the Ixaly 
>houId always lx: protectc<l hy woollen underclothing. 
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In tlio ciiKt! of :i (list-iiictly neurotic element it is advituililc to h.ivi- 
recourse to liri)iniil<'.s, valerianates, oi- hydropathy, as an accessory troai 
ment; since nervous excitability has at times a «lcletei'ious influence mi 
j)soriati(; enlpli(>n^. Ihist is of j^i'cat value in extensive or acute ea.-.i ^ 
and eonlinenient to bed alone will often I'cducc! the viffour of an attack 
considerably. If the patiinits are i>rdinai-ily strong healthy ])eoplc non.- 
of th('S(! preliminaries is retpiire^l, and we may proceed to adinini.ster driie> 
to act directly on the disease itself. 

Iiilfniiil rriiii-ilirs. .The oidy medicine which is universally acknoa- 

ledgtsi to liavf! atiything like; a spcu'ific action on psoriasis is orai'iiii’: Imt 
it is by no tneansa spceitic, for it does tiot act under all conditions : in 
some pati(mts it. dejes not act at all, and if the (n ujjtion be acute, and tein! 
to spread, it will pl'obably do more, harm than good. Its method of action 
is uncertain. iSehnlz tried toexidain it by supposing that it increaseil tin- 
mov(mient of the o.xygen in the. allectciil cells by taking it up from om 
subslanee and giving it to iinother as it pa.sses from .-ii-seniotis to arseni. 
acid and luick again, a jiroperty for which it is cxtcnsivelv imule, use oi 
in ilyciing. It has also been supposed to act directly as an oxidisiti:: 
JigcMit on the blood ; but Zelenew and (,)uinipiaud found that the amoiini 
of Inemoghibin is dimini.she,d in ]).soi-iasis, and th.-it this diminution is nm 
prevented by the administration of arsenic, /elcm'w thought that tin- 
improvement which it produces in tlu- disease must thcicfore be due l.. 
its action on the ne.i-vous .system ; but, as I'tnia succeeded in renn-ving an 
eruption of psoriasis completely by means of a mild ointment of jirst'ni.-ili- 
of potash (which has no caustic action), it would a|)pear as if the aetioa 
were rather local than general; a view which is supported by tin- 
after-pigmentation of the patches. Kiiznil/.ky attributes its bt'nelicial 
influence to its power of dilating bloml vessels, and thus relii'ving th.- 
hyperaunia of the lesions, or of the irritated spinal ganglia ; ;i.s a niustar-il 
foot-bjith relieves inti'rn:d inllamimitions by “derivation."’ .\r.senic m.-iv 
be given either as the potash or acid .solnliou of the IMi.-irmacojMcia. or as n 
sisla solution of like striMiglh. 'I'lie ilose at Hist should b*> (for .-idtdts) 
minims, griulnally increased up to 10 minini.s, given in w,-iler, after nieid-. 
three times daily ; if well tolerated it may be incri'ased still further; but 
it should lie stoppetl if smarting of the eyes, gastric pain, vomiting, m 
diarrhiea stipervetie, which in some iiatimits they do very (piiekly. l>r. 
V’roeker linds that :U) minims of 'I'l-. lujiuli addl'd to each dose favour 
toleration. It may also be given iti pill form, each containing ,.\.,th t" 
,'.,th of a grain ; one to three pills being given daily, gnidually increaseil 
within the limits of toleration ; but the solution freely ililuted i.s le.ss ;ip' 
to eau.se trouble, and can be more accurately graduated. Ailministered in 
this way it may certainly eH'ect the comiilete removal of all the lesioii' 
from the skin in some c.ases. and in most it will render .some help. 1’ 
has no inllueiiee in preventing relajises ; and at the best it works ver; 
slowly, reipiii-hig some mouths to eomidetc it.s task ; often, indeed, five m 
si.x weeks i^lapse before its influence is visible. .Sulx’utaneous injection- 
(Lipp) act more ipiiekly and have given gixxl results. Two drops 
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l''i)«'k-r s solution may be yivcn cai'h ilay in a syrinm' •"H "t wati i-, ami 
ilrt- ilosu gradually incrrasod ; if tlio injfuiion Iw Imili'd imnualiatclv Iwfon- 
ii<i- tluTC is no danger of aeeidenls. I have nevei' used the injeetions 
in psoriasis, for in other dise.ases I have nut fouml tlnyn well tolerated. 

\ idal, from his experienee of a large numher of e.ises uf jisoriasis. 
fuiuid that iirsenie, git en in small doses, is usi“li‘ss ; vet in doses large 
enough to he etlieaeious there is the ilaiiger of indueitig intoxie.ation, with 
g:i.stro-intestiufd irritation and peripheral neuritis. .\nd. even though 
the diinger of etuising serious .symptoms he not great, nianv patients w ill 
uhjeet to the drug on iiceount of the minor diseuiiiforts. h'lirlhermore. 
till' po.s.sihility of ii hyperkeratosis of thi’ pidnis and soles, dtie to its aetimi 
I llutehin.son), is hy no means very distant. The skin thickens anil grow .s 
iiiiigh, .siimetimes with the ;teiompanimi‘nt of a Inirning sfns,iiion ; and 
'inall warty ehnations rise above the surf.iei-, whieh .seem to lie peeuli.ir 
to till! aetion of arsenic. In some patients this condition is soon induced, 
in others it is more insidious ; Init. once aei|nireil. it is \erv dillicult to 
ri-inoM', and soon begins to increase if any more arsenical prejiarat ions 
are administered. 

Danlos has recently recommended the emplovment of caeiMlvIie 
.icid in ]ilace of the ar.seniate sidts ; this is a combination of arsenic with 
methyl radicals, it cont.-dns .'i I jier cent of ar.'enie, and is la st git en 
.IS a mixture in which tin* aciil is neutralised with soda, and liavonred 
« ith r^im, .syrup ami pepjicrndnt. The dose is in In grm. repealed three 
to six times daily. 1 >anlo.s and others hate found it lojiosses,^ lemarkable 
ffiralive jMiwers in c.a.ses which had resisliil .all oilier trealmeiil ; and. 
■ilihongh l>.d/er and (Iritlon record two eases of exlolial ing dermal itis 
which followed its use, it is said to be rem.irkably fn-e rroiii the other 
poisonous ]iroperties of arsenic. The greatest drait baeks to its emplovment 
seem to be the alliaceous mloiir which it imparts to the Inealli. and the 
feliility of the fa-ces. 

liHlide of pota.ssium also, like arsenic, may claim a ijiiasi sjiia ilic power 
agaim^t psoriasis, lint, unless given in the largi- iloscs reionimemled bv 
llasliind. from 10 grm. up to .aO grm. daily, it nsnally fails to e.verci'f 
any intiuence whateter. The large doses seem to be well toleiateil in 
most instances, jierhaps owing to their diiiretie aetion and lhi‘ eon 
'ei|iienily ijuicker elimination : but they are apt to cause aeceleiation 
"I pulse and sitine feverishness (imline foi-ij. The action on tl»e 
disease can hardly be a local one; lor (ierhardt found iisline in the 
I'lies of the .scale.s from a [latieni in which the iodide liad failed 
!o intiuence the eruption to any great extent after being given for 
sonic weeks. Many eomplete successes in the reimoals of the einption 
• re now recordeil, though the proportion to the failures is not large, 
■''■■ifert had only four recoveries out of thirteen eases, eten after .scm'Ii 
'■' eek.s of treatment, during widt h the jiatienis hai] taken ftom .‘5.‘51 
'o .s.'x) grin, of the ,s;dt. Large rloses may rnre arthro]»athii-.s, even 
though they fail to relieve the aceomjjaiiyiug erujuioii on the skin 
I'esnier). In much smaller flo.ses 1 have found it to imprftw; relx-Ilion.s 
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outhreiiks of colour in fiill-txjilicd men where local treatmciit w:w 

not well home; Imt 1 have never ventured to use it in Haslund’s heretic 
dos(!H, ])artlv on account of the ex[)en.se. N«jr do [ know that the methoil 
has heen trieil in tlys country. 

Turpentine is recoiniuen<led h 3 ' l)r. Crocker in doses from lU m up 
to 20 III thi-iM! times daily, admitiistered in capsules or in a nummy 
solution. .Vlthou^h tincture anil .syrup of lemon.s help to nia.sk the taste 
I have, found patients very intolerant of it. Plenty of barley-water 
should he ftiveti, and a sharp look-out kept on the action of the kidneys. 

Ciirholic acid has heen employed with juucli heneKt hy Kaposi, who 
^'ives three to six (lills daily, each containin^i one ■^niin. He considers it 
to he i(nile as efficacious as arsenic. 

Ifalsam of copaiba was found ;iccidentally, by Hardy, to have i-leared 
away an erupt ion of psoriasi.s, and it has since heen employed for that jmr 

pose, with ..1 results, by .McCall Anderson and othei'.s. 'I’he dose must 

hi! uradnally raised until the eruption di.sjijtpisirs, or until ;i co])aiha rash 
is produced, when the jisori.asis often rapidly vaiushes. 

Tartarated antimony h:is heen praised by Mr. .Malcolm .Morris in the 
acute staf'c.s of the di.scase, and 1 have used it I'xtensively with ^reat 
advantaf'o. 'riie wine is the best means of .-idministration, and \Ty m 
three times daily is not too hirf^e a dose. It. is often well to combine it 
with the ticetate or citrate of ]>otash on account of their diuretic action. 

Thyroid eland, which was introduced as a remedy for psoripsis by 
Hr. nyroin Hramwell, has failed to establish for it.self the position which 
ho anticipated. It has cleared away the eruption, even in obstinate eases*, 
but it works slowly, and it does not prevent relapses. Hr. .\braham, who 
tried it extensively, had not very encouraf,du*; results ; mj' own have been 
entirely nef»ative, but they were all made on out-patients. [t may oive 
some help, as it undoubtedly does in certain other skin diseases ; but we 
do not know its special indication.s, and for >;eneral purposes it cannot 
compare with other internal and external i-emedies. The editor of this 
work, on the othi'r hand, suiit;ested thyroid extract in a severi; and 
inveterati' case of psoriasis in a ui.ile adult with little, hope of success, as 
previous proloiij'ed and skilful treatment had failed. 'I'o his suiprise 
the patient .some months afterwards reminded him {'ratefully of the 
advice, for the extract had cured him rapidly and completely. There 
tuust be .sotue ditference of {'euesis in ca.ses which behave thus ilitf'erently 
under treatment. 

Mercury has lieeu strongly reeommemled, l»y Mapothcr and others, in 
the form of pilhs. Ifrault has elVected the complete removal of emjition.s 
of psoriasis, in iioii-syphilitie patients, by injection.s of .') cgm. of yellow 
oxide of mercury. The cure was said to be completed in each case in 
three mouths after six or seven iiijeetioius had been maile. 

Mineral waters seem to have no direct iiiHiience on ]>soriasi.s, except 
siieh as contain arsenic (La liourlMiule, Ixoncegiio, Levico); these may 
be of service in removing the irritation of gouty and rheiiniatic con¬ 
ditions. SeJ-luithiiig, however, although denounced by Dr. McCall 
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Anderson, is often lienefieial. I have found it useful in some eases, and 
NMseii and .Morris have seen ra]»id disa])])earanee of tin" eruption in 
..lisiinate cases in ])alieuls who liatlied freely in the sea. In these hatli 
litres it is uncertain whether the tonic aetion of i|je hathiii^ and llie 
Iii iiperatino etlect of the chanjie and rela.vation assist the patient ratlier 
rhaii the clirt'ct ttetion of the waters on tin* di.sease. In tlie case of in- 
■ lilh-reiit tlierniiil or wejikly iilkidiue w.alers it must he this, in conjunction 
with the macertitiou of tlie se.-iles, which does the ..I. 

I,',rill Irriihiuiil .—Tliere is notliino more spiteilie amono the external 
remedies for jisoritisis tliiiii :imonu tlie internal : and it would lie u.seless 
to trv to enumerate all the ctjuseipn-ntly numerous drills, and recipes for 
their ajipliciition, which have heen tried and recommended hy ditl’ereut 
miters. It is hetter to indicate a method of .seleelioii in the remedies 
we emplov rather than to i-atalooue a hewildeiino mass ot forniuhe ; for 
more of the failures to attain results are due to the iiietlieieiit ami in 
iliserimiuatc use of remedies than to the inetlieieiiey ot the remedies 
themselves. 

The treatment in ordinaiw eases may he di\ided into three 'taoes : 
li.) the nanovid of scales and the lesseiiino ot hy]iera'mia ; (ii.) the 

application of strouoei- lemeilies to elleet the riinoval ot the lesions; 
‘ iii.) after ti eatment. 

(i.) rile method to he adopted to oel iid of the scales must depend 
"11 the^state of the ili.sease at the time. This principle, indeeil, .applies to 
the treatment of the disease in evi-ry stam-, and cannot he too stroimly 
l^isisted upon, for when an eruption is acute and spi-eailin^r only harm 
1 ' likelv to ensile from anv hut the mildest measures ; M heieas in chronic 
Old inilolent patches \ ieorous " stimulation m.i\- he not only tolerated 
hilt tieces.sary. 

I’lllls in acute eases anv roiioh moile of clearing an.iy the scales must 
he avoiiled. S i.ikin.o for half an hour in a warm hath llt7» to ]il(J I'.), 
'll which water hoiled with hran or starch (Ih.jand sisla and hoiax 
leach 4 Ih.) have heen added, is very soothin.i; and emollient ; and a few 
"Uitees of lii(. pieis carhoiiis may he mldcd to icliete it< hin;i. Fo)- more 

ii’strieted eritjitioiis water com|ire.s.siis can 1.mployed ; or. hetter, com 

!'re.s.ses of very weak creolin lotion. India i uhhi-r or mackintosh covering's 
ne certainly ctlcctual. liiit are apt at times to cause irritation. \'aj)our 
haths help not onlv to remove the scales, hut also to clear away the uinlcr 
'.'in;; patches. Riths of natural suli>hur water, .siieli as those of 
ilaiTooatc and Strathpetrer, ami those made artificially liy the. afliliiion 
"f l idciiiin .suljihide, ju-ohahly owe their value to the de.sipiamatin^t action 
f the sulphur on the skin. 

t)ne of the ino-st ctlective agents for I'l-ttini; rid of the scah's i.s .s;tlic\lie 
"id: it inav he u.sed as a r> to Id per cent fiintinent. and •itlier ruhlieil 
I after the Uath or apjilieil alone : or it may he used lisally as a plaster, 
■v preference the salicylic soajj plaster (I’iek), which N'ei.so.r ritthtly .-iiyK 
' le.ss caustic than tiie ordinary kind trnnay Hut if tin' eruption is 
• rv acute and inflaimsl, a .simple zinc jilaster will he a.s riiuA as the skin 
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will toli!i'iit(;, anil it iiiaia;ratc.s anil lonsens ihi.! sualos very etteetually ; m 
it may la; liettiT at first to keep tile jiarts soaked with a lead and eirta 
mine lotion until the an‘<ry stage has suhsided. In all Imt very ehronii 
cases 1 use an ointi^ieiit l■onl[)osed of kaolin 1, aniylum 1, jiarafK niolle 
to which ahout '2 jier cent each of glycerol, plumlii subacet., liij. ])ii:is earb., 
and acid, salieyl. are added at first, and the iitiantities gradually iuereaseil ; 
this Isise has the advantage that it does not dry and rub oH' as ilo thi' 
thinner ointments. 'I’lie glycerine d’amidon is a favourite medium among 
Kreneh physicians in aplilications for psoriasis, jirobably for the same 
roason. 

For removing the scales from the scalp, and as a first treatment foi- 
the. disea.se, a weak sulphur ointment with some liip jiicis carbonis is verv 
elleetua!; or the skin 11013 ' be -soaked with a .solution of the liquor in 
water, beginning with a proportion of 1 : and macerated under a water 
proof dressing. 'I'lie salicylic ointment is aUo etl'eetual. Shamiiooiie.' 
with soft soap, spirit and water is the best means of cleansing the sealp 
when the. .scales are .softened. 'I'lio action of ointnients is much intensified 
if, after they have been freeU' rubbed in, the skin is covered clo.selv with 
tlaiuiel or flanuelette ; on the limbs the.se coi erings are made most 1:011 
veiiieiitlv in the form of bandage.s, and on the trunk with large pieco 
fitting like a “chest [ireserver. tor the .scalp an oil-skin i>atbiug-eiip 
ma\’ be used, or a tightl\' fitting india-rubber bathing-cap. 

(ii.) When the scales have been removed and the aeuteness^of tin- 
eruption has subsilled, and not until then, stronger remedies ma\- bc 
applied. In fixing the strength of the applications it is mo.st importairt 
to bear iti mind the very varying degrees of toleration of ditrerent skin.s. 
and to begin tcntatiiely with weak doses of each fresh [ireparatioii until 
the ainoiint of reaction of the indii idiial skin has been ascertained. 

'I'lie remedies which have been found most geiierallv useful are tar. 
cltrysarobiti, and pvrogallol. 

1 he varieties of woimI tar which are most in faMiiir are juniper tar 
(oleum cadini'), beech tar (oleum fagi), and liircli tar (oleum vu.sci). 
Leistikow, after a long series of experiment.s. foutid tha*t their thera 
politic etlect is practicallv equal, but that oleum cadinum is the least 
irritating. Uroi-q says that this oil is sure in action, easily tolerated 
even in hairy regions, and, iti spile of its colour and smell, is still the 
Imst uiedicatiietil for psoriasis. In iiiv e.xperietice, however, none of the 
wood tars can compare in utility to coiil tar, which is quicker ;ind more 
IH'uettating iti its action, and relieves irritation and itching better. .\n 
iilcoholic extract i^liq. ctirbonis detergens), and the one made with the addi¬ 
tion of quillaia, now otiicinal as liq. jiieis carboni.s. have praeticalh- ousted 
all other forms of tar in this countrv for many years jiast. Leistikow 
recomnieuds an alcoholic and ethereal extract (coai tar 3, alcuhol ('.>■'> ) -. 
ether lb which he calls tinct. lithanthraeis ; this I have found distinctly 
more active than the simple alcoholic extract With the addition of a 
little glt'ceriue or castor oil it makes a goinl varnish, to which Sidici lic 
acid can be'added with aih autage. Heiersilorf makes a mseful pla-stcr 
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c.mtjiiiiinj' llu! two sHbatiiiices, hm ilu- titu-tinv ]'aiiilcil uii aiul roviTt-ii 
with zinc ])last<*r answers almost lufttor. 

In fXtcnsivo eniptions it is Itettcr to apply llu^tar freely over tlie 
whole skin. The jiatient, shoiihl In* well ruliheil either with oil of eaile 
nr prepared coal tar iiii.\ed with soft soap, and then soaked thorotiyhly 
ill a warm hath. On eomiiio out he should he dried and ai^ain well 
ruhhed with a tar ointnumt. 

On the (’ontineiit oil of cade is often applied in the undiluted form : 
lint it is .safer, in dealing with |Kttieiits in this eotintry, to dilute it eon 
siderahly, at any rate at first : for I hare found that few will staml the 
pure tar. .\n ointment eontainiiii; ,“s.s.-.“ij. to the oiun-e is usuall}' ipiite 
Strouj; enough ; anil, in order to increase its keratolytie action, eausiic 
potash in the form of soft soaj) or salievlie aeiil mav he added, the latter 
iM-iiio the more active aoent. Korthis purpose Ilehra's well known imsli 
lii-ation of W’ilkin.sou s ointment (11. Sulph. pree., ol. fayi, :ia .sapouis 
mollis, adipis, a.a 10, ereta“ pniv. 1) may he used. In X ieima it is 
iiihhed iti iwiee a day. for a week or ten days ; and a hath yiven as soon 
as the epidermis is falling. For more restrieted applie.alion the nno, pieis 
l!.l’. with acid, .salieyl. (or. 1 ■'> to the onnee) is veiy serx ieeahle. .Vfler 
the innnetion the flannel eoveriiios shoidd he earefnlly adjusted. ’I'hi' 
urine oiioht alwax's to he kejil under ohserx at ion. so that the moment 
any dij'oloration is detected the ointment may he sloppi d. I'nrthermoi-e, 
if the skin shoxv any sions of irritation, or of tar aene, it must he i-li'.iiised 
once from the tar, xvith oil and soap, and dressed xviih .a sedative oint 
iieiit or lotion until it is .safe to henin ayain xxith a xveaker jirejiar.ation. 

It is not adxi.sahle to use tar ointments of sni-h slriuiyth and eon 
-isiency to the seal]) and face, Imre they slinnld he repl.aei'd l>y milder 
oiil less offensive measni'es. For this purpose nny. hydr.aro. ammon. 
»ith the addition of liii. pieis earh. ."ss. "j.. .and acid, 'alieyl. yi. 1 .‘i to 
I is x'erx' n.sefnl ; and naphthol and resorein ointment CJtl er. to ”i'. 
of ea^-h or both to the onmc of ointment) is eleatdy. inodoions and 
eiVe,-tual. l''or the scalp, where tin' desipiam.ition is apt to he Ironlile- 
'Oine, a .soft ointment eontaininy snlphnr jnee. ‘JO Ltr.. acid, salieyl. L'M yr., 
•Old li<|. ])icis earh. i!() to liu ip ansxvers xvell. 

By these means alone a vei v laroe niimhei- of eases of p.-oiiasis e;ui 
he thoTouwhly and often ipiiekly cleared ; hut none of thi-m ea)i at i^ll 
'■'unjiare. in hrilliiim-y of action to ehrysarohin. 'I'he ease and safety xxith 
"hieli in some ea.ses this drne causes the lesions to disapjiear from the 
'kin UTifortnnatelv leads to its routine emphjvment in ease.s of ex-eiy 
deiri-ee ; xvhereas it onjilit never to he used xvhilst the ili-ease is at all 
‘ iite, and at fir.st idxx-avs .somexvlmt exjierimi'iitally. 'I he patient should he 
■'arneil heforehand idiout its stainiiiy projicrtie.s, and the dimmer of .setting: 
ip eonjunctivitis if it should toimh the eyes ; tlie staiiiiny of the elnthing 
' iinlelihle, and too many jvitients are alloxved to piin tlmir exfierience 
■f it e.vhaiistivelv hv the loss of much fine linen and th? ;;ain of much 
i!ixxi.shed-for pnrjde raiment. That the patient must he eiXifinerl to hi.s 
ioiiTii does not matter, for no one can 1«; jaiiperlx* freatei] for e.vtensive 
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pHoriasiH whilst fining about and wean'ng onliimiy clothing; ho iiiH-t 
give himself up alisolutely for three or four weeks to the exigencies of tin- 
treatment, or be eoytent to drift on for months uiieur(!(l. 

If the [latches are small the staining can be limited by ajijilying the 
chrysarobiii in tin; form of plasters, or in sfiliition in liq. guttapercluc *11 
collodion ; or by [minting it on as a chloroform solution aiul covering it 
with plaster or giittapmcha : but, unfortunately, no other vehicle brings 
out its exceptional properties in iinything like so marked a degri'e as an 
ointment. A ttir [iliister is better tliaii one of chrysarobiii, and lioth tar 
and [lyrogallol work better as paints and varnishes than the chrysarobiii. 
As [latients differ greatly in their tolerance of this drug, it is always well 
to begin with a small (hme —10 gr. oi- even less to the ounce. The 
addition of salicylic acid increases its [lenetrative power, ami ichthyol 
diminishes the likelihood of the rapid, angrv-looking dermatitis which an 
overdo.sc! so quickly sets up. Thus I'nna’s Ibig. chrvsarobini ‘o, 
contains: H CIhrysarobini, ichtliyolis, aa "rU, acid, .salicyl. ■'I'O, paratf. 
mollis lOO’O. Hutchinson’s ointment—H L'hry.sai-obini, hydrarg. amni. 
chlor., aa gr. x., liq. [licis carl). !)[ x., [laraff. mollis 5]. — is vei v 
cflicacious ; crca.sote (10 111 ) is added in some formula*, and although 
it increases the, general effect it is hardly adiiiissilile except in an hos[)il.'d. 
Hreat care must la; exercised in the use of any ointment contidning 
mercurials when s|)rca(l over large surfaces of the liody, especiallY when 
the patients an; kc[)t in bed or even covered with band.-iges ; for under 
such eircumsOinces (piantities so small as o gr. of the white [)reci[)itat^ 
to the ounce of ointment may in sensitive subjects rapidly bring on 
a stomatitis and gastric .synqitoms. 

If the chrysarobiii is well borne the amount should lie increased 
gradually, but the action of the stronger ointments should always bi* 
limiti;d carefully to the affected areas. \'ery soon the h'sions begin to 
fade away until they look like white patches among the surrounding dull 
red staining of the nonu.-d skin. 'I’he whiteness is not imlicative yf the 
obliteration of tin; disease as is so often su[)posed, on the contrary, it is 
the continin>d [iresence of the di.sease which prevents the staining ; and 
not until the eoiiqilete staining of the [ireviously white [latches has taken 
[ilace can the [livtch be considered as properlj' eureil. Oeeasionally. 
Imwcver, but rarely, the achromia is [lermaneiit, and then it must be 
regarded as a direct result of the action of the chrysarobiii. If any 
dermatitis should be produced, the drug should be removed at once 
and re[)laeed l>y a soothing lotion of load, y.ine and calamine. It is 
always well to avoid any application of chrysarobiii to the scalp and 
face, not only on account of the very great discolor.ition of the hair 
and skin, but because by its action the face is [xirticularly liable to 1h* 
easily irritated, and to become acutely iiitlamod and swollen. An ointment 
of sulphur and resorcin accelerates the removal of the stained skin, and 
the nails may 1h» cleared by scnipiiig: but nothing but time will get rid 
of the dirty greenish discoloration of the hair. 

Pyrogidlol is certainly next in order of merit to chrysirobiu in its 
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p#wiT of removing the outbreaks of |isoria.sis; but. besitli>s having 

an almost cijuiil power of staining the skin anil nails, it may sci u]> 

a very |«iinful local iiiHanimation with the formation of vesicles or 
liiilhe : and, if t<x» large a surface be exposed to it? action, it may give 
rise to hasmoglobiiuemia and luemoglobinuria from which f.ital results 
liave lieen rccoixlcd. It is best eontined to the scalp, where its action is 
• exceedingly goixl; an ointment eontjiiiiing per cent to .‘i jier cent is 
nsiially quite sutlieiently strong, and its ellect may lie still further increased 
by associating xvith it some salicylic acid, lehthyol may be added with 
advantage, either to an ointment such as Tnna's nng. pyrogallol co., 

in which pyrogallol takes the place of the ehrysarobin in the former 

|Mescri])tion, or the two may be combined in the form of a lotion which 
1 apply xvith safety over large surfaces; K Pyrogallol gr. .\x., liii. pic. 
carb. m XV., iehtliyol "ij., ai|. ail .-,j. A fresh solution of pyrogallol and 
■salicylic acid (aa gr. xxx. in collodion is a cleanly and ellieacious 

remedy for small i.solated spots and [latches. I'nna ad\i.ses. on rather 
speculative grounds, that hydrochloric acid should be taken internally as 
a pro[ihylactic whilst jiyrogallol is being used externally : but it is 
iin|iortant to keel) a good watch for sickness and discoloration of the 
urine, and then ai once to sits]iend its further a|iplication. With due 
care, the danger of [loisoning is very slight. 

.\ntharobiii, though milder than chrysiirobin, is yet a useful drug, 
and l^iiive had ea.ses in which it worked widl when ehiy.s;irobin was not 
(olerated ; btit it is not idtogether free from intlanimatory cajiabilitie.s, 
and the dee[i, dirtv, Tuailder-lake colour with which it stains the patient 
and his bed-linen and clothes is beyond ail apology. 

Kndeavours :ire continuiilly made to discover .-igenls ;is quick and 
Irustworthy :i» tho.so we have just mentioned without their by no means 
inconsiderable driiwbaek.s. l)r. CriH-ker Inis tried turjiimtine with good 
results, one [lart dissohed in eight of oil: but the odour is too strong 
even fur jHtrfumes to mask. Pine oil and thymol, though useful mild 
rcme?lie.s, liuAe the siinie defeet, d'he milder nn.'iciiriids, the oxides, and 
■unmoni;i-chloridc Jtre useful, esjiecially alsiiit the f;iee and scal|i; ami 
they work well with a little tJir tincture and .salicylic acid. (lallanol is 
nnobjoetion.able, and may be used as a 2 per cent to M) per eent sah e, 
Of as an tileohol vjirnish to the exjiosod piirls : but it works slowly. 

Iiydroxylamin and hydnicetin are irritating, ihingerous stibsttinees, to^ie 
carefully avoided. (Jallacetopheiion is a yellow jiowder allied to 
pyrogallol in chemical formation, and, although cleanly and not jioisonoiis, 
it is verv much les.s iictive, and works Intt slowly in .a 10 jier eent 
salve. 

(iii.) Jftfr-toiitmrnt. — The tendency of p.soriatie enqition.s to re.-ijijiear 
on sites from xx'hieh they have seemingly ls,-en removed eonijiletely shows 
that some rcmnant.s of the disea.se may jiersist xvhieh are inaji[ireeiable to 
the eye. Whatever ex[ilanation may lie offered of fhis fact by the 
snjiportcrs of different xdcxvs of the causation of the disess*-, exjicrience 
shows that these recurrences are much le.ss prone to Uike place if the skin 
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is 8ul)j«*ct.o(I Id a Idiif'corilitmc*! iifter-trentnu-tit. Those who incline <i. 
the ])amsitie view look upon this us u tneuns of inhil)iting and dostroyiiij.' 
the germs, with the? hope of linally getting rid of them completely. 
AV'^ith this ]inri)o,se fne jjatients are ordered to take frecpient haths with 
tar .soa[), and to sponge over tin; l>otly with .solutions of liq. pici.s in spirit 
or water, with fr(!i|uent innnet.ions of ointments eontaining .salicylic acid 
and na))hthol, or other chKudy anil inodorous drugs, and the iiiJitlication 
of tfirs or the other stronger remedies to jiny delinite signs of eruption 
at the moment of their hirth. Few patients htit’e tiny conc.eption of the 
thoroughness which is essential to a bacteriological disinfection in 
a structure so full of harbours tis the skin ; and even those who have 
[lersevered for a time tire lintdly lulled into a feeling of false security, 
iind, \ery naturally, want to “give them.selves a liolidtiy," during which 
the disease regtiiiis its hold. lint in a few jxitients who htive htid the 
iritelligimee and the persevenince to continue in spite of the seeming 
completeness of their reeovitry the ri’sults have been most grtitifyiiig : 
and instetid of Iteing tormented by continual tind extensive outbreaks, 
limy hiivo long periods of complete frecilom. broken only by the 
occasional tippearance of a papule which can bo ijuickly removed, 'i'he 
process is, in fact, the logical .soipienee of the previous employment of a 
.siM'ies of anti parasitic remedies, :ind is analogous to that of weeding a 
garden ; we have no means of leai’iiiug, liy ■•iny microscojiie or other test, 
when our work is finished ; and we htive to go on until we find tfiat no 
more weeds appejir. Kven then there is alwtiys the possildlity of :» 
fresh ild'eclion ; ami Xeisser suggests that this may be brought tiboiit 
by iirticles of clothing, tis is the ca.se with seliorrhu'ti atal pityriasis 
versicolor. 

Thus, although we are not justified iii saving delinitidy that psoritisis 
is incurtible, for eases have been cured, it is obviously impossible to 
promise to the ptilieiit anything more than :i liaiger or shorter period 
of fi-ei'dom from his eruption. I’ractically in eierv case, however Ijaii, 
the skin may lie cleareil if the medical attendant have snlliclimt skifl and 
experience, and the patient sutlic.ient confidence and determination, and 
can give tlie ncee.ssaiy time and attention. Hut even the serious pjitient. 
“ ipii vent se traitor,” as Hroc(( .says, may well l.>o .sympathised with if at 
limes he loses heart and neglect.s his never-ending treatment and 
precautions; iilthough without them there is little hope of cure. 

II. CJ. Hhookk. 


KKKKKKXCK.S 

1. Arsi'liv.. Siift, iii i/, l.ssl. 2 . Hr.'MK.H. tu t/ic Troim/n- 

I if IIS f/ Kiijifsi's Mnhuli.s ih- hi iii'iiii (Uc.-iiicr am I I •eyi'iC. .!. nociuui.t.oN. /«>.,•„/.o'- 

i t lll•^/l|■f|llltili, s, Tlii'.-a" lie I’liri.i, I.S.S.S. .1. Huiici,!. Truili' fi iit ihs iniihn/i< s <{i I - 
1 ‘fiiii, 1S!K». - Uri.Kl.KY. Mnriil'iiiil M“/. .ffiini. “ rsoriii.'i-. 

its t’rognesi.s aiul iTivatmciit," VVioi.v. Mu/, .x.t-. .V. I'ci-.C. l.si).", li. (.'ii.\>ni.vnn. 
.1 iiiiii/i-sitf i/i nil. i t l.ss.'i. Ne. .Sly \'n.vinal INiiria.'is'. 7 . C'ltocKKli. Ti j-t ■ Ilofl, . 

l)i.scu.s.siiiii till l’.A)iiasi.«. Urit. .Mcit. Av-iH'., lirit, J.u.rn.. .ami II, it. J. nj Drri.i. 

l.s*!;!.- -P. IVvM.i.s. .Iiinnhs ,/■ i/iriii. (' l.syr. !>. Prsr.vxr ami .^covonkc. 



LICHEX 




• I♦* dll jisoriii>*is. ’ J/*//*. iV <••»//«/»/«■>•/••////»/> i/» ht .< <•. mtd. </* 

li». Kri.KMinio. Lchrhu>'h </. A*</•<*» /«/./vi/jAvV. 11. l»v:i:iiAKi»r. “ I i'in r 

Vi‘}ha!tnis.s d. S<.*luii>jH*u!lt‘eld»’ u. <Iflfiik'nkraiikiniLivii.'* Ihn. /l -'r/irn 

lift, Xi.n •‘l.S.—l*i. KaIMisI. If. »/•/• //nnf‘, ftni/Ji>i(<n. 

■,.I. Kk*>MAYKK. .ilVhlC f. Ihi'fH. ft. Sift'/i. p. •u*f. 11. K r/.N I 1/.K V. 

• A.!itilni'ii* u. I'athoj'i'iu-SL* tl. rsoria'*i>.’’ /. n. lid. wwiii. 

:-m7. 1.'.. Lam:. /7-/*r< //xW(/ //V /. h> rtn, u.' Sup},. 1^7'.'. hi. Li i-mkmw. 

}’• tit't' Ifiivfk'l’iiith'hl'ifcii. IS’.iJ- 17. -Mfs'I’M'. Aiithti,'!! »/'* thri.i. t'f st'j'lt. 

p. 118. - IS. AloMisr.r. Tli»si« df I’ari^, l''*<l Vjuriii il TMuiasis-. IP. Nn i. 
-t N. *‘KliniM’lu^ u. rnlfr>nrli. ul>i-r /V /; pt'itlAis,'h' 

}> Bd. XV, Xiw. 7 and ISp-j. ‘jn. P>.iri:i>i>lliiTapii n. 

\>r^\|’udlln^ df.s Chry.«i:irt>l»ins.” /• it9>‘hrh't /'. tir.fl. /utifApiu.f.s, IMM. 1, ‘J. ‘JI. 
i'"i •>! KiiNoKK. hsitriasis," KrjAanz-hid'l i. M^umfsh, r\ pritU. L''P1. ‘J'J. 

liiiu. M. Ih'ltt’litjr :. ^'inni'iitui, hianjj. I.^ipzi-:. -^1. Kn/'■. 

r.itlioli\ui**al Aiiatuiiiv <»!' " /'/#/7.7/'t.7,,'/// /'. h. ?/. *JI. 

“I'vIm*!* tvpis«*li»‘ u. illvpi-i'li*' An'itii' t. /*. u. s. lM:raii/-lHti i. 

2.1. Srin IZ. Af't'ii 'tC f. Iht'fu. u. S>ip/i. Ih ll 1>1‘2. *J»i. i Airfi. 

kt’i'iii. If. Sirp/t. lid. \xvii. ImU. 27. I \N A. ptf/},,■},•'/■! -.t (!*• / fj,, 

''‘.ill. 'I'ranslati'd liv Nnnii.tn Walker. Kdin. 1 ''lai. ‘js, !>}• ,n. //.(</./L #■'/. uA 

'Iu.-}'„r9rh. /I'/v/x.’.rum* 20. isp.i. 2P. \'in \i. ami I,i:i "ii;. T’.n -’lo. Wi.Vf.. 

/'.'•Tii-ii-n's . • 'il. Aoitru’i} -•/ i • ,<. /'/■•. 

II. IS. 


LKMIKN 

•I ri<i\, — AlthoU^ll <.'\ idcullj'lllt'anl Iii'i^ilially in ili imli- lliiiM' ili>i-a'i-s 

"liii-li .s|)rfa<l on tho skin, as tin- l•I■yl)l<l_l;alnil• lii liiais >|)ii-a(l <iii iri-cs and 
-I'liii's, tho name l.ielien lias at ihe |)rcscnt i inn'im ni-nciaily n-i n^ni'-i-d nr 
li' tiiiiti! sinnificatinii. It is su])|n>si'd in di-.-iiiiiatr €'i'U|itiiitis nf tlic skin, 
till' elements of xvliieh are exeliisively and |(ermanently ]ia]inl.ir ; liiil it is 
I"iis,.]\- ;qiplieil to some forms in xvliieh the |ia|>ide.. Iii'eoiiie xesieiilar. or 
'a|i|>nrati VC. Sinee. llelira s time its use has lu en oi-nerally resirieteil to 
'hose x-’onditioils in xvhich the ]ia|niles ate inllammatory. I!nt the em 
I'iox nient of the xvord is now jnirely eonx ent ional, and. xx hen ti.ed alone, 
' ■■nveys no sjieeiid indication, either mor|>holooi<al or etioIo;:ie,i|, of the 
'litre of the disease to which it is apiilied. 

Hi.stoky.— In the 1 lijijioeratie xvrilinos the xx-ord “lichen is iiseil I'x 
' i'lsivelv to .si;{nifv |iii]iii1ai’ eritiitions ; yet hy m;iny later (trei^k xx l ili'i's tinfl 
‘i'.eir transliitors it xvas emjiloyed to desiniuite not only |i!i|inlar ernplions, 
'"it also some xvliieh contained jmsliil.'ir lesions. Althoneli ( eisiis pointed 
' il that the ]ia]iilhl aj^riii xvas clianoed into iiiipetijio hy neoleet or iiii- 
' oper treatment, the eoiifn.sion hetxveen the [sapiilar lichen i-i iijitions and 
■ istnlar diseases xxas continued hy xvriters in exery country, evi-n iloxxn 
‘ ' the days of I’lenck ; tuifl .such x.iried ami tlistinci tli-etises as .se.ahies, 
' > eosis, and ex'en herpes, xx'cre nielnih'd in the lichen (.riciiiji. I his 
'Sociation xx'as probahlx" the result of an iincfniseious atteaipl to inchidt; 
'iieni all itinh'r one etiological heading, the lli[)]ioeraiic s^^ool haxing 
“ trihntcd to the lichens the [Kiwcr of j.tiroin;: the IkkIx- from x icions 
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humoiirM, ii fimction for which the pustuhir ei’Uptioiis were filso sup]M«Ki-i! 
to be <ieHigtie<l. 

Wilhui, in order to ol)viiite tliis confusion, retnriied to tlio original 
sense of the wot’iI 'is used in tlie school of Hippocr;ite.s, finil ilefincd lichi'n 
fis nil extensive eruption of jmpules aft'ecting adults; connected witli 
internal disorder; nsnally terminating in scurf; nnnirrent; not contagious. 
FLc divided the lichens into six varieties : A. .siw/Vc.r, A. jiilinin, A. fiirmu- 
nrri/iliis, A. iii/fins, A. and A. tro/iirii!<. To this very ia'iimean 

classification many additions have been made by snbse([uent writers. 
Hebra first tried to intnsliiee some order by restricting the term to 
those maladies which are charai-terised by |)a|)ules which complete thoii’ 
evolution as jiapulcs—without changing into other lesions, .such as vesich-s 
or jmstules. I'nfortunately he did not adhere strictly to his own 
didinition, for he included in his group not only lichen rnber (acnininatii' 
and jilanns), wlnu’c the eruptions in their typical form are piirclj’ |iapulai. 
but also li. sc.'rofulosorum, the elementary le.sion.s of which may becoinc 
vc^siciilar or pustular. 

Since his time the proce.ss of elimination has gone continuou.sly 
forward, and furnishes a .somewhat humiliating exi»o.silion of the peu-iods 
of painstaking and laborious blundering through which clinical obser\.1 
tion may have to jiass before it rectifies the errors implied in the 
traditional use of an old name. 

It will clear tin? air if I indicate at once those of tin- .soealleif licheii' 
which by general consent have now been releg.-itcil to t)th*>r groups *it 
disea.se, to which they more rightly belong. Such are; - 

L. small iiaiiulcs formed by luemorrhage taking platf 

at the mouths of hair follicles. A. /irii/iix, vibiercs of ])ur|mrn aHecting the 
hair follicle.s. /,. jiiiindar ui'ticaria. A. tru/iii ns, “ prickly heat, 

in which the pajmles are formed by the bbicking of the months of the 
sweat pore.s, with consi'ipient cystic degeneration of the ducts and iiiHam 
matory swelling. A. slni/i/nilnsiis or “red gum.’" “teething 

rash," usually regarded as a sweat rash ; it is more jirobJlbly urticarial, 
ora weak form of prurigo; Vidal and Itrocq include it in their lacheii 
(jirurigo) simjile.v aign group. l!ohn insists that there is a true pa]mlai 
non pruritic strophulus in infants. L. I'hyuntiii'riptiiii is refiUTcd to bv 
yidal and l{roci| as the eipiivalont of the ]j. simplex ehronicus. The 
representation of it in ^\’illau and llateman’s Atlas is undoubtedly taken 
from seborrlnea papulosa corporis, .lamieson still regards it as a true 
lichen. A. eire/i/u/ii.'', oiniiihifiis, iurpiiiiiiosun are likewise selKwrhn'a. A 
ifijrntnx is included by Dr. Crocker as a form of seboiTho>a : but Hiett - 
do.scription of it. reads more, like that of a neurotic iwpilloma, or mvvus. 
A. .•timph'.r, the ^lapular stage of various eru])tions, eczema iiapulatum. 
prurigo, and urticaria. A. in its original meaning a severe iwpuhn 

eczema, later liecoming ve.sicular. According to Vidal it wjls used to 
indicate what tiebni afterwanls described as prurigo. A. .vqi/tilHinis, tin- 
small {NipuhK.' or miliary syphilule. 

The various forms of eruption describeil by Vidal, and liis pupil Broc*i- 
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,1' i.. ■•‘iiiijiln-i', if'iitt; iiiid rlmnia', L. /•niifnioi'ji/n, mill.'!, aiul fi ncod imt In* 
<iialt with hero, as tlie .'ipidicatioii of tin* woiil to .sucli divcrso i>a|nilai- 
h-^iiiiis lias lieeii rejected liy the leadiiig French derinatolojrisis. l{r<iei| 

h. is since jilaced them in the jirimj) of jirurifios, lait classifies them, in 
(.nler to jirevent confusion, as forms of neiiroilermatitis. 

There are two otlier conditions to which the term is still ajiiilied. ami 
its use defended ; htit the desi<rniition can hardly snr\ it e the consensus ul‘ 
■ ipinion iij^ain.st their contintiiince in the lichen eroti]*. 'I'liey are; - - 

1 . L. pUnri!!. —According; to Willan, this was a form of lichen simplev 
allecling the hair follicles, iiceomiumied hy tronlilesome itching or 
tingling lasting tilumt ten days, and then fadirtg and le;n ing a slight 
iifsi|uamation. l-Jii/in and till other later writi'is hare uniformly used the 
name to signify the rough, scaly pings which often project finni the hair 
fiillicles, especially mi the extensor surfaces of the up])ei' arms iiml 
tliighs. It i.s eerpdnl_v not a lichen, imt .a form of ki'ratosis of tin- upper 
part of the follich*. causing retention of the hair. Dr. Crocker, who h.'is 

i. Togniscd this, tinfortunately apjilied the name to the L. spiniilosus of 

l>cvcrgie, hecau.se the eruption is inllamniatory. l!ut. .as I'nna h.as 
'hown, keititosis })il;iris i.s also inflanun.atory, ami, on the evtern.al view, 
it is often more intlammalmy than DcMagies di.'^ea'-e ; so that the 
jiistitication for the imtne fail.s. /,. is a peiailiar keratosis of the 

liair follicles, hauling to the formation of thin rod liki‘ horny plugs which 
project even !is niueh as an eighth of an inch from tlu' sui face. I his is 
ih'stinctly a follicular keratosis, .and not .a lichen. 

-. /.. ■■urofiilti.'niniiii or L. .vere/'/de.-acs la'i'tainly hegins in the form of 
typical “lichen” papules. d'hey .are yellowish, brownish, or even ilitll 
white in colotir, or of the colour of the surrounding skin, are sliglitly 
'laly, paiidess, and do not itch. Thev o<<nr in i-inailar or circinati- 
groups, .sometimes on the neck and limhs. hut usn.ally tm the sides of tin’ 
inink, in children ami young a<lults, who for tin; most jiart (!t() jier ci-nt) 
are ol^viously scrofulous. They may last a long time, and ili.sappear 
'pontaiieoii.slv! Kaposi’s investig.atiolis show that this disease is an 
iiitlaminatioii confined to the irnmedialc neighhourhood of tin,' follicles, 
die schaceoiis glainks, and the perifollicular jiapules. 1 his may go im to 
'til'puriition and the forniiition <'f an mne cachecticorutn. Sack, .lacohi. 
■Old Darter have all found a tuherculous - looking granuloma witji 
'■aseation, and -Iticnhi one doubtful ttiherelc htidllus; hut iniK.-nlaiion 
e.\]H.'riincut8 were all uusttcce.ssful. If not itself a tuberculous jiroce.ss. it 
■' cither a pilo-sehaceous follictiliti.s, of |irohahhr microhic or io.xi»hriuiie 
' haracter, which only arises in .a .scrofidou.s skin (I’csnier), or a mixeil 
■'ifeetion of tuberculo.sis with some other dermatosis (1 niia). 'I hough its 
‘ioi infrequent coexistence with a jiustular eczematou.s condition of the 
aiio-gcuital region .sujqKirts these views, its nature is .still unknown. In 
•oiy case it is ecrtainlv not a lichen in Uchra.s sense, hut a folliculiti.s ; 
Neisser projtoses for it the name Smifiiliflfrimi iiiilinii'. ith a vii-w Ui 
'I'catment general atitiserofulous mea.sure.s—.such as fresh ;iin .sea-l»athing, 
■sliue, cod-liver oil, etc.—are imjtortant ; hut the iiiunction.s with co«l- 
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liv<sr uil, r(!i't)inini!iiiie(l liy Hclira, tlioiit'li eft'wtiial, Tiiav lie ijfiit-- 
Hiie(;(!.sHfulIy rejilaced liy th(! use of oiutiiionts eoiitaininjf ehrysaroliin 
(W’olir, -lacolii;, or oven weak doses of thymol, tar, or subacetate of loinl 
((jrookor). *■ 

Lichen ruber. —The exact nature of the di.sease to which HcIum 
orij^inally f{;i\'e tliis name is at the present time unknown ; for, although 
his iiis'onnt of it is clear, it is impossible to identify it with any similar 
eonilition known to dermat.oIogi,sts in these days; ami in his later yea is 
he himself seems to have had uo furthe.r eases to record. Aecordinj' to 
his ori^'inal d(‘seri|)tion (1 S(JO) it is essentially a lichen ; that is, it consists 
of [laimles which remain tuichanocd throughout tlnur wlioh* course, 
and do not become converted into vesicles or imstulcs. These iiapiih's 
are red, minute, not excoriati'd, and covered with a few mimili' 
red scales. ’I'hey are not collected into gron[is, nor scattered over tic 
whole surface of the Isidy, liiit they are gem;r;dlv conlined to cei'tain 
parts, especially on the limbs. 'I’he papules remain of the same si/f 
throughout the whole course of their existence, but become so closely 
packed l.ogethev that they finally come into actual contact, and form 
(smtinuous patchc.s of \arialilc size and shajie, which are red. intihrateil. 
and covered with thin, paper like, not very adhermit scales. Thesi' 
patches may so exteml as to cover the whole surface of the body, ami 
the iuteoiiment is then uni\t“r.sallv reddened, eoxerisl with numerous thin 
scales, and so infiltrated that when a fold of the skin is taken U]) it i- 
found t,o have more than twice the normal thickne.ss. Whim tin' scabs 
are picked off the ajiertures of the hair sacs are .seen to be dilated. 

There is ..zing, and the patches do not bleed when gently scratched. 

Whcti the disease is exteusixe tin- itching max’ be very di.sagrceable, but 
is by uo means proportionate to the severity of the comjilaint ; and the 
excoriations are never xvell marked. The movements of tin' ]),'irts atlin ted 
ai-e much interfered xvith, pai’ticularly of the hands and feet : and deep 
bleeding rhagades foini over the articulations. In extensive ea^es the 
nutrition of the nails is greatly interfered xvith, either by an increa.sed 
groxvth from the bed of the nail, and discoloration and brittleness of its 
sulistance, or by cessation of the groxvth oxer the nail bed, and formation 
of a brittle horny plate projecting upxx’ard from the matrix. The hair of 
Uie scalp, pubes, and artnpits remains unafi'ccted, but that on tlic otln r 
jvirts of the trunk is not xvell dexelojicil. The st.ate of the general health 
depends u])ou the extent of the cut.aueous .atVection ; at first, xvhen thi' 
patches are .scanty, the fuuctious go on normally, but as the eruption 
increases in ipiantity the uulrilion of the bisly begins to decline, 'rim 
])atieut may eat and sleep xvell, but loses his sulxcutaneons fat by degrees . 
and, later, after the xvhole surface has become involxed, marasmus set- 
in, and the case generally ends fat.'dly : though it may be years before thi- 
end comes. Of llebi-a's first fourteen cases, on xvhieh he ba.sed his 
description, txv^lve ended in death, one })atient disapjieareil, and one only 
recovered completely ; all were treated xvith arsenic. 

'Phis preliminary eoueeption of the disease xx’as nuxlified suKsequently : 
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f.ir liiiniii; Ilebni’s lifetime ( 1877 ), and wiili his eLiiisent, Kaposi divided 
1 ,. fuller into two classes; L. ritln r firuinini'lii^. whieli was to eonespund 
with llebriis orij'in.d L. riiVier, and A. /■»/■(/■ jilunns. whieh was the I.. 
pLinns of Wilson. .Speaking of L. rtiber aeiilninatns^as I lie eipiiv .'deiil 
1.1 the old L. niber. Hans Hebra says that the patient eoinplains of 
^reat and General uin'asiiu's.s, twitehiiii; of the extieniitii's, and ;i binning 
and lorinentiiifj ilehing whieh distnrb.s his night's rest, renders his exist 
eiiee mibearabh!, and causes eontiiinons seratehin^, .so that it is not unusual 
to meet with blotKl-sttuned s])ots. A eharaeteristii- featuri' of the atleetion 
is its speoily action in redueino even stroiie pcojile. They ipiiekly beeoine 
prostrate and lose weight, due ehietly to sleeplessness and want of 
ippetite; o-denia a]ipears, espeeially in tlie lower linilis. with fever and 
all.iiminuria ; and the ]irognosis is iieeessarily of a .serious eharaeter. 

Snell eases are of oj-oat rarity, and Kaposi, who had not si'en llelna s 
iiiiLtin.d patients, or indeed any other ease of the sann- fatal eharaeter, 
Iiiiisiilerably nioditied his teaehers deseription of the lesions. .\eeorilin,u 
Ill him, the jiajiules ranee from the size of a millet seed to that of a pin's 
hi-ad. and are verv hard, red, and eonieal, bearine at their summit a 
iliiek little hilloelv of l.■pidermis. so that when elose ly 1 laeked together 
liiey feel like the ]iriekles of a rasji. (In aeeonnt ot llebras aieeptanee 
lit this description it found its way into .ill tin- text books, but it re 
iM tined a nivstery whv the disease w ith thi se well in.irked horny pa|in!es 
had cei^sed to bi‘ fatal. Mavlor ot .New \oik ieeoi,;nised (he eondition 
liiiiii the skin lesions, ami, re^ardiipu it trom K.iposi s deseriplion as 

Ifebra's ilisease, tlenied that it had any coin.tion whati-ver with 

Wilson’s li. ]ilanus. liesnier, who with his pupil liii hand (|s 77 i had 
bii'ii restudvinjt Heveruie's ]iitvriasis rnbr.i pilaris, asserted (liS.S't) th.at 
ihis atleetion is identical with Kaposis 1 ,. ruber .o nminatns. and to this 
ideiititieation, Kaposi assented. lint as 1 ‘. riibr.i pilaris dilleis in manv 
Ways from 1 ... ruber,—for example, in its .inalomie.d structure, in its 

..loin from itehiu}4 ;ind from serious eousi it iit ional sv inplonis, and in 

iiiil biyno iinjiroved but .sonielinies injuriously atteeied by arsiMiie, how 
"ere the deaths of llebra s patients to be explaineil t l-.itlier the tyjie of 
the disease hail chant;ed. whieh was hardly jiossible in the timi', or, 
Hans Holira. Neumann, iuid I nua .a-seri. Kaposi vvas w ronii in identi 
t>in^ L. ruber with Ifevcrjtie's diseasi-. .Most inobably. in the lap-e of 
,'ears since the last of the fatal cases, he harl mistaken the I’, pilaris fo*' 
'li.oht uon-fatal form of the oi'ioinal I.. i-iiber t.yjie. 

.\.s V. Ihirin^ su^tocsts. it is most likely that Hebra himself in his 
’Mitinal dcscrijition (ISijC) confused three diirereiit diseases tooether: (i.; 
t!ie true L. ruber with intense neurotic sv-niptoms tending lo a fatal 
s'Ue : (ii.) 1 ’. rubra pilaris (I,, ruber acuininatus of Ka|Ki.sii ; .iml dii.j 
iniver.sal ca.ses of K. planus. Kra.snius \\'ilson a;*ri;ed with Hebra that 
1 - planus was jiart of L. ruber: and 'I ilbiiry Fox (ls' 7 .'li had al.so 
'deiititied them as modificsitions of the same atleetion ; hence the ehanoe 
•I name from L. planus to I,, ruber planus, which was o,.|ii;rally adojiteil 
■ >th in this country and in fJermany. • 
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Ah 1*. I'ufifii iiiliifis, iiltlifjngh first fcco;'nis(;il in Lnndon, is practii-;\lU- 
unknown in this country, uikJ as planus certainly does not cori-cspCnii 
to Ilclira’s description of li. ruber, it is obvious that l)oth Wilson ami 
Tilbury Fox nius[ both have seen etises which resembled the hittii 
affection siiflicicnitlj' to allow of the identification. For WiLson was >i, 
convinced of the id(nitity that he "avi! llebra the priority of dcscri|jtion : 
and Fo.x rtt^anbid F. ruber tis a iKirt of L. ])lanus. Yet all the writei's of 
th(i hist twenty years, in their unwilliiif'ne.ss to doubt the word of siicli 
e.xperictici.-d olwervers, have htid to accept the identification on trust, 
Only the Fretich writers doubted it; they .stiid they knew Wihson- 
disease well, but of licbrii’s disciise they knew nothin^;, and in all thcii 
vast material they could find no trace of it. Unna who had an 

o[)portnnity of studyiiiff an cpidetnic of liidien in llanibiirfr, in itScil .si*. 
was able to confirm Kichaiul’s opinion (It^S-l) that F. rubei' acuminatii' 
is not till! .same alVcction as F. rubra jiilaris ; and he met with seier.il 
ca.ses in which, as in llebra’s oripiial cases, tin; pointed scalinj; litth- 
])a\)ule.s were present, accoin])anied with red desquamating infiltratcci 
surfaces; t he onset was ai!Ute, :ind jireceded by general .sym])toms nf 
itching, shivering, and aching. If treati'd at once it was readily arrested ; 
but. if untriiated it spread gradually over the body, the skin became 
thick, hard, dry, and scaly, and after a few weeks the nails became 
atf'ected, the hair fell out, and the ]iatient became marasrnic. In the.-e 
he recognised clearly llelna's original I,, ruber, and the reasotj of hi' 
later acce])tance of lsa|H>si’s term iiniiiiiiinliis as applicable to the form I'l 
the lesions. Fither Kaposi had never seen this form of lichen, or he h:fl’. 
coufuseil it with 1*. rubra ]>ilaris. UuL as Diina had found the acuminate 
lesions in coninnetiou with those of F. jilanus and obtu.sus (.an oliservation 
since borne out by 11. llebra, Jloeck, ■!. ('. \\ lute, llallo])eau, and others), 
he had no hesitation in recognising in it an acute and c.xaggerated foiaii 
of the F. planus of Wil.son. 'riiis recognition, indeed, was foreshadoweii 
l>y llebra and Kajmsi in the later edition of the te.xt-book (Istr i), foi' 
they state there, in distinction from the earlier account, that the papnlc' 
may be either di.screte or groujied, and rounded, umbilicated, brownish red 
in colour, and having a wax-like shimmer ; aiul Neumann, in upholding 
the distinction between Kaimsi’s and llebra's F. r. aciiminatus, .sjieaks of 
the latter as F. r. acumiuatus plauu.s. It was probably the recognition 
uf these slighter mi.xed ctises which led Wilson and Tilbury Fo.x to 
pronounce for the unity of the acuminate and the ]>lauus forms. 

Wi' have thus come, by a laborious pisices.s of elimination, wliich 
it has taken a century to aceonqilish, to see that it is bettor to 
ecjise to apply the name “ lichen ’’ to an anom.dous crowd of more or le-ss 
papular afi'ection.s, and to restrict it to one specific form of disease— 
that described by Krasmus Wilson in 1 Stiil as lichen jilanns, of which 
1 lebra's F. ruber is a I’are and aberrant acute manifestation. This aftcction. 
in the words of Hesnier, is. ‘‘/c .'-. m/ rriii Iklwn <!>■ IWinirr j'lrsnif, on nu moin> 
!'• tufh' i/f cc lichfti. ' 

Althouglf the word is iilready Innug msed in this limited sense in 
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1 MiK-e, aiul I'V siiiiif (JLM'Miiiii writcis. yd il is safci- fur ilt-si i-ipti\f pur- 
ti) (livitlc tilt* disrasf into t«o sc^tiuns, the plane ami the aeiiniinati', 
is the ciistoni iti the text-huoks. 

Lichen planus is (rharaeteriseil hy the eniptiun un the skin ul small 
i.tpules. whieh are polyiiunal ur eirmlar in shape, eu\eretl with stniiuth. 
i,;inl epidertnis, retl or liliiish red in eoloiir, and Imrnisheti on the snrfaee. 
•They mtiy reintiin diserele or lieeoine eonllneiit, ami either disapjiear with 
tile torniation of a lirown jii^nientation, or heeunte eo\ered with roneh. 
h.ird masses of horny epithelium. 

The eleineiitiiry lesions, althonuh they all liaM- the same liindainent.il 
mieruseopit' eharaeters, present \ariuns modilieations .leeurdinu as the 
.ilieiations of the eiiiis or that ut the epidermis are mure ur les.., hi”hlv 
ileM'iuped ; or as the sw<‘at (liiets or hair tullieles are mure ur less 
;ei|ilieated. I>y the ilitlerent inethuds u| to uliiiion. .le.iin, \<*r\’ dill'erent 
ph.ises of these elemental lesions are prudili ed (aiinnl.ir, diseuid, atruphie, 

. ..riieuiis) ; yet in the eml all tend to rl•allsur|lt iuii, w il II a niuii’ or less 
lumplele restitution of the normal ejiithelinm. In prononneed lesions 
there is always some slight permanent alroph\- after their ilisappearanee, 
iiid there is always a lemh'iiey to an eiidnritio |ii”menlaiimi. 

.^t first the eoloiir of the ernplion is ri'd, llioimh sonn' papules mav 
!'e pale ; hnl as the epideiinis ihiekeiisil e.i«ts ;i while shade lO er I lie 
tmdi-rlv^n;' hyperamiie redness, itit ino rise to a hlnish or lilae hue. The 
'iiiiniished snrfaee of the pa|>nli-s. whieh Iniuhtly relliMls the li;^lit. with 
ti^is lilae overeasi, the red aieol.t. and admixture ol lnown pigmentation. 
t"i^ether form a most slrikiii.e and iTiaraeieiistie jiietnie. A little 
leiiielate tlepression is found in many papnh s, liut not in all ; it is in 
'!'• war eharaeteristie of the dise.ise. ,\ mneh niori' sionjijeanl sien is 
he presence in the |xtpnles of a w hite, milky lookiii” network w hiiTi 
'iiows ihroiioh the horny layer when liylilly slreleheil. .\> the p;ipnles 
■'Lr'.:lomerate to form patches their indi\idnalily is lo-i, and llie\- lieeoine 
' oierei] with se.des ; Init the edyes of the jialeli still show siulieient of 
tiiis network to allow of a difl'ermitial diaeiiosi^. The piomenlaiion 
which aecompanies the deparlino lesions mac he of any shade of 
I'lown. oeeasionally dee|ieniny into hlaek : it is iisiially darker than that 
h fi hy any other lesioti of the .skin, evi-n liy th<’ .syphilides. 

-Vlinoiit evL'ry ixiri of the intej'nnmnt may hi- atiaeked. imieed, alniosf 
he whole .surface may he involvi-d -at the same time f/,. 

1 iie eommoiie.sl |>ositions are tin' flexor surfaces of the wiists ami fore 
■im.s. the shins, ami the inner surfaces rif the tln'eh ; then eome the trunk 
ii.irtienlarly the |)ortions presseil upon hy the corsets;, the m- k, the out 
' de of the thi^jh, the hands and fr-el. and esjieeially the [lalms and soles : 
lie face is rarely afreetei 1 ; the seal|i hardly ever; the n.dls never. 
I he symnii-try, in the early stai'es at anx' rate, is Generally well marked ; 
hoiieh lichen, like p.soriftsi.s, may 1 m: unil.iteral. iJnt yIcI |vUehes: or 
■Meaks may form, and remain withijiit any atteriifit to sjiread .sym- 
iietrically. 
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In ono (■.■ISO <»f itiino, :i woniiin, tliij lesions, which woro well markul, 
wore confined tn the flush ]»atcli> of tlio face; after almost coni]«( tc 
removiil, the piiliotit rotnriuid five years later with the lesions on tlm far.- 
in their former eoyidition, and a fresh patch on each wrist. .Several eas.-^ 
h.'ive heeir recDi’deil in which the eruption was confined to the are:i of 
distrihiitii.n <>f a siiif'h! nerve. The mucous mcinbrancs ar<! l»v in 
means infreqiienlly attacked, more especially in the mouth, where tin- 
lesions appear in the form of white dots and patches, and of the wliiti^ 
milky network, which is usually clearly manifest. They are most 
frequent opposite to the junction of the upper and lower tc.-eth, hut mav 
cover the whole of the cheeks, palate, and fauces. On the tongue tlicv 
elo.sely rt^seluhle leukoplakia ; and the red of tlii.i lips, when they ar.- 
all'ccted, looks as if tattooed with some white suhstaiiee. 'I'he extent of 
the changes in the mouth hears no proportion to the oam.i-jil intiMisit\^ oi 
the disea.se on the skin, nor to its period of development ; for it mav 
prei^edii all cutaneous symptoms (Crocker, .\udry), or follow when the 
lesions on the hody have already disappeareil ; or aoain it may con.-ri 
tute the only .sym|)tom of the disease (I’n'che). Inside the lai.ia tli.' 
patches are milky white ; hut on the o|aus penis the colour depeial- 
on the extent to which it is covered hy the prepuce, and on the dejiicc 
of corniticatiou of the epithelium. In my experience the mucous mciu 
liraiK.s of the .fenitals are not often attacked. 

'I'he attacks may he either acute ()!■ elnonic, the latter heiiif; the nioic 
common ; hut ill either form the coui^sc and di'velopmeut depentl lai ■ircly 
on the character of papular elements. i 

Unua has divided the various lichen iiapules into four varieties, of 
which three wi're included in \V ilson's original description of lichi-n 
pl.iniis ; they are-- (i.) Tlu* jiitliti/niiii! /ni/iidi-, which dcri\es its shape from 
the jire-existino skin furrows which form its liouiidaries ; it is miliarv to 
jiiqiper-corn sized, and usually widely distrihiited, especiallv on the wrist 
joints, hacks of the hands, forearms, lejjs, .•dxlomeu, neck, and o^.^lit.■d'. 
(ii.) 'I’lie /iif/tiilt is liiroer {S -7 mm.'), smooth, shinin_:r, free fronysc.-dcs. 

ha\ ino a wax-like transluceiice, and showing a small depression or white 
horny plui; corresponding; to the mouth of a sweat-eland in its centre. 
,Vs thest' papules grow they tend to hecoim* flat teiied, and to leave hehind 
deep hrown, somewhat sunken sjiots. It is almo.st the only form which. 
if* found in infants and young children, (iii.) 'I'lii* fiat or re.-dly 
/m/iiih' is not nearly so common as the polygonal or ohtuse ; it is hardl.' 
r.■dsed ahove the level of tlu’ skin, and its centre, which may ho even 
slightly depressed, is hard and hurnished. Its colour is hluish oi 
hrowiiish red. variegated with white mother-of-pearl points which shim 
through the horny epidermis, and may l>e dug out like milium. These 
papules occur on any part of the IhmIv, even the .seal]), and oii the jijdnm 
and soil's : though they are more usually found on the lower leg, wlier- 
they tend to form large jiatches. which either dis;»ppear. leaving much 
j)igmeutatiou. or hecome chronic and corneous, (iv.) The/«//i.’e/(/r ■■•' 
(IfIIillimitf )hfjni!t\ which i.s formed .djout the hair follicles. It is the 
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-iiinll papnk' of Helira's original 1,. niliiT. and «'ill lu' reternal to 

1 

All llie.so (lirtcront vai*i(‘ti\‘s may otaair »n* in ruiijuiiclitat. 

Till' first tliroi*. tlie *• plainis “ jiapulc'. an' iliuso iisaially inot with, tlu' 
i.-uiiiinate kind hcinjj raff. 

In th<' t'hronic iinil more conimDii form of altark Wf find llii' papnii's 
iitpi'aring oithi'r <lisci'«'tt>ly or (in tin* piily^joiial fnrni I'von from tlio fir-i) 
ill patchi.'.s. In any raso llu>y tfiid, somn'r or lati'r, to a,i.'ffl<>im'rali' ainl 
fiiiiii jiati'hiis of very varying si/i'. frnm lliat nf a pi'a to tliai of ihf liami ; 
nil certain areas, such as ilie alidomen, a larye stirf.iee may lie coni 
nli'lely co\ ered. I'hey then lose the red colour in tlie centre and 
iinii' lilac, or even wliitisli, if the ejiidermis yrow \erv thick and 
'iciisc, 'I'hi' smalli'c papules may kei'ji tlicir«a\\' yhiss. hut in tlie larycr 
’he smfac,' yets wrinkled and irreynlar. .and covered \vitli partially 
'li.'laelii'd, thin, hard, horny plates. Or the thiekeniny of the epidermis 
iiiav he exayyerated, and tin' red eolmir disaii]ie,ir as the patch is 
eiiinerted into a raisi'd, Inmpv, intensely h.ird. dirty yr.ay or hro^nish 
h'lriiv m.iss. the surface of which is loiiyh and stands n)t ahniptly from 
die siirroiindiny norm.al skin—/.. <oniiii<. I'hese patches may jieisist for 
Mi'lelinitelv loiin periods; in rare e.ases they nieerate (I’liiinh'). 

.\notherand less frei|nent filiation in the jiatehes i~ hioiiulit aliont 
the resoliltioM of the (ciitral portion, which sinks and heeonies 
;'i_'meiiied, wliilsl the pajiilles oii the periphei al rim remain nn.dtered. or 
"iilinne to spread outward. This ehanue may oei iir aei iih-ntallin odd 
''*itehcs. le.adiny to the formation of eireiilar liynres ( Hehr.a s “ hrooeh si't 
I'limd with pearls '), or of yvri. when only a jioriion of the peripheral 
edste remains. Ihit oceasioiially the whole of the patelns take on this 
'liaracter from the first, merelv a' a thin rim ot papules ~urroiuidiny the 
hrowii depriissed centiai (Aie//. a a/oo//'oa'i. In the la-t staye of such a 
yneral eruption I have seen the pa])uli's replaced hy ronyh follicular 
I'liiys. lookiny like a staki’d out l>oundar\' hetween the eontiyuous liriiwn 
I'.Uehe*. , 

Idle ai'Ute attack niav fteyin when eliroiiie lesi,,ns are alreadv presi-nt, 
•ut more freipientlv it is jiriniary. It otieii siire.ads with yieat rajiiility 
a! first, hut after a sudden .st;U l the later pioees- may he more yradnal. 

I lie ertiption eonsist.s of a i-losely jiai ked mass of small, red, shiniiiy 
jupitles, whieli .sometimes remain distitiet throiiyhont, hut yi'iieridly riifl 
toyethiT to form hirye patches. Later these |Kiiehes usu.dly .si-ale. and 
dll'll rifteii jire.seut a elo.se rusemhlani'e to similar jiafelies of ehronie 
' ■tenia or psoria.sis,—with the latter more fspeeially when the seales are 
■'liite and more lamellar in charaeter. I sually they are small ami se.inty 
a. amount. The sealing, however, is not confined to the eonylomeiafe 
i'ltehes. hut is found i.iecasionallv on the smaller and diserefc legions. 

Although the acute general forms of the disease, if treated at onee, 
I! ly .sometimes he removed very ijiiiekly fin mie of myiases jn threi' 
'•eks), it i.s ii.siial for some of the li'sioiis, ami most freipiently those on 
'■ h’gs, to persist and t;ike on a chronic form. \\ lien these remnants 
VOL. Vlir - 
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hilve Ijceii rid of, the ]);iti(!iit, in a ^ruiit majority of cases, reniajii-: 
free from otlier oiitin'caks. Otlicrs are not so foi’tunate, ainl, before tlii' 
first atUick lias disappeared, a fresli relajise occurs, eitlier round the old 
patches or in enii'.'ely fresh areas; thus tlie coiiise of the tlisease i- 
protracted for Ionic pia iods. More rarely the recurrences take jilaec aftei 
the complete disappearance of foianer attai’ks ; and in very exceptional 
cases they take place with some dcfcri'c of rejciiliirity, as in the ca.'e 
recorded by (‘rocker, in which the patient, a lady, had sullered from the 
disease for lifteeii years, and for live years had hail a fresh attack cveiy 
.I Illy. 

'I'he iininvl niiiii/iliiiiif! vary most remarkably in ditlerent patient' 
'I'hey are. not usually well marked, even in acute cases ; ami they seem 
to depend lari'idy on the amount of itchine present, and lai the loss of re^i 
and conseijiieiit depression which this entails. The itchin;,' is generally 
well marked and trouble.some, but occasionally it is only slight, and may 
lie entiri.dy absmit ; sometimes it is replaced by jiricking and burning. I 
have met with two ('.xtelisixc acute cases in which the |)atients were abli-. 
with the help of the usual antija-iiritic treatment, to jairsue their 
avocations and to make ipiick recoveries. On the other hand, tim 
jaairitus may drive the patient to fren/y, and leave him no rest night is 
day. In two extreme instanees which I have seen, in the ell'ort I" 
])rocure relief the patches had been actually gouged out of the tlesli 
by the linger nails. In acute cases the irritation generally cea.scs whcii 
resolution sets in, but in ohi chronii- patches is apt to continue in 
deliiutely: finally it may disapjiear, though the pateh may seem unaltered 
'I'he horny hvpertro|)hii’ lesions, especially on the lower leg, cause fai 
more trouble in this res|)ect than the large, ll.it. rather atrophic |iatchc', 
Krii])tions in the mouth evidently give rise to little altcraiioii of sen.-ation, 
for in the early stage the patients are generally unaware of tlu'ir 
e.xistence ; but, if e.xtimsive, the contact with hot food or drink, or 
with condiments oi' tobaia-o smoko, is painful. No internal .4vm|>toms art- 
delinitely known to be conneeted with 1,. planus, but I’ospelow snggests 
that the diarrluea, which CrockiM’. he himself, and others ha\e noticed in 
]iatients suirering from the disease, may po.ssihly lie due to an eruption oi 
papules in the alimentary canal, since he has noticed that it ilisaj)])earcd. 
step by step with the skin trouble, under the inthieiiee of arsenic. 

- It is (pute impossible to foretell ox en the jirobable iluratio!! 
of ;i |virticular attack. Part of the erujxtion. at K-ast, is likely i' 
become chronic ; but a good deal depends upon the stage at xx hieh tlm 
treatment is begun, those cases being usually most <(uickly controlled in 
which till' treatment is undertaken at the beginning. Hut the cases o! 
general eruption are never prolongexl indetinitely, like those of psoriasis, 
anil even the most obstinate remnants may exist fiu- years, xvitliout eve 
giving rise to a fresh attack, and disappear, either spontaneously or unde: 
the intlneuce of treatment, never to return. 

Lichen neuroticus is the name given liy Unna to the acute genera. 
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j.,yii lit lichen, characterised hy ilie presence i>f aeuniiiiati' follicular |ia]>ules 
;iiiil Ilf well-marked constitutional .s\ in])tonis. It lu-fjins with acute ircneial 
-\niptoms,—headache, nervousness, hehetudi', shiterintr, achin;,'. anil siyiis 
.■I fever. The first si^ns on the skin are patches of Piytheina, of aliout 
the size of the. [tahu, which appear rather on the extremities or on the 
tliorax. These jtfitche.s, which hat e a sha.ijrecned aspect, spread tpiickly 
until they cover larye sitrf.-ices of the hody. hut rarely rciuh the head or 
face. I'pott the erythciUiitotis area, atid in its iinniediate nei_i;hhourhood, 
arise sniiill |mpiiles produced hy the spasm of the arna'tors. Thev 
fiillow an oiitbrciik of iiertoiis exeitemeiit. and in the first stages hoth 
iheseand the erythematous patches may disappear when tin' excitement 
h.is passed away, or hecn calmed hy sed.ativcs. Next, often after .a tew 
ilavs, comes a formation of more permanent papules, which at first are 
mtifined to the h.air follicle.s, hut later occur indepeiideut ly of them. 
Tliev are dee]) red, raised, conical, shining, penetrated liy a h.air. and 
iiiav or mav not he covered with a small, thin, tine se.alc. f.ike " |il.anus 
jiapules ” they remain in this condition until their resulntion. and never 
iieeiinic [tustular or vesicular. As lhe\’ imre.ase in nnmher they tain 
'o>:ether, the skin al»onr hctaimes swollen .and inflamed, and the sever.al 
[i.itehes .are lost in areas of a reddish and liluish nray l•llll)n^. iiidi.stin 
c'lish.ahle, in the Later sta.oe.s, from those found in nniver.'.al liehen 
jil.inus. 

In file .slighter cases tlic m.anifest.alions may leeede hefore these 
jiatehes form, and the patient then passes into ;i seiere ueneial liehen 
alter the ordinarv tvpe, with the torm.ation of |)lanus |>atehes and 
piLtinenl.ation. In the more ,se\ere cases. Imweier. fresh attacks of fe\ci, 
'nnest. and intense ilchin.i; occur, fiesh c rops ot jiapnles .are formed, the 
-kill eenerallv is deeplr piumented, .and the colonr of the ]i.iiehe, them 
-elves m.av Iiecomt! almost hl.ack. 1 he ainonnt of dcsi|n.am.it ion is 
’ .U'ialile ; it tnav he considerahle, and removed fiaa-iy liy the tinker nail 
"hell .scratching (Unna). or it ni.ay he very slight (v. liuriiie). In the 
'aost stivere i»ise.s the attacks of itchim,' are ineess.ant ; I In- nerv ons 
filiation, sleeple.ssness, feverishness, and lo" of ajijictilc all condiinc to 
'liiiL; on eiiKieiatioii, .ami the weakness of the jiatieiit. his hollow eyes and 
' nikcii ehcek.s. all .speak of a serious illnes'. 1 he forin.aiion of the 
i'di.he? and the infiltration are so well m.arkid that the skin coirsolidates 
1 ill) plates M’hieh it is hardly possihle to raise into .a fold : the piyiiient.a 
■'ll heia'imcs a very dark, almost hlaek sepia-lirown, and the seales are 
-'nail, thin and shining. On the. head and face papules rarely aii.-e. hut 
■ '■re are often red sealv stro.aks on the face, and the .scalp i' red and 
arfv. .Siimetimes the hair falls, though the naiks are nevci afl'ceied. 
•1! this form the rondition may last for nionth'. to end. as in Hehias first 
''•s. in marasmu.s and dcatli. or in coiiiidete recovery. 

It is thus ohvious that I,, murotiens, which ennespotnls s., closely 
' ‘ Hchra’s oripnal L. ruU-r, is a ]uiniary diM-ase. not a it^ n- I,, planus, 
heejiij}^ not with discrete jKijmlar lesions, hut with an acyte erylhro- 
' riiiia, on which the small acuiiiinaie pipnlcs ;irise. and which leaves 
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>)ehiiul it a mass df <iark pigiiH-iit cqlls in tlm curium. Kven in universal 
L. plaiiuH this acute crythrodermia is never found. 

The pussihility of a confusion hetween these conical j)ainiles ami 
those of pityriasis'nihra pilaris, when the existence fif the latter disease 
was, in N’ienna at any rate, unknown, is easily seen ; hence the transitimi 
of the L. rnher of llehra into the L. ruher .aenminatns of Kaposi. Hui.ns 
V. l)uriti<' points out, Hehra and Wilson must have seen some point' 
common to their lichen ruber and lichen planus, or they eoidd not ha\>- 
uj'reisl to ri‘j;ard them as forms of one disease. I’robably they were 
impresscul by the formation of ])liit(!s common to both, for Uel.irti in hi' 
original account of the disease ilescribed such plates as Wilson did for 
liclnm planus. 'I'he acuminati; form of the ])a])ule is the expression of 
the aenUuie.ss of the disease, and such j)a])ules niiiy be found now ami 
again in universiil fi. ])lanus, and |)Ossibly hail been noted by W ilson. 

’I’lie prolonged uncertainty junong dermatologists as to the identity 
of Ilelira’s li. ruber may bo due in part to his having included other 
conditions in his description, but in part also to the fact that llic 
acuminate form of lichen with .severe nervous sym|itoms is a rare foi-m of 
disease which indeed seems to disappear eompletely for years together. 
Vet after the careful descri[)tions of I'nna and v. During there seems to 
bo little, doubt but that L. neuroticus represents aelually the original L. 
ruber of Ilebra, iitid that the latter is really a meinlier of the same group 
as the. li. planus of Wil.son. • 

One very remarkable form of the disea.se has been de.seribed bv 
Kaposi under the name of h. It \v:is a very chronic iiflec 

tion, having lasted fifteen years ; and the lesions eon.sisteil of large stringy 
scars, like those of a burn, or of keloid, which were covered with planti' 
papules. 'I'he scars were coral-like in colour, and situated chieHy on tin- 
neck and Hexures, though some were present on the trunk. ' 'I’hey ran in 
the long axis of the limb, but on the body and neck they were crossed in 
various directions. Histologically they presented the appearance not ot 
keloid but of chronic inllammatory new growth. lioim met 'with n 
similar case, as did also Dubrenilh; and v. During observed one in 
which the strings of pa])nles appeared on the marks produced b\ 
scratching. 'riie nature of the keloid-like growths is uncertain, ami 
needs further investigation. 

A bullous-like eruption has supervened in a few eases. Morran' 
liaker, Unna, Kaposi, Lereddo, and Ncuberger have doseribed casc- 
of this kind, and I have met with one, in a patient who was surt'ering 
fRun a by no means extensive attack of I,, planus. The ernptioii 
started suddeidy, and, though it l)egnu chiefly abotil the noighbourlioml 
of the patches, was not confined to them, but a]ipeared on other pirts idsc 
In Unna's cases it was confined to the lichen pitches, and disapjx'arcd 
.ngnin under the loc.'il treatment, showing that it was not due to an 
irritative action of the drugs employed. He attributes it to some idio-syn 
eiasy of thovskin of the individual pitients, for were it pirt of the licher 
process it is inipR>bable that it would be so extremely rare. 
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, Lichen planus In Infants is of rare ociiirriMire. 1 Iuim* ncviM-niot 
with .'I case, but it is stiid tint to (litter in eharticter from similar eases in 
,1.hilts. The papules, aecordinj' to rnna, tire almost exclusively of the 
i.htu.se variety. There i.s, however, another form, ihweribeil by Crocker 
,\nii Colcott Fox, which they regard as lichen planus; though the 
.■iiur.se and ilistributiou of tint le.sion.s is ditterent from those found in 
..|•din;lry eases. The eruption comes out suddenly in tln.t form of red 
uiiliarv i)tii)ulcs which, discrete at first, tend to run together to form 
»i-.ily |)iitchcs. They are from the size of a pin's ])oint to a jiin's head, 
tint lopped, abruptly raised, smooth, shitting, follicul.ir, and often well 
iiiiiliilic.ited. Sometimes they are acuminate, and either ha\it a eentrtd 
jiitig or form ;i scale which, on ftdling, Ictives a smooth, shining, angular 
|..(]iuh;. 'rite colour of the eruption is rcil, but may vary from tlwit of 
till- skin to ii bright red, and sub.sc<(uently become of a purplish linl. In 
iiiosi of tint ca.ses there is consider.ibh; itching. Iheir resiunblaiice to the 
I.'sions of 1 ,. pi,anus is exceedingly close. They are not .so abrn|itly rai.sed 
ii|) as in the .adult, and h.ave the ajipearanee of being aetitely exulved. 
riiev in.av distippe.ar rajiidlv, but otna; establislnsl they are for tin* most 
p.iit indolent. They do not extend petipherally. nor do they become 

• orneoiis. Their di.stribntion. tis is the ease in many other eruptions in 
I liildren, ditt'ers from that of C. ]ilaMns in the adult, for they are tonnd 
:ntvwhere about tin; trunk and limlis, and also on the eheifks. No micro 
'I'oiiii' ffvamination of them has bi'en made, but ( rocker and loix do not 
*h*ubt the ac('uraey (*f the diagnosis. 1 he /itteelion is t(Uind iii(»stl_\, 
iTiough not exclnsivelv, in wi'akly ehililren siittering from syphilis, rickets, 
111 tubenadons .symptoms; and lb’, t'roeki'r flunks that profuse pi-rsjiira 
tiiiii is the determining factor in such cases. 1 he alleefion resi.-.rs .-inli 
'iphilitic treatment, but di.s.ap]iears in a few weeks under an iioo tonic 
and a soothing apjilication, such a.s ealaiiiine lotion. 

I’.VTIItiLOCY.—The main elements ot the jiathologieal jdoeess lake 
ji'.ii'c tn the ■♦ipjier laver of the corinin and jiapillary Iiody, and in 
die ej)it}n*liuni ; the rlitt’erenee of the forms assumed li}' the priniart 
'•■'ions of the eruption depends on the degree in which either the one oi 
de- other jiredominates, .and on the strnclnr(;s (epidermis, swe.it glands. 

1 -lir f(illteles) more jiartiettlarly concerned. 

.\lthough the fir.st signs of the di.sea.se which can be detected rlinicallt 
namely, the Hattening ami burnishing of a very small area of .skin- 
- -iv apjienr before the slightest sign of hyperiftnia can be, detected, vet 

• lieroseopie e.xamin.ation reveals ch.angi.'.s in the ve.«sels and conneetix(• 
■ -sini underlying the epidermis before any alteration of the cpiderini* 

11 s is perceptible (Tofok). The first signs in the cutis are found in that 
i ii tion of it which lies bet ween the .suiierficial network of bl.ssl-xcssel.s and 
epidermis—that is, the region of the papillie. I he whole of this area 
‘■'lines cedeiTiatons and closely iKieked with mimiLe cells, xiihil-t the larger 
o't of the cutis underlying the vessels remains unalterol. jhis i-lose re 
'rietioti of the field of operation seems to be (ptite eliaracteristic of llie 
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disease. The ett'oet of tlii.s fi'dematon.s swelling is to dilate the iKipilhe iptu 
various forms; they lose their irregularities and become pear-.shapcd or 
almost cylindrical, and us their sides are gradually pashed together, and tlif 
intervening ])ortionn of the papillary liwly are pn-shed up, the interpapillary 
ridges of epithelium are compressed and diminished l»y degrees into meii- 
wedge-like streaks. This upward and lateral compression may go so far 
that the ridges arc pushed out altogether, and the tightly picked papilla' 
then form a solid cushion over which the epidermic layer lies stretched, 
hut into which it does not enter. (Jwing to the absence of niicruscojiic 
alteralions in the character of the eindermic cells, it has been supposed 
that the smoothness and glossine.ss of the horny laycis are due to the 
stretching of tin? epidermis over this underlying pad (Tiiritk), as is the 
case in rodent idcer, and in mollnscnm contagiosnm. l>onbtle.ss this is an 
important ftictor in the jMOcess, but it can hardly be the only one, fm. 
although the horny layer in the very early stage shows no signs of obviiai' 
iilteration, yet likewise it shows no signs of very abnonnal tension ; more 
over, a modificiition of the horning process soon sets in, which is sntlicient 
to explain the Imrnish of the fully developed piptde ; and the flat, shining 
surface is often the bust sign to disajipear from young ptipnles which 
have bemi ipiiekly arrested by trcfitineiit, iind from which all signs nf 
hypertemia have vatiished. Nor is the flat, gl.a/.eil surface [leciiliar t<i 
]j. planus ; it is fonnil in other moi'bid conditions of the skin, nioii.' 
especially in the chronic circnmserijit neurodermatitis, and in the^.tate t" 
which the name “ liehenifleation ’’ has been given by modern Fremji 
writers. I’robably digestion ex|>erimcnts might disclose changes in the 
early stage of the voting lichen pipnle which arc too slight for the miern 
scope to detect. 

The cellular inflltration lakes place first round the walls of the blood 
vessel.s, which are dilated, though often very slightly: and it isMccomjianied 
by ledeina, and widening of the lymph sjiaces. The number of cell' 
iiicrease.s until the whole of the iwpilhe and jKipillary bod^'—the whole 
area lietwecn the epidermis and the jilanc of the .snjiei^icial hA’cr "i 
blood-vessels—is choked with them. Pigment cells ajijiear early on tin' 
walls of the vc.ssels. 'I'he great ma.s.s of the cells are of about the size ot 
white blood corpuscles, having a large single nnelen.s and very litth’ 
jirotoplasm. Unna regards them a.s originating from the proliferation of 
tlie stationary connective tis.sne cells, and not as Icncoeytes, since there 
are but few leiiciH^yles in the dilated lymph spaces. Nor are there any 
|)lasina cells nor mnltinnclear spindle cells among them. The infiltration 
sproails horizonUilly, and has little tendency at first to puss downwards ; 
though in the more advanced stage.s it may pa-ss downward in tin 
imniediate neiglilionrluxHl of the vessels towards the hypulemi. 

M’hile these, changes are taking jdace in the corinm the epidermis ha- 
begun to undergo very ci ideut changes. The lymph spices in its lower 
layera are dilated, and a large nnmlier of wandering cells pa-ss in. The 
[lalisadc cellg are comjn-essed horizontally, and are distorted by the 
pressure fitiiii below and the tension of the horny layer above. Th*' 
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l.ru klc layer Uec-tiiia-s liyperpla.siu (iuaniliosis). aiul I he >;ranular layei , 
aial also the homy layer iii its hm'er strata, are iiieri'aseil ami tliiekeiieii 
(In perkeratosis). This iiierease of the ujijier epitlieliiiiii persists, ami the 
liuriiy layer heillj' of a peetlliarly tiriii eh.ar.ieter, the shifter priekle layer is 

• iiisheil between the tense ami swolleti jiitpilla- lielo\v ,iml the hard ami 
■,'iaimlar ami horny layers above, until it is retlneeil to :i mere plate ; 
with its (lisjippearanee a eorri-spomlino liepression of tin* snihue is 
broneht alumt. Ihit where there is s|);iei‘ lett between thi' siMilleii 
piijjilhe the opiderinis takes the line of least resistaiiee, ami, ei-,iwiny 
down between them, jirodneos, as it eornities, the iri-eonlai' hortiy phi.i;s 
tii<l wedges which can be picked out from the siirf.iee of the papnh-s. 

In like mannei' the abnormal honiiny process atfcets the epithelial 
liii'n*; of the sweat pore, which proliferates riehl down to the mpillaiy 
lioily, and eoi-nities with the same charaeteristie haidm'ss as the surface 
epithelium. The (■ondeiised «hiti' pliios of ki'i'.atosi-d epiilcrmie cells, 
which ;ire tints formed in the tipper portion of the pore, hate been 
'pokeii of as “ hornv pi'arls : an<l the f.illiny oin of thi-se ploys is 
'iijiposed bv Crocker ttnd l.’obinson to aci-onnl for the minute pit so 
<'iien found in the centre of the smooth surface of ilm p.'ipnle. Tdrok 
thinks that alfhotioh the falliny otit ot the plnys does nndotibti’dly 
h-ave a eorre.spondin>; hole, the little eential pit is n ally i .in.scd hy the 
holdiiio down of the epidermis hy the 'ttealdm-t. so that the papilla' 
are mtidile to swell jiiid lift that portion of the cpi<leimi- nplothi’ ycni'ial 
l"Vel. St.'veral of mv own seetions seem to siippori tins \icw. tor tin' pit. 
as iliero seen, is not nieredy ;t ililated tnhi', bin a eraiei ifoim lii>lhov lineil 
with epithelial eell.s, wliieh are tlatlem-d oin. a- d -tritehe(l tiom the 
lowest jmiiit where the ])orc debottehes. 

Not merely the .sweat-|iore but al.-o the ilnei .iml etiMi the o|ji||(| 
Itself are wfteii involved in the disease. I he e])it h' li.il cells of both 
degenerate, tlte hinieii is dilated, and is often tilled « ith a yianniar or ylas.sy 
mass (Ciiiia). The eonneetive li.-sne cell- aronnd nndi-iyo jh oliferation, 
which i.s .all, the more remarkabh' sinee the ic--t of the eiiii- is nn- 
■itVected, and the h;iir follieles in their di'epei portions an' m'IV larely 
imiiliciited. 

•Vt thi.s staye. llien, we have two eoimteriietiny piiita's.se.s ;it work. 
Iielow there is the pa})illarv body etil!ir;.;eil by tlii* tlilaiafion of its ve-sels 

• ltd the ititetisp infiltratioti of cells, nml tiylttly swollen by tlie o'deiia 
tolls etliisioii : tint overlvino epidermis, whieli at first yiMcs w.ay and is 
'tretehed, |)iis.sively, as it wmild seem. o\er tlic cnooroe<l ]ia|iillary ita-e, 
siMii) beyiiis also to react; its htyers lieeome liy|s'rphisii'. anil ibe e<,irni 
Hcaiion of the iipjter cells becomes so tirm ilitil it is enabled to n si-t any 
f'trtlier pro.ssuro from the tiprisiny jsijtillie Isdow. lo thi.s peenliar 
'tretchiiig, and the dense and firm charaeter of the horny layer, is due* 
the remarkable wti.w gloss of the papnles. In .some forms in which the 
cornilication is tiot .sutficietitly dttn-e to prevent ilesiptamafion this bur 
itislicd look is not produced, and it is alway.s lo-f in the more chronif; 
ami extensive le.sion.s. 
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In the eai-ly stn^o, wlicn thu diliitiition of the vessels is the niijst 
prominent Hym[)toin, the colour of the i»i])ule.s is red ; hut ns they becoitic 
covered with infiltnition cells the tint becomes more li^id, and this ayain 
is changed, as thi; '(Khitu epithelial layers thicken over it, to a bluish or 
even distinctly lilac hue. The {mpide may now bo likened to a more m- 
less lens-sha|>ed cushion of swollen papilla*, covered with a layer of 
thickened epithelium tapering off at the sides. The pressure tends to 
abate the vascular activit}*’ in the centre, but it continues actively all 
round the edge whore the redness is still visible; so that the j)ai)ule 
appears of a bluish red in the centre and of a brighter red at the 
peripluay. As both the horny and granular layers push downward.', 
wherever they can, around and between the grou])s of agglomerati‘<l 
|)apillii', to find room for their hyperplasic growths, the epithelial covering 
is thicker in these place.s than elsewhere ; and tin; white granular layei', 
Ijeing more freely devclopial in the.se dowuwanl ])rolougat.ions than el.'i- 
where, gives ri.se to the peculiar milky-looking network -'O distinctive 
of the disease. 

Krom this time degenerative changes begin to appear. 'J'he hy])er 
]jla.sia of the prickle cells ccase.s, and the cells, separated b}' the n*dema. 
lose their distinctive characters and are converted into colloid clumps. 
The cellular iiiKltration of the jiapilhe diminishes by degi'ecs, and long, 
spindle-formed, partially pigmented cells appear round tlu* vessels. The 
lyinj)h sjiiiees are dilated to such an extent that the epidermis is lot-sened 
from the coi-ium (t.'aspary). The colloid degeneration now attacks the^ 
|ui])illary body, and tlu' vessels become swollen, hyaline, aiul imj)ei'vious. 
The thickened, haiil, horny layer, no longer having a firm base beneath, 
drops down, and the centre of tiu! pa|>ule tends to lieconie hollow. The 
collagenous ti.ssne of the uppermost stratum of the cutis may now undergo 
ti distinct sclerotic change, and, if the .'clerotie shrivelling be well marked, 
the further i)rogress of the lesion is prevented. The epithelium becomes 
atrophic, the hyperkeratosis <li.s;ip[)ears, pigment is depositcil, and the 
affected ai'ca is depressed and .se.ar-like. • • 

7 '//f' f'li'miiihtl ini/ifiims are formed by the conibiiiatiou of the.se 
varit)Us processes in varying extent and ilegree. Thus the jtolygonal 
ixipule is characterised in its early stages by the great preimiuleranee of 
the ivapillary changes over the epitheli.il, and their restriction to a small 
gr«.u]i of piipillse surrounded by the normal minute furrows of the skin, 
in the plane pa]mle the reverse is the ea.se ; thi? epithelial changes 
marketlly preponderate, and the ivipules spread at the edge. In the 
obtuse (lapule, which grows in a circular form round a .sweat-i)orc, the 
changes of cjiithelium are more equally iKilanced. ami the whole of the 
sweat-duct is involved in the inflammatory proce.ss. The follicular |)ii]>idc 
grows in the same way round the mouth of a lanugo hair follicle, and— 
like the obtuse ixipule—le.ads to the fonnation of a central horny plug. 
The erythematoi^ jiatehes of L. neuroticus as.sociated with the follicular 
papules, as examined by I’una, show increase of the connective tissue 
cells as far down as the jxipillary l.ayer of vessels, dilatation of the 
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yds,‘slight perivascular cellular inliltratiuii, aiul ihickciiiiig >■» the 
lioriiy la3’cr with a tenclL'ucy to .scaling. 

i/i/jifrlfopliir funus .—In the uhlcr ami larger luijailes the original 
ri l.iti(ai tjf the cpi<lernii.s to the cutis i.s altiucd. 'I’ii* e])itheliuin, which 
ai first was pushed upwards and .stretched, hegins to |)rtilifcratc and to 
|iiish downward, wherever it can, Ix'tween tlie pajiilhc. The prickle layer 
again increased, although its cells are still llattened hy the jiressure ; 
•Hid the granular and horny layeis tire markedly thiekeneti, producing a 
iiumhcr f)f downward prolongiitious of vi'ry various .si/c. In the centre 

■ 'i the |)apule this downward growth flattens the pajalhe, and pushes 
ilicin down below their usuiil level, so that the cutis looks almost •■rfileri 
i.iiiii ; whilst at the iteriphery they are still swolhm ami prominent. In 
I., i-orneus (vcrrucosti,s) the process go4's to .-till greater length : the 
I'apille, though flatteneil, are inliltratcfl, the prickle ami gr.inular I.iyers .an^ 
tliii'kened, and the horny layer is convertetl into n dense, non-<le.-<|U.'im:iling 
|ii.iie. In the corium beneath a shar|)ly delined tumour liki? mass of rouml 
.mil s])indh> cells is formed (Clebert). 

. I(iDjihii- fiinns. — In eontr.ast to tltesi' li v])ert rophie v.-o iiUies of lichen 
arc those in wliieh tin? proeiiss is so slightly ilevelojHMl and traiisitftry th.it 
.III early reabsorption takes the ]>laee of the central horny thickening, and 
ill’ [latches, instead of being discoid, are ainmlar : the edge- only being 
laiscd. and showing tlie typic.d apiiearame of the di-ea.-e. ritna, who 
li.is exaaiined this variety very earefnlly, found that there are the usual 
progre.ssive changes slightly hut ehar.ieleri-tically ileielojieil in the narrow 
iiiargin, hut that the regressive clianges are entirely ah-ent. 'riiere is 
.'iiiother atro])hie form—de.serihed hy II.‘dlo|iean as in 

"inch, in addition to the ordin.ary change-, the aeanilio-i- ami hyper 
I'-ratosis [umetrated right ilown into the sweat ducts ; ami 1 t.irier found 
th.it the euti.? was sclerosed through its etitiie thickness, whii-h -o inter- 
I'l-i'd with the epithelial growth as to jireveiit the forin.ition of anytliing 
tarther than horny pearls and [ligiuent.'ition. 

KTK)LO(iy.-»—.///('.-—I.iehen may oeciir at any period of life, fmm 
'.iit.uiey to old age. It i.s coiiijiaratively i-are in inf.'incy, \eiy rare in 
‘iiildhoixl and youth, most common between I’O ami .'ift, ami aft.er (»0 it 
■' again r.ire. Most of mv own cjises h.ave iM-eii between .'iO and oO. 

—My own expericiiee agree.s with that of I'roi'ker, that in this 
"'Untry nearly half the ca.sc.s are met with in women ; hut Kajiosi'S 
t'giires show that in Austria it is r.itlier more fre<|ueTit in riu.m. 'I'lie 
"•nstitutioiwl forms of the disease (1,. rulier arul 1,. tieurolieii.s; are fonml 

■ amist e-xelusively in men. 

There is ius vet no preei.se indication r>f the rlirect cause of the fiut 
• '-aks of the disea.se. It is evidently a nenrfitii; disease, at, any rate in 
'■ far as the nervoms .sy.stem is intere.stefl in determining the coui-e 
^‘d distrihutioii of the local le.sions and the general symptimis ; anil 
■ t, in very many of the ca.scs, lievond a liK?al itching theiic is no sign of 
‘ V nerve svmptoms whatever. No signs iiiflicate the implii^ition of any 
■ crnal orgjin, even in the fatal c;iseB : and no sixpiels result from an 
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nttuck, however loii^ or serious it itiay be. It does not seem to l)e ii 
any wjiy eoiit.-ij'ioiis or irifeetions, nor i.s there any evidence of inicroliii 
action. Althoui;h some patient.s arc attacked wlicn worried or in lov 
condition, in the r«ajority of ease.s, in niy experience, the first signs conn 
oil when they are in good health, or without deviation from their ordinal ', 
.standard. Ilettra notes this fact about his fatal cases. 

Possibly there is some virus acting on the nerve-centres. This hy|)ii 
thesis would at any rate explain the suddenness of the attacks, tin 
irritation and liability to relapse, and possibly the tendeney to recur ii 
wa^■es of greater freipiency at intei vals. Unna strongly believes in ; 
liarasitic origin, but, as is the ease with psoriasis, we can hardly gran 
this sup|)osition until u'e know more of the cajiacities and limitations n 
the trophic influence of tlie nerves in the jiroductiou of morbid alteration 
in the tissues. A reviiiw of the .sueccs.sful methods of treatment gives u 
but little help, though it certainly tends rather towards the supiiort o 
the jiarasitic view. 

Diaunosi.s. —In the great majority of cases tln're can be no ditlicult\ 
ill distingushing L. ]ilanus from other diseases, for the small, red, oi 
bluish |ia|iules, with the Hat. smooth, shining tops and und(U-l3-iiig wliili 
[loints or reticulations, together with their tendenev to agglomerate iiit' 
jiatehes, are sullieientlv characteristic. Furthermore, in the sealing stagi 
the patches are as.sociated with the ])eculiar dark brown staining wliii 1 
denotes the jieriod of retrogression, or marks the site of formerclesioii' 
The hypert rojihic corneous variety is distinguished bv its hornv hardiie.- 
and the minute honev-eonib»Hl, thiuible-like ajipearaiiee of its .surfaiV 
Chronic ]iatches might be confused with jisoria.sis, chronic eexenia, am 
liijms erythematosus. Hut in /i.fDn'itids even the smallest lesions aii 
covered with scales, and ill the larger chronic jiatches the sivdi's are nui 
so hornv and adherent ; uioreoier when they' are remove*! the under 
lying surface bleeds readilv from the papillary vessels. In ccr'///" thci' 
are always some signs of previous jainetate oozing to be fouml. am 
generally some distinctive pa]iules in the neighbourhotnl. In /»/>" 
there is the atrophic centre with its re<l bonier as a guiilc 
and the epithelial l>lugs, though they may closely resemble tho.se o: 
lichen, always lie in the mouths of the follicles, and are not embedded ii 
a horny epiilermi.s. 

* I'tihni pilitri.< reseiiibles L. ruber acnmiiiatus (Mebra) in tie 

general redness of the skin and the e.vtent of sheet.s of ra.sp-like aeuniinao 
IKipules. ’I'lie redness, however, in the former is jirimary, in the l.attc! 
secondary : the lichen |)apulcs are like cutis anserina, but glisten, air 
never scale very freely, while those of the P. r. pilaris .are moi' 
rouniled and coiujiosed entirely' of hard epithelial aceuuuilatioiis which 
when remove*!, expose the ojicuing of a hair follicle or sa-eat-pore. Th> 
skin in pityri.asis desi]uamate3 from the Hi-st. the redness and de.scpi.ama 
tiou (pirtieul.avly of the scalp ami face) often being one of the first symp 
toms ; anil, ^dthough the red desipiamatiug jiatches may look at times lik' 
those of I,, r. aeuminatus, the removal of the scales (which is easily 
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I'V riilibing them over with at oina- reveals a ma>' nf nai 

c.f ttliiish rod littlu homy elcvatiuns luTU'atii. Thoso |iai<'lics ri'aiMnKlr 
[i-iiria.ais, or chronic eczema, more titan those of I,, rnber, and they are 
nut accomjjiinied by the marked thickeniiiu uf tlie f.k't»i whieli is fonnd in 
ihi- latter disease. Itching is always jtrescni in L. r. aetiniinatns ; in 1’. 
pilaris it may be rerx' pninonneed, but it is mure nstially absent. Thf 

ii.riuer di.seast! tenils to (onaeiation and the ... seriuns eonsiiin 

tiuiial syinptotn.s ; the Ifitler is perfretly free frum ilanger. 

In lichen the sites of predileciiim are the Ilexor snrfai-es. the e.vtensiir 
surfaces beitig less allucled ; in !’. r. pilaris the reverse is the ease, the 
.'(ppearaneu of the (lapnh's on the backs of ihi* hands .and tinger.s, and tin- 
i t.it gr.anite ” of the elltows anti knees, being speei.ally (di.araeterist ie : 
'lilt 1’. r. ])ilaris is very eitminoiily fouini in the avilhe, lielien harilly 
e\er. In I*, r. pilaris the hair may fall out. but more eommonly it griiws 
with abnormal vigour all over the botiy ; in 1,. i. ai iiniitiatiis it always 
O'liils to fall out. The nails in 1’. r. pilaris, wln-n atlei teil. lieeome ibdl 
111 their ])eri[iheral h.alf with yellowcolonreii streaks, .anil are eiirioiisly 
defufinetl bv a hvpiirkeratosis in the miildle of the beil whii-h causes 
them to be archi'il it]) as if laterallv compressed ; in 1,. r, aiaiminatns 
ihcv are either raiseil up bv a general subungiial li\ perkeralo'is. or they 
tend to become ilisorgani.seil throughout, aiel to f.all oil'. lea\ing only a 
'Hinted growth at the matri.x. 

.\.'»1’. r. jiilaris is unknown in this enuntry. ainl I,, r. at iiminaius ot 
the greatest rarity, the diagnostic jioiiits of ilillereiiee between them bai'e 
been taken from the articles by .Neumann. I 'nna. ami v. |)nring. 

I Ir. Coleott Fox has |ii>inteil out, as a liitlieulty in the diagnosis ot 1,. 
]ilantis in chililreii, the well known tact that most miliary papules oii the 
ehilil's skill, when ilisajipearing. teml to beeonie Hat topped anil shining. 
I his is oftPii .seen in ]ia|iular ei zeina. in sm.all pajiiilar syphiliiles, in 
iiiilaria, tunl partieillarlv in " L. iirticatu.s, or jiajiiilai urticaria. In the 
I't ;itri.*ctioli the resemlilaiicii is olteii so m.arkeil as to rentier a ilistine- 
'lon hetweOM'inilividilal ]iapules almost impos.sible. 1 he ])resenia‘ of 
"tiler more eh.ar.aeteristie lesions will usually ri'inove .at once .any fiirlhi'r 
doubt a.s to their I'eal mitiire. 

t’ertiiin wlx/ri'lin i‘' jxifnih'x take on this form in ailults as well ti' 
ill children, not onlv in the stage of retntgres'ion. but fluring their 
.'I’owtli. Thev are firm, reil, raiseil, with flat, shining tops; .ainl, wh^ii 
"eetirring in Itirgi' numbers elo.sely ]vicke'l together, may rc.sernble the 
’iiili.irv form of lichen planus. They are not, howerer, so harii, flmv 
' ive not the blui.«h tinge, atitl. if irritated, they may become ataitely 
•ezciimtoiis. 

Incc.S-salit scnitching on the skins of [utrsons who have a certain |ire 
disposition (prurigiiioiis diathesis, IJe.snier) is a]it to jirisliiei' a fonn til 
■"'ion (“ lichetiitieatioii. ’ Bnicij : “ lichenis.'ition, IJe.-nier). on which .'inse 
Hat ]vipiile.s of a dull reil or even bluish reil colour, aiwi a Hal, shining 
'iirfaee not unlike those of lichen jilami.s. They may jilso occur in 
patches of variiriis size.s, from two to ten inches across tA"/)W/r//i'////>.s 



SYSTEM OF MEDICINE 


C04 


chroaini ciiriiiiisirijitti), in which the j>aj)ulc.s arc i)ackc(l closely tdgctln i-, 
so as to intensify the nonnal furrowing of the skin, anil to give the 
same “cross hateliing” cfTect (“ ijuadrilL'ige,” Fehlorung) which is seen in 
agglomerations of \iolygonal lichen papules. The papules are not the 
cause, hut the result, of an intiuise local pruritus, ami are fornieil hy an 
hypertrophy of the pa])ilUe ami (■jhilerniis; although they may siitli 
ciently re.semhle those in a patch of I<. planus to ilecci\'e an untraiiicil 
eye, a careful e.\amination will show that the typical characters of ihc 
true lichen papule are wanting. 

'ritKAl'MK.NT. —Tlie only internal rcTueily which e.xercises anything lihc 
a speeilie etl'ect is arsenic, ami, as in p.soriasis, it not infrt‘i|uently fail.-. 
Hefore it is administereil any defect which can he found in the patient'- 
geiicral health must he remedied hy attention to indigestion, constijiation. 
neurasthenia, luirvous e.xcitahility, gout, scrofula, and so foi'th. tSpcci.il 
care must he given to the state of the nervous system hy ordering n'-t 
and change; sedatives such as hrornides and valerian (I'ri)ci|') must he 
administered if there he much ii'ritiihility; and iron, strychnine, and ipiininc 
(hydrohroinates), or mineral acid iind nu,\ vomica (T. Fox), if the ca-e he 
atonic. As in all intlammatory diseases of the skin rest is invaluahle ; 
and, though not ahsolutely e.ssential in the niildei' case.-, it materi.nlly 
shortens the duration of the disease, .lacipnu's pl.in of douching tin- 
patient for three minutes with water at ‘.lo F., followei 1 hy a s|>lash ot 
colder water, h;is heeii found very heneficial in irritahle eases fFrage. 

I )uhois-l lavenit h) ; and he claims to ha^■e cured se^■er:d cases hy the.-c 
means alone wlnui all other remedii's had failed, (ienerally, however, in 
acute, intlammatory cases it is hetter to a.ssist the external im'asures liv 
internal medication. I have found tartarated antimony (1 min. of tin- 
wine, three times ilaily) vei-y helpful. lh-oc(| gives ijuinine, with liella 
donna and ergot, as in urticaria, a comhination which I.efstikow .-d-o 
strongly recommends ; Di-. Uadelitl'e (’i-ocker administers large doses ot 
ipiinine in an eH'er^-e.scing mixture. In general eruptions, which tire not 
so tieutc, Mr. Mtdeolm .Morris recommends liiniodide of mev-cury ; \;ither 
in the form of pills, or in the usual .solution with iodide of ])ot:issium ami 
Siirstiptirilla. As soon, however, as the very acute sttige has pa.ssed, tunl 
the ptitient is ahle to tolerate it, tirsenie should ho ti-icd, either in 
.solution or in julls. The hypodermic method of T,i]ip and Kiihncr is 
mhre rtipid, ami relieves the itching more ipiickly; two dro])s ot 
Fowler's solution, freely diluted tind sterilised, tire injected two or three 
times dtiilj', the dose heing gradually increased. Some iKitieut.s, how¬ 
ever. cannot uderatc arsenic, .-uul few in this country would tolerate it in 
the form of freipient injections. On old-.standing corneous jjatches ii 
has little or no appreciahle inthience ; and in no ease shonld it he long 
continued without a careful watch heing kept for deleterions hy-ert’wt- 
(gnstnv-intestinal trouhle, pigmentation, kei-atosis of the jialms and .soles. 
herjKSS, nenritis^ Bulkley has had very good results hy giving chlorate 
of jHitash flo,gr.) hefore meals, and 10 drops of dilute nitric acid after 
meals, three times daily. 
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1 he oxteriial trejitmeiit is always ati iin|)(>rtaiit fai'ior, huth in 

it'Tif'iiif? the irritation and in ])i'oiin>tinii tlie disjippoarance «if the 
nisliili’s. In the slighter cases ii is i>fti-n siiliieient ahnie. As in ee/.mia 
,iiid jisoriasis, the intensity of the artiun nf the ^remedies must he 
rc-iilated hy the amount of intlanimatinii. In ver\- ai-nte cases lead- 
Ii'tii'ii, tliiekened with zinc and starch ]ii>wilcr or ealaniiiu', with the 
aiMitioii of it few drojis of carholic acid or liij. jiicis carhonis, has a vcr\' 
'■'ilaliee etloet. \ hhd reeonnnends a litre of vinegar in ii starch hath; 
and iniiiictions, three times daily, with tartarii- acid 1 part, glycerine of 
oarch '-'O piirts. A tar hath, with lo gr. of snhlimate addeli, has not 
only an tintiprnritie hut also ti ctirativi' ailion. In ordimirt' casi-s an 
ointment or paste containing lic|. plnnilii snha.ct. 1-“i m.. li<|. ]iicis 

laih. 1.') in., to one onnce works well; and, if the sinf.Kc he not too 

'•Mcnsive, aininoniatiMl mcrenry (o to 1 o gr.) c.oi he adilcd n it h .•idvantage. 

I nna's well-known ointment is conijioscd of nng. ;'inci I oz.. .acid 

■ acholic L>() gr., hydrarg. perchlor. to .'i to •_’(( gr. ; the smallest 

'(nanlity of the perchloride heing used in extensive casi-s, the linger 

doses lieing re.servcil for local caustic ellccts in stnhlioin patihes. It 
gi\es exiadlent results, and T’nna himself asserts that, if used i-arU' ami 
ctliciently, it alone will I'cniove the threatening general symptoms i.f |,. 
neiirotiens. Hi'r.xhidmer and Neisser ad\ise fhi‘ employmmit of elir\ sa 
lohin ointments; M. Morris advises jiviogallol ointment : ami wlnai the 
'■i'uptii»n is no longer inaite thev woi k i|nieldv and satisfaetoi ilv. Their 
-ntion is increased hv the addition of salicylic acid, wliiih softens the 

Tiard epithelium, a .softening wliiih may he eH'i'ctcd. as a ]iieliminary 

measure, hy means of .salicvlic acid plasters; Init the macerating aetitni of 
a ]ilastor containing other remedies (tar. snhlimati’, carholic acid) will 
siitlice in all hiit chronic cases. 1 find that it answers as widl to paint 
till' skin with a strong tar tinctnri- l ontaining .salii \ lie acid and .snhlimate, 
aiul to cover with a jilaster; vet some of the horny accninnlations of 
lichen cornens resist all these measures, and have to lie removcd either 
hy excision <jr V»v the cautery. F.ven the superticial application of a 
'■intcry is said, by llroe-s van l>ort. to remove the itching pmniancntly ; 
tins attlietion i.s .sometimes so intense and persistent that some such radical 
means of treatment may he necessary. 

II. (I. I'lttOOKK. 

KKKKKKNCK.'S 
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Con){Ti.-:*s for DerniatolojiV in PjiH- 1 1\ i*'iina ’ 1 ■ 1., an*l inlln- 

I'iTiTb4tioiitil Mhi.Uca 1 Congres!* in B'-rlin ■ 18!*0}. — 1*. Drnivt., vov? “ Li' lM-n. hi* in n 
m-urotinis u. Pitvriasis nibra jolnri.'.' hrrm. 10 ii. II, ]8y;j. 

*■ K*'X. C'»i,i riTT. {tlani].s in I'riJ. Jnnrn. '</ lurin. .luSy IhMl, 
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-11. Tll.lii'uv. -li!. [Ii;iii!,\. —l:j. Hf.ii*A, H. ■s, 

Tlllrfiiiiliiniiil />< r,iliilii/iii/i/, t\llis, I-l. hliin. JhiUsk JiiUrii* i 

iJirm, .Man'll l.SllO. Km'ii.'I. Ti rl-IUmk. — ](!. Iihui. “ I’i Im;]' iHc Fnii'i- ij,. 

I. ii'lii'iiH,” ^1 irh 1 1 -/. Ihrm. //. Sii/i/i. I h.sii. 17. Kaposi. ‘'Noch I'iniiial T.. r. licinni 

iiiitu.H u. r. |iliuiiis, ",v. Hi-r. ill .\/,„ni/s/,. /. uitli iiii]H>rtaiit ilisciis>i.,i 

Ni.\. !>, l.'i'il. I.s. Kop.m-.ii. IUiIui. Hi,I. ll'iii-hiiisilirijl. l.s.s?. Ht. .Moiims, Mm 
I' oi.M. Of,- Sftiiiti t/ff IiiliTii. Koiiu,', l.S'.l-l,- -jo 

Nkisski!. h,,- III !ii:iiiiiiil nji: ,'</iiiiil iJn- l,ii:lii hJ iiiii,-, Iiitiiii. ('iiiij'r. lloiiii., ISUl.- ul. 
Nki’.mann. Ti.rl-ltiiiil,. 'Et. hliiii., “ I I'lifi' Lirln'ii iiilirr. ai’iiiiihiiitiis, iilaiiiis u. 
I'ilyriasis nilira iiiliiris.'' .1,‘fliii- f. n. Sii/i/i. l.S'.i:'. o:!. IIoxa. “Ziir I.i-In, 

vum Lii'liPii I'lilii'i'," .Uiiiifiixh. /. pmli. /i,,i,i. l.s.ss. j,. 41 ;',. TiiiniK. “ Aiiatnini.' 

ill's I.ir'lii'ii |i|iiiiiis,’' Zicj'li'i' s /fi itri’iiii- /iiil/i. Aiiiil. liil. viii. l.sSO. - o;',. 

••Ziir I.ii'lipuri'iifii'." /. iiiiil.l. Jh rm. IK.s'.i, lid. ix. \ii. :i.. .‘jij. I'n.va. ‘•Zui 

Kliiiik II. Tlii'r.'i|iip lii-s [.ii'li.-ii rulii r,’' ,S7. /•chrAnir,/ „i,,/. , Xn. l'. u, 

II. If^Sl, *J7. hh’iii. HiKlii-iiiilholiiiiii nf tin' /iisi'iis'.'i ii/‘ i/ll' S/.'iIt^ liSSMi. - *2.^. W'li.sds. 
./iiitrii. i</ tJiitiiii. Mull,-ill, , vols. i. ami ii. l.'iiu iisi i.lnly ISiill;. 2!i. hli iii. /^er'/i/,.. 

ml J!'in/ifahnf//^ 

II. c:. 15. 


I'ur iiKJo 

Introduction. W’illaii (IpHiipiI prni'ijjio (/iniiin, itcli) as an a.ssociatioii 
Ilf llif syniptiiin of itpliino, (ji-ciirriiio as the leading evi-iit, with a special 
eniiition ami olhci- peculiai- ajipearances ; ami he iiieliuleil the oi',ni]i. 
with strophulus ami lieheii, a.nioii_nst tlie pajiitlous diseases of tht> shin, 
liesiiier considers this oroiip to he a natural one. W'illan <livided the 
priu'ioos into two categories those, in which a large [lortioii of the snr 
face is invoh i'd, iiicimliiig a 1*. niitisaml a 1*. formicans (neither verv elearh 
delined), and a 1’. senilis, which snhsei|iient ohservation has shown to he 
lar.gely due to the iiresence of lice ; and tlie local prurigos, iucluding I’, of 
the iiodex, of the prepuce, of the puhes (pediculosis), of theri>crotuin, ot 
tlu‘ urethra, ;ind of the pmleudiun iu women. Later llehra jirotesti-d 
against the imliseriniiuate use of the names “ prurigo’’and “pruritus.' 
or tlie insiillicient. distinction hetween them; ami In- ap]i|ied the*nanie 
“prurigo" to a distinctly characteristic form of disease (!’. llehne), to the 
exclusion of other states, .\lthougli the existence of Hehra's iiruri.uo is noe 
eviuywhere ackuowled.ued, umiiy authors do not accept his views iu their 
cntiret.v. 'I’lius Krasmus Wilson writes : ” Prurigo is a jiruritus associ 
ati'd with all organic change in the tissues of the skin. It i.s a ucuro.si' 
and liahlc to i>arox-ysms, and is very much aggravated in charaeter hy the 
ailvauce of age. lleuee a ilislinctiou into prurigo niifis and prurigo ai’uUi'. 
P. mitis may occur at any period of life, hut the eruption which is present 
is due to secondary irritation of the skin caused hy scratching, rather than 
to the force of the neurotic all’ectiou." lie adds that P. senilis is accom 
ivauied bv a jwpular eruption also. And again: “The iiathognoinouii 
characteristic of prurigo is, however, pruritus." “The student of der 
matolog.v wouh^ form a very inaccurate idea of prurigo if he were to 
seek for it .solely in. the presenee of jiapula'. A more practical picture of 
the di.seu.se is to be foiuiil in the itching or pruritus without obvious or 
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cause; the neurotic character of the itchiiii; : the altered ap 
li.araitcc of the skin, arising from (Tefcctive nutrition; its rcadiiios tu 
i,j.-ed wlicu scratehed ; and. last of all, the papulation, >chich is ;is fre 
..ui-ntlv the con.sccpteuee of tlie scratching as its causi-* Mr. Ilutehiiison 
li.ii writes: “For lue ‘pruritus’ is the syiniaom common to all forms o| 

■ |iiiirittu,' iind the l:Ut(*r term is .-ipplicahlc to any mal.idy of a hieh itching 
!- the pjiramount symptom ;uid cause of aggra\ation." lie dispuics 
Hehr.-i's eliiim to the restriction of the name •* pi-urigo " to om* lifelong 
.Hid iiiciiriihle malady ; and he groups c.ascs alVccting tin'cutaneous surface 
.eiierall V, Jis distingttislied from tlie localised 1’. podicis and pitih'iidi, mnler 
i:\e headings. “ I'nriiilh' juiu'ii!" and " Lii'lnii in'iii'i'in hate heen de 
-i i ihed under L. urticatus. llis J’l Uiii/n "/ in/nh <<■> iil'- mi'l titiiills is mo.-t 

1 oniuion ahout the age of ]mherlv : hut it may hegin in cliildhooil or adult 

■ ii;.'. It does not itch e.\cessi\cly, hut more or less seralching is induced. 

Old sear formation. It may e.xteiid o\cr the \\ Inde surtaee of the lindis .ind 
oimli. hut it is alw.-iys most sc\ere on the faec. arms, ami shoulders, 
I'lpules arc hut slightlv d(.'\'elo|)ed, and erythematous congestion of the 
-kin is always eons|)icuou.s. 'Ihotigh oceasion.dly approaching llehias 
• i pc. it dilFcrs in the aggraMition or relajtse in summer, the age of origin, 
tie- xu-eritv with which the face is attaiked. and tin- .discme ol a 
•ciideiicy to thickening and *■ ee/.ematisation of the skin (sec plate 
\\\\iii., New Sydenham Society s .///as e/ i,l Hn 

Ili* wiiihi' /iiiii'Kiii comprises cases in whic h the skin is made "piiiri 
-ilious ■ hy cold (see hn'in'ihsl r.esliier. uhilst accejiting llchras 
prurigo, will not. consent to dro]) the name “ |ii urigo for oi Imr states, -uc h 
I- louse prurigo, senile pruri.go. and that ol the \uha. .sc iKlum. and ami-. 

It will he gathen'd that the cpiestion i- not sim|ily one ot cant of di- 
' ihiiinaiion in the u.se of the names ‘•priuigcj and “pniiilus, hni ehelher 
the eliaracNristic p;ipules are primary, cu- are secondary to sciat, hing ; 
■uicl. further, M'hethcr llehra s descuaplion recpiircs some mccclifieat ton -c, a- 

t I eiidiraee some other and milder forms. It has |on,a heen lau,L;hl that 

- I. etching an>J ruhhing, especially it persistent. e\eite cei lain c harac Ic-r 

i-’ic- lesions in the. skin ; htit the sulijcel has nndetgonc a con-.idc-iahle 
''elopnient in recent vear.s. and has led to mtieh controversy . In 

1 ' iiice, \ idiil, Hroc((. .lacciuet, Mc-siiic'r. and cithers have iiisistecl that 

‘ ■ i tain .speciiil eruptive manifc.siations, which tlmy term ■■//r/e/o c'/ece 
.o'cl " are tin.; outcome cif persisieiil seratc liing in cc riam 

'■t'c's; and they assert that the scratching is sc.i-ond.iry to a prnriius. .ctid 
•he latter to a special neuroiiaihie.- slate, perhaps ]iroduced lu ;i io,\i( 

s'etit. Clinicidlv the objective forms dc.scrihed hy these auiliots ;oc- 
Imittecl ; hut the existence of a |irimary jiruritus. or state of itching, iiml 
neuropathic .state is disputed, ami is ditliciilt of jiroof. 'I'lii- -uiciiosjilon 
■ is heen a]>]dieil to explain the- cciigin cef cciiaiti di.seasc -. -ucii a- llc-hias 
i.iuri,go and L. urtieatms (stropliulus. or 1*. infatittun) : ami i' is soi|ght to 
-Oiiip variou.s cliiiieal forms tcigethcr oji the h/tsis that,,Hlierca.- itching 
; rc-c|oniinates and prcccde.s all. tin- form of empticjti \'aiic-s with the 

- sin n'aetion. 
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Definition of Hebra’s prurigo. —An indopendniit malady, uot n.ti. 
taf'iou.s and nut licrcditary, cliaracterT.stic in its eruption, in the peculiariti.-- 
of it.s course, and in its secondary phononioua. It a(»pears from the ei>;li!li 
to th(! twelfth miritli of life, and lasts ordinarily throughout life ; it i. 
charaettu-i.si'd for .some months at the outset liy urticaria, and later hv tie- 
chronic appe.-iranco of litth; hard papule-s, varying in size from a milli |. 
■seerl to a Immp seed, pjde or j)alc red, and often [)crceptil)le oidy to tli,' 
touch ; diss(!uiiuatcd upon all the body, hut especially sealed upon the e\ 
tensor aspiict of the liudw and of the legs tuore than of the arm.s, Icaviii,- 
the flexures (jf the joints free; itching violently, and under the influence i.f 
ruhbiiig and .sefatehing becoming tuine.seent, excoriated, ami capped wiih 
a brown crust, and secombu-ily complicated with striated exeoriatirms am! 
more profound losses of substance, with pustules, with ditlusc? or ravni 
brown pigmentation, ror)ting out of the hairs, ll•d(;Ula and thiekeniim "I 
the skill of the leg.s, ongorgmneut of tin* inguinal gland.s, and the pin- 
iiomeua of eczema in all degrees. 

Description. —'riiero is but little to arid to the points set forth in tin- 
above ilcHuition. The beginning in urticaria (Kaposi), and the grailu.-il 
change of form to a characteristic pale papule the .size of a hemp-.secil. 
associated, or, according to soim-, preeedcil by intense itching, .-irc 
chai'acterist.ic. Kaposi says the |)athol(>gical phvsiognomy i.s completed 
by the end of the second year, or at the lieginning of the thir<l. .\ftci 
wards tlu' papules may be rcildcncd, or made! tumescent, by #\ti-rii d 
irritjitiou ; ami in seven* outbreaks wheals may be seen occasionallv. Tin- 
site is also characteristic in the special imi)lication of t.he extensor aspect 
of the limbs, ami especially of the legs : and in the freedom of the lari.'c 
joint Ilexurc.s, and, according to iliehl, of the (lalms and .soles, genitals ami 
scidp. The <iuautity of eruption and the extent of distribution are apt 
to vary with the season ; ami the eruption is otherwise liabh' to mitign 
tiou and exacerbation. .\ccordiug to Vienna authorities, it i.s miligatcil 
in the warm summer months, which is in sirikiiig contrast to b. urtic.iins : 
llesnier .says, however, that exceptions are met with. .-Vuufher important 
feature is the secondary complicatiou.s, which may comjiletely mask tln- 
lirimary eruiitiou. 'I’he intcu.se itching leads to the excoriation of thc 
papiiles and their incrustation with a brown scab, and to the sub.se<iuent 
pigmentation of the skin, which may vary wiilely in degree. So al.so pus 
inoculation may be more or less prominent. lint perhaps the feature of 
most interest is the gradual liflit'iiifioifioH, es[(ecially on the extremities. 
Tho skin thickens, i>ecomes dry and rugose, exfoliates in a fine powder, 
and the natnnil lines are deepened. At other times ' 

<iecnrs. and squamous or weeping eczema ; and this may extend to tin- 
large llexui-es unoccupied by prurigo papules. The cidarged lymphatic 
glands in the inguinal region, and occasionally elsewhere, are also note¬ 
worthy. Ill old-standing cases the panniculiis adiposus wastes. 

Kaposi so far falls into line with other olworvers that he admits 
a graver dem'i'e {P. oijrin or ft'i'ixr, Hebra) and a P. niilis. The latter i^ 
similar in form, but the number of paimles is less, the region involveil les-^ 




/'MO’A’/GO 




. iiiiil tlie itching'and «jiitlMirsi^s Ic.ss intonsi! : with a curivsiKiiidirii; 

I'liiiiji of severity of tlie .secondary Oi>in|ilie.ations. 

Tlie suhjeets of 1’. ferox are n.snally ))allid and tliin. 

Causes. —The eans(‘.s .are unknown, Imt many olceaacrs reuaid tin- 
.eh'iiion as a neurosis, e.speeially those who regard tlie itching and dis 

11.. 'iiion to nutritive di.stnrb;inee as the cssenli.d fe.tinres. aini the 
joimlar eruption a.s secondary. Some suppose an “anto intoxication. ' 
l.ittlecan he derived from ati itive.stigation of the family historv. Ilesiiier 
iioMs. and matiy will agree with him, that the alleetion does not in\ari.ihlv 

1.. giti in early infaney, that it may arise eveti in youth. Its nsn.d milig.i 
til'll in summer has heen referred to. It is certainly miK'li inteiisilii d 
i'V neglect of hygiene and treatment. Though prone to oicitr in all clas.scs 
"! 'ocicl\', the poor especially are attacked. It is saiil to he more iVcpient 
HI till' male. 

PatholOfiry. .Kapo.si .says no particular c.xplanalion of the -\ niptonis 

> f prurigo is to he ohtained hy microscopical examination. The .slight 
"lliilar infiltration of the papilla- and t he serous exudal ion are those of 
jiipnlar eezema, and the changes in the thickened skin an- thosi- of 
' lii'iiiiic ee/.ema. lliehl regarded the papules as of urticarial nature, and 
I .t'pary as e]>ithelial jtapnles due to acanthosis. la-loir and Tavernier, 
'■a the other h;ind, tlesciihed a degeneration of the prii-kle cell> with 
"iii'eijuent cyst formation; and this has heen confirmed h\- Kroiiiater. 
■'Ill (>ie«.n, ami others. I nna savs that "if we ni.iintain paiaker.itosis 
:i’^aii essential .symptom of the \arions foiiiis of <-hionie ee/i-ni.-i. the-e 
!'iiiiiginous di.sease.s, in .sjiite of the \ csii-les, helong no more to ec/cm.-i 
'liiii to the herpetio diseases.' I'lic si-condarv thii-keiiing, howe\-<-i-. is 
'■"iiiiiioii to .se,veral itching diseases. lie fuithcr leciiiieih-s, m .-i measure, 
'he discordant views of itivesti.gatoi-s. |-iver\- prurigo papule ha- an 
■ I!ii-ariadike* basis, for there is a spastic o-dema of the cutis, hut in 
iddition a ]>roliferati\e inflammation of the \ essel shf-at h-, without, how 
' '•.-r. the formation of plasma <-ells. l-'nithei-, as l.eloii- found, there is a 
'peeial %softcnirg and necrosis of the jii-ickh- ceils, indepeiidf-nt of the 
Hiiiingration of huicoevtes. forming a vesicle -, or sometimes going on to 
‘ '1111 an iin])etigo pmstule, hut one not eontaitiing st.-i])hyloeocci. Tle- 
!ii"dern French school contend that prutitus, ami a i-ertain dis|Kisition to 
'■'I'titivo distnrhaneit, or even iieuro v;isi.-ular ten.-ion. i.s piimaiy, and that 
■- 'ji-ctive lesions only rn'ciir nmh-r the intinenee of sci-.-itehing. 

Prognosis. — Hehra pronottneed the gr:i\-e foi-m desei-ihetl hy him as 
iii'-ur.ilile and of lifelong duration, hut i-apahle <>f mitigation hy appt-opi iate 
tr.e.iiis. In any ease, as Kajsisi says, it e.xei-cises a haneful intluem e ipsni 
'■ Jihysical and moral life of the unhap])y suhjet t in a thou.-and direc 
ns which will 1 h! ohviou.s; not to .sj)eak of tiervous depi-i-ssion and 
'ken sleep. Observers are agreed, liowewrr, that there are many 
■ '-I'litions to this grave outlook, that some f-.ises are less inten.se than 
deserilHJil, anil that the all'eetion is not necessarily of.Iifelong dni-a- 
Kaposi Biivs ju'tirigo can Ite cured in the first infancy <yily. 

Diagnosis. —In ittfam-y. l>cfore the typical sUitc is reached, it i.s ohviotis 
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that the dijiynosis fmm urticaria or Ij. urticatus must bo very didticuk. if 
not im]K>Hsil)Ie. When the disease “is typicjdly established the atteiiii\, 
observer can rarely be at fault, if he studies carefully the history and tin 
ehiiraetor of the tpapides, and notes the itching, the distribution, tin 
intractability, and the glandidar implication. A real ilitticulty arisi> 
where the primary disca.so is marked by secondary comidications ; and it 
is ofUsn nece.ssary to await the healing of the pustulation Jiiid ec/.ciiiu 
before a ctirnict diagnosis civn bo niiide from chronic eczema or one of thi- 
chronic itching dermatoses, .such as scabies, chronic urticaria, pruriiii>, 
which may bo thus complietited. Further, ichthyosis has a very .siiuilii: 
distriliutiuii, and may also be ma.skcd by eczema. 

Treatment.- -No known specific remedy will cure prurigo, but tin- 
atlcction can be kept well under control by ap]>ropriate treatnn-iit. 
Such tnsatmeiit, however, demands ])crsi!V(!ring ettorts and the devotimi 
of much time, so that the best rcsidts follow in those who are in a 
])osition to carry it out most thoroughly. Xo effort shouhl be spared, 
especially in the early stages. 'I'lie details of treatment must depend nn 
the intensity of the tnalady, the age, and position in life of the patient. 
In the first place, ;iuy eczematous ami pu.stuhir cttmplications must In- 
<lealt with by Jippropriiitc methods. 'I’he iudicjitions thereafter are tu 
improve the nutrition of the luitieiit in every po.s.sible way by goml 
hygiene, liberal feeding, and cod-liver oil; to control the itching hv 
certain intermd ami external measures ; and to dissiiKite tiny c(i>e.visteii! 
oru]>tiun. It is remarkable how grctitly ctuscs imjtrove for the time lieine 
by rest in bed with a liberal diet. The itching may bo controlled nv 
the use of alktiline, starch, sulphurated (xtUish, or other baths medicated 
with creolin or izal. Indeed, Isiths are a very important frictor in tin 
treatment, and the local applications to be mentioned will grciitly assi.-<i. 
MatS(diek speaks well of massage with vaseline. Crockeii reeommeinb 
cannabis imliea in full doses, and Blaschko antipyriii. Thyroidin also 
removes the eruption temporarily. Wolff recoiumeuds alternate iiijectioin 
of carbolic acid and pilocar]>in. (.'arbolic aeid (lb to grains ilaily), i>'. 
pill form, finds favour with Kaposi. Arsenic, he say.s, is uselcs.s. .\- 
Vienna the local remedies most in favour have been sulphur, tar, ami 
Bojip, and, in recent years, mijththol. In the »xirly sUigc.s, ami in slight 
forms, the patient may bo wtishcd with sulphur soap, or with snlphuv 
^nd tar soap, and then plactnl in a luith for an hour j after this, cod-liv' f 
oil, plain or niedicatiMl, or some simple fat, is rubl>cd in. In intense 
the imiMtrmeable caoutchouc dressing, or ten or twelve frictions with 
Wilkinson's ointment, gives relief. I have had capital results from tla 
use of a carbolic aciil ointment. In other severe Ciises the patient can 1«' 
thoroughly sotiped in a warm Imth, when either a tar preparation, 
A'lominckx’s solution, can be applied, and the }vitieut contiiiuo for a l*>-ig 
time in the Ivith, or remain in bed with the a])plication still on. Smh 
strong measiyes, however, need watching, and must be cairied out with 
caution in ^uxler to avoid their irritant effects. l*-istly, naphthol is higl;'.'' 
recommended by Kaposi and Khlers. Each evctiiiig a alight friction e 
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ii^idi' ^'ith a ■') per cent iiaphtiiol ,oiiiiiiieiit (1-2 jicr cent fur cliiUlrcii 
iiniier ten years), and the surface is afterwards powdered. liiiili is not 
iifcc-ssary, hut every other e\eninif a wasiiiiiii with n.iplitliol and sul)>liur 
may lie given in a liatli. Hesnier insists that tln'^re.-itiiient slioiilil In' 
))i is-iste<l in for a long time after tlie eruption h.is disappeared. Modern 
..eelusive drc.ssing.s, such as the various v.irnishes or thick wadding. ser\e 
a useful jmrpose al.so, and, according to Krencli oliservatioiis. prevent 
i riiiitiniis, thottgh not the pruritus. .Nlonti's method i;onsists in eleaiising 
till- skin, and thickly powdering it with /incsalicylic powder: the parts 
.lie then covered in with " .NIoselig batiste " dressings, and this application 
is repeated, and the niacerateii skin cleansetl. every forty eight hours. 

T. ('ot.cort' Fox. 
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I)i-:kj’ diffuse infla.mmatiuns 


(UJTTA I.'OSKA, on UOSArKA (ACNK KOSACKA) 


Definition. —A clivonii.! crytlicuialims intlaniinatioii njiniilicalL'd with 
(li.sliirl)aiico of (lio sel)aiaioii.s j^laiiils; liiiiitcil to LTrlain n’;i;ioiis of tin' 
.“ikiii, os|HM;ially tlia faia*. 

Tlii.-t tli.si)ase, llioiij'h trailitioiially known hy the nanu; of acno, lia> 
litllo to do witli aciu! jwojH’i'ly .so railed. Il.s tirsl stai,'e is an erythnn.i 
of the fare, usually over a small area wldrli inrliidrs the iio.sr and tlin.-i- 
pariH of tile rlieek.s liable to llu.sh fi'oiii vasu-uiolor dislurbaiires. Tlii' 
llushiiif^, wldrli may ronie from v.irious raii.sr.s, is at lir.st Iransitoifr; bin 
it. lieromes permanrnt, .so ihat tlir patient has a red nose nr red rlierk', 
'I'hr red patches are not clearly detined, and the blood-ve.ssels are easily 
etiiptird by pressure. 'I'liis erytliematons romlitinii may last for mouth', 
or possibly even for years, without further rhani;e. .Many robust men 
have similar hyperirmia of the whole fare,a eoiidition which is hardly t'- 
be railed rosacea, lint sooner or later the peripheral blood-ve.ssels beennn' 
so dilated as to be eonspirmms. The whole skin is swollen, and liecoiiii ' 
eovered with papular or nodular elevations which sometimes siippurati-. 
This is the condition properly called nwirea. It often e.vtends o\%ir the 
ehin and the forehead as well as the typical areas of tlmshiiii,'. Erasmn- 
Wilson com|vired the papules to the papules of eczema; but the hist" 
lo|;ical researches of linlkley have shown that the epidermis and ret' 
n|ueosnm are normal, while the papules are due to ititlammatiuii in amt 
around the sebaceous glands and hair follicles. We must conclude tha'. 
the sebaceous atlection is part of the proees.s, and that the ptistulc' 
which often oeeur are sintilar to those of common aetie. 

rtma. on other ^rounds, describes it a.s a seliorrlneic atrection. and 
regards the vascular phenonietm as .secoitdary. It scents to me iinjKissib!'' 
to ignore the great mass of eliiucal evidence fora primary angio-ncuroli' 
ervthema, and that the disease is to lie regarded as a vascular erythema 
complicated with seltorrho-ic infection. It is often accomjianied b-. 
seborrhiea of fhe scalp, which inllnences this as it does other aHectioii' 
of the face. • 

Causes. - -’rite commonest cause is some reflex nervous hyperamii - 
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,|*-riv(#l from the iliffostive or lUeiiii^e tir^:uis. Kxeess ..f aliolmli.- ilriiiU> 
a l•iHl.se too well known in neial ilisenssiun ; Inn it .-liinilil )»• 
.L'liieiilliCM'eil tllal in tojiers the .sel):ieeiiu< svsieni is s|ininlate<l at tin- 
-aiiie lime that the fare is tiuslie.l. I'ertain arlieles ,it fniMl ,a\is,- 

rtalness of tlm nt.ise and elieeks iiidi'jn'ndent 1\* nf tlvsjiepsi.i; tit siit-li are 
ninstartl, [)e[>|>er and llie like, rir strong t-het's**. l\'a is |it‘rha]is ton miifh 
'ilaiiied, oxeept indii eetly, as a cause nf tlysjiepsia. ('hmiiie derailyt'iiieni - 
• it digestion (j'asirie or intestinal) take an inpiortani part, ami deratn;f 
iih'iils Ilf the uterine offians otie hardly less sn, in ]>riiilnein ;4 rnsaeea. 
Kveessivc self-eotiseionstiess has no dniilit snnie inlliii'iiee, and tinfnrlii 

iiaiely is itiereasi‘d ijy the eotnplaint ii'clf. The ell'eei nf ... 

tI'liiperattire, siti'h as nearness tn a hnl tire nr eas li^lit, nr evpnsiire tn 
sun and wind, is well knnwii. I'iiially. iiiieni reeteil ilefeeis nf \ isimi 
iii.iy prodnee coiif^estinn of the nnse, and sn niav ill liiiiiiL; eve glasses. 

hen perinatielit hvperauiiia is prndiieed l>y sm li eaii'es. ami snni,. 
iiiteetive aj^ent,—]ierlia])s the same as in selinrrhn a, en npeiales. rnsaeea 
ellslles. 

Si.fililil .h/r, -linsaeea is enmmniier ill Unmi'll ill. Ill ill men: pi'ilialih’ 

in the prnpoitinii nf t wn In niie. nf liaise al aiivrale ulin.i]iplv fur lieat 
iiieiit. riie must usual lime nf life fur ii- lieejimiii;; j, frnm lliirl\' 
In fully ; lull may he a few years earlier nr laler. I’lHi.iiilv 'peaking, ilu- 
ii.d'ilily In this disease !iei;ilis when llns lialiiliU' tn i niiimitii aene leases, 
ill iiiafiy eases 1 have fniiml that palienis sutieiiiin fimii m-at ea in midiile 
ite had enmiiinn aeno in their yniilli. 

Diagtnosis. The red swollen palelies of skin with papules, nodules. 
"I pustules, neellpvilin tvpieal silualinns on ihe fai e aie eeiierall',' 
unniistakalile. llitlieiiltv ean niilv ari-e in di'i iiieiii'liiny them tinm 
' nminon aene, simple ervtheiua, and lupils erylhemain-iis. \\ iih reeard 
I'ninmnit aene, the preseme nf enmedniies. the lime of liie. and ihe 
aoseiiee nf ditliise inthimmatinii. n,‘|i(.rallv make ile- di-l iiei mn ■. hui it 
'hiuild he rememhered that the one alti-eiinn may, so in ;-peak. n\eilap 
’he dther, a;«d the two enineide. Frnm eiyiiienia ii isiji-ilnei hy ihe 
oi'esenee of aetual tissue ehaiine and disia eie inllanimat inn. in liijius 
■ 1 vt hetnatosiis the adheretit crusts and mnmeen like surface are a 
' haracteri.stie feature. 

Course and prognosis. —Ueudiminn in c:uly .idiilt life this disea-e 
tii-i.e eontiniic! till old ane or death, unles-' ireaied. Spnntarie.<ii.s 
Uivnliitioti. execjit as the result of a eliann*' in diet or liahil-, is rare. On 
the other hand, a jtidieions eonihination of eeiieral and Ine.d lu-.iiment 
'ill iilway.s bring alleviation, sometimes a enni]ileie euie. 

llt'TT.t ItnSK.V IlYl’KUTItiit’llli'.t. -It i- helter In speak -eparately of 
'he hypertrophic variet\- of this aflectinii, which has -nme peeuliai 
■' itnres. In rosiu-ea consideraide ihiekening of the tine skin neeur.s. 
producing lumps and iinililles. ni. in tin.- easi- of the nnsi^ a jreat general 
■iilargement. The deformity thus pmduied. .-pc'iajly in heavy 
•irinkcrs, is well known ; hut rhere is a sjiei-ial form nf hypertrophy of 
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the iiOHe which i-ccciveil the lu^mc of ilhiuophjonn, jirid is re^iinltjil 
by llaiis IFelira, with whom I entirely agree, as a distinct disease. It 
is confitKid to the no.se, iind begins with a vtiscular dihitation, l»ut 
of the veiion.s t\’|)(?, llie snrfaec Iteing eol<l, find tlie colour bluish nr 
cyanotic. In the efirlicr .st.agc there is no trace of active hypericini.i : 
and 1 believe the c.uisation of this renifirkable fiHection to be at pre.sent 
(piite unknown. 

Treatment.—'I'he lirst indii^ation i.s to deal with the ciinses of 
Vfisenlar congestion. Diet must be carefully rcguhited, even in tlic 
fibsence of iivowed indige.stion. C'ondimeiits find sjiice of all kind.<. 
cheese tuid riitb foods generally, should be strictly [irohibited—including, 
of coursi!, any food whatever tlnit is found by the jiaticnt to be dillicnlt 
of digestion. Alcoholic lii|nors should be forbiilden, or verv strietlv 
limited. 'I’lie worst are ehiimjifigne, port, burgundy, and othm- strong 
wines, find ne:it spirits ; the least objeetion.ible are light claret or 
(Icrman wines, i^spcci;illy if diluted with w.-iter or etrervesccnt drink.'. 
Malt liijuors are gene.r;illy iujurioiis, but .some patients can take them, it 
they do not produce tlnshing of the fjiee. ’I’ea and cotl'ee are jillowcd 
oidy in strict, moder.ation. Besides this iiny actmil condition of dyspepsia 
is to be trciited by the ordiiiiiry means. 

No drug in my experiimce is so useful jis bismuth in iireventing the 
Hushing of the f.-tce which jirises from indigestion, fis well as in correcting 
the morbid condition. Sometimes mercurials, ;ind other drugs reg.arded, 
as acting on the liver, .are more ellicjicious, as, for instance, in the form 
of the following ])ill :—11yd. subchlor., iridin, enonymin, fia gr. j. Ft. pil. 

Clonstijiiition rcipiires c:ireful treiitmcut, and salts of magnesifi seem 
to be most etlective in emptying the congested cutiineons ves.sels. Next 
to the digestive system the uterine orgfins jirc in the female se.x the most 
frequeut source of va.scnl.ar ilerangemciit. 1 do not enter u])on a sjiecifd 
investigation of these morbid conditions, but functional clr.inges ajipeai 
to be strongly influenced by such drugs as bromide of potassium. As a 
routine practice in ctvses of ros.aceti in women I am in the habit of com 
billing this with a bismuth mixture:.— K Uisiiiuth carb. gr. xv., soda' 
bicarb, gr. v., pot. broniid. gr. x., jittlv. tragacantli. co. gr. xv., aq. nientli. 
pif). ,ij. t.d.s. 

The erythematous coiiditiou is remarkably influeneed by large 
doses of quinine. The local treiitnicnt of rosacea resolves itself into 
controlling vascular inflammation by astringents, and attacking the 
sebaceous complications with .a specific remedy. T.ead solutions, with 
which oxide of zinc may bo combined, are most eflective agaiiust vascuhii 
congestion—in such a formula as the following;—R I.iq. plumb, acet. 
dil. ."ij., zinci oxid. gr. xxx., glycerini Ifl^xv., aq. ros. ad Ft. lotio. 

For the sejiaceoiis condition the same combinations of sulphur may 
be used as for conunon acne (pp. “Tu. 7.o8), but the milder form of sulphur 
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fc preferable. When tlieri* .nre many <lilateil ^■e.■^sels ami nnuli 
, iiianemi.s hy])ertrophy .siirgieal treatment beeitnies neeess.iry. |)ilate<l 
M'-.-el.< are laid open longitudinally with a rutting needle, and .illowed 
til lileed freely. Linear searitietition i.< ;tlso useful : ift the hv]>ertruphir 
tci'iii it iiijiy be nece.s.sary to remove portions of tissue, luforniation 
i.n these mattor.s ninst be sotight for in surgir.d works. 

.1. 1'. I’.WNK. 
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HKKI’KS ZOSTKK, OR ZONA 

(iNCLinJJNU IJ. ZOSTKK (•1‘JITJIAKMICUS) 

TliK iifimu her)H!s wuh used by the older physieiiiiis for finy crei'ii 
iiif' ern])tioii; even lujuis was once spoken of as “ herpes exedeiis. 
Rut since tlu! time of Willau the f;enerie name of lierpes has been 
ectidinod to acute eruptions (diaraeterised liy the presence of groups d 
vesicles on an erythematous base. Kveii so this gronj) contains heipi - 
iris, which bears no pathological or clinical relation to her[)c.'* zosici. 
herpes fobrilis (sen labialis), or Inn-pes pra-putialis. In the prcseyi 
day the generic name herpes and the adjective “herpetic" have 
become more and more confined to the eruptions of H. zoster, II 
labialis, and II. pra-|)Utialis. 

Vet there has never been any confusion with regard to 11 
zoster, or Zona, since the disease was first described. For'this name 
confined solely to an acute vesicular eruption running round one-h.tli 
of the body, in the form of a girdle. After more or less prodroni.d 
netiralgia, aUecting detiidte nerve territories, groups of |*:iinful |)iipidt.- 
ou an erythematous base sudileuly a|)pear. These raj)idly l>econic 
vesicles tilleil with fluid, clear at first, Imt later usually purulent, I'l 
even blood-staiiieij. The vesicles usually break, forming .shallow ulcer.- 
that leave umre or less scarring. Each eruption follow.s the distributii’H 
df nerve-fibres in connection with one, or more rarely two, posteri- ! 
root ganglia. 

' So far the disease and its name are both absolutely distinctive. 
Hut eruptions t)f an exactly similar nature occur on the limbs. In such 
situations the characteristic appearance of the half-ginllo is lost to th-’ 
uneducated eye. Rut for the morphologist the eruption still runs fr<uc 
dorsum to venter, and the name “zoster" is therefore morphological!■ 
as correct for an eruption on the arm or leg as for one on the trun!' 
Again, on the, scalp the eruption follows the distribution of variou- 
brauches of ^ho G.asserian ganglion, and it is only because of the iwculiii 
structure of this ganglion that the eruption does not run from tic 
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iliir.sjuii to tlif iiniipjioliinii-.il voiili'i'. 'I'inis II. "lii.ii lii 
sucnili.-i, “ lollaris, ami tin; like, an- i>nt iisi-li-.-" ami ((HLliminii 
n.tim's ; ami, whcrnviT it ln‘ rsituatl“^l. it i.-- In-tti-f t<i .-[u-ak nf an cniiitinn 
hiviiin the alxjve well-ilefiiioil i-uuiM'.amI i liarai ti-riTiilrs a.-^ ln-i|«-> /.u.'tri-. 
Mi' zinia. “II. ojilitlialiiiii-ti.-i i.-^ a ii-t-tiil naim- fur tli.at |ti-<-iiliarlv 
'I'-finitn fnnn that attack.s tin; ti-rritni y of t Im ii]iht h.ilinii- hram li frmii 
!ln-'(ias.seri!m fiaiinlitni ; yet even hnfe it is li.-tter tn speak nf II. zuster 
<>|)hthaliiiietis. 

.Veeitraey in intniottelalitre is neeessary in nnler that then- may l)e 
mi eonftisinn betwi-eii heri)Os zoster ami Ini'ites fehrilis (m-ii laliialis). 
The latter ilise.-ise hears no relation to In-i pes zoster. e\eeptine onlv 
that it is a [taitnlar ertiption whii-h liei-oim-s piisinlar. l-'or (i.) it is 
lialiittialh- recurrent, while herpes zoster i-Nln-nn-h rai el\- ois iii s t» iri- 
ill the same imliviihial ; (ii.) it is usually liil.iteral, when-.is liilatei.il 

aerpes zoster is <)f extreme rarilv : liii.) it lollows no i-eiitral nervi- 
.ii<‘.i, ami is a.ssoeiateil with im ehaiiiies in the eenlral nervous system ; 
(iv.) it may oecui- simultaneously with H. zoster in the -ann- iinlniiiual. 

11. i)r:e|)Utialis lielon;ts to tin- s.inie e|onp i-l ilisi-.n, .. i- ||. P-lirilis, 
ami clill'ers from zoster in tin- four eh.ii ai-i ei i-t i-' ju'i nieutioueil. 

I'hus this article will onlv treat ot In-i pc* /o-i.-i. or Z'-iia ; ami no 
eiuption will he ileseiiheil that iloes no! conn- liiieeily within tin- iiniits 
of this disease. 

.\lflonost I27,0lj() (-as(-s of all forms of di-t-.i'es .iml iujuty that eann- 
jo the reeeiviuo room of the l,ouilou Ilospiial in the l.i'l i\vi-l\i- ue>utlis, 
1-7 wen; eases of zostei- (1 in tdllU; or I in 1 1*’l tin- im-iliial e.is, s). 

'Causes. —is said to ha\e no maiked inlluem-i- on tin- disease; 
mu out of :57,S ease.s, of which I have n-eoids. -.’Id wen- iiiahs.nnl I 
I-males. 

.I'll .— t he most, various statements are maile in tin- text hook' with 
d'oard totheaoeat which 11. zoster is most pi oin-t o oeenr; i In-dilh-n-mes 
!' 'ihatilv arise from the comparatively small iinmln-r of r.nes that .in- 
kkcly'to fall to the lot of a sin^de oh.seivei. It. however, it hi- peimi' 
sihh* to o,,jn.p;(ljsi; f|-om tiiv own expern-nee. 1 tind that out of .'nS 
-'I'es were l^mler the aoe of IwetitV tiv*- ; tili hetvveen tvvetitv live 

■'I'.'i Kftv vt-ars, ami over fifty yeai-. If iln-sc eases .in- .irranyeil 
"'I a chart the ma.x'imttm iinideiiee hetwi-i-n the aoi-s o| twt-lve ,iml 
■'tirtceii is heaiitiftlllv seen. liroailly -pe.ikiny, tin- .io<- at w liii-h tfie 
■tiseasi* i.s most ajtt to oeenr lies lieiween thiee .md fwi-utv. with a moie 
oiiticiilar protienes.s to altaek hetwi-en four and tliiiteen. ( hildren 
‘'-Iciw one vear I>f aee are* not eoiumonlv siihji-ets of this disease ; hut 
1 have seen four eases under one yi-.ir. tin- youn^i-si of whieh was six 

eeiiiths ohl. A ease has I.. reeoided in an iiif.int four d.i-.s old 

1--nier). It is usually stated that tin- -i^ted an- pi-enli-oly sn-eeplihli- 
- Zoster, hut in mv .‘17-''^ eases this dm-' not appe.n-. 1 In- notion ha- 
'!oliahlv arisen froiii the extreme 'i-vi-iity of zo.-tei- tii old |»-i.-on.. 

I htis whilst a lierson of ndddh- ae.- m.iv have an .dtaek, of zostei of 
■iiigli eoiirse, zoster in the old is alvvav- aeeotnpaiiied hy severe pain. 
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iiiid ii(;ci;rtnit!il,(!H miMliiNil tnjiitiiRMit. ^ In inany cases of zoster octurrui;; 
in tlu! nii(l(ll(! period <jf life tlie patient walks into tile receiving-rooiu 
of the hospital for a diaj'tio.sis; atid on hearing that it is the “ shitiglcs, " 
and that it is not* catching, he does not think it necessary to attctnl 
again, and fhns iloi-s not come under the notice of the dermatologist ui 
consulting physician. 

Symptoms. .Some malaise generally jirecedes the iirst a])pearanrt’ 

of the rash, partienlarly iti chihlren. 'J'ho child is ill; it lies abont by 
day and losses restlessly at night. It vomits, or refuses food, and the 
mother siispect.s the onset of some acute specific disease. Adults may 
sutler from a slight rigor with shivering and chilliness, exactly similar 
to th(^ rigor that accompanies the onset of acute lobar pneumonia, but ni 
less intensity. 

Ituring this jieriod the tem]»erature generally rises somewhat; as a 
rule in adults it does not exeee(l lOO'.o F., but in children it may 
occ,-isionally naich lU'J F. 

Fain is usually present from the first ; it is shooting in character and 
worse at. night, 'riius it is not uncommon for these ca.ses presenting some 
fev(!r, mal.aise, ami pain in the side to lai admitti‘d to hospital for aente 
pneumonia or pleurisy ; ami the true nature of the disease m.ay not I'f 
evi<lent until the rash a])])ears about the fifth (bay. The i)aiu follow^ 
the lines of the nerve-roots, and occupies the territory not only of the 
anterior |)riniary division (intercostal nerv(;s), but also of the ])fcsteii"i 
|)rimary division. On the trunk it thus runs more or le.ss straight ronmj 
the half of the lajdy. 

The i(ain may bo associated with some hvpeiaesthesia ; and on n-nne 
than one occasion 1 have been fortunate enough, l)y means of the 
antecedent hy]iera'sl liesia. to mark out the area of the coming herpelie 
eruption. 

^^’ith the appearane(( of the rash the temperature may fall and the 
general malaise decrease; although the pain remains. Hut this is liy 
no means always the case; for it wotdd seem that the •jieriod In the 
dise.ase at whiidi the r.ash ap])ears is extremely variable, and the be-! 
method of considering the course of a ease of zostyr is to date the 
beginning of the attack from the first onset of iKiin and malaise- 
.Mmost every [latient suflers from eonsiilorable pain, and the majority 
fi’ltm some fever and general discomfort. 

T'he rise of temi)eratnre lasts from throe to five days, and this may 
bo considered as the duration of the acute disease. The rash nuiy ajijwar 
a few hours after the onset of the disease, or may be delayed until the 
|)criod of the acute general symi>toms is past. Thus, if the rash 1"' 
taken to represent the physical signs, an attack of zoster bears a clo.-e 
resemblance to an attack of acute lobar pneumonia ; for it is notorioiR 
that the signs in the lungs may be present very shortly after tht( initiiti 
rigor, or may not make their appearance until the crisis has been reached 

The rash,most commonly makes its appearance on the third or fourth 
day of the disease, just as the physical signs of acute lobar pneumoni-' 
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ii.ii.illy fircseiit themselves on the t]iinl or fonnli day after tin- miii.d 

I 

1'rum the time when it first makes its ajijiearanee the rash spreaiis 
ivi'.li very varyinj^ rapidity. In i*aeh area represent inj; the di.-ti ilnit ion 
,.I a posterior root three sjiots usually exist at whieh the l.ranehes eonie 
to the surface (posterior primary, lateral liraneh tif anterior priinarv. 
.Old atitcrior hraneh of jinterior primary di\ision). It is over these 
•• maxima " thiit the erujitioti first makes its appeartmee. Krom tln-se 

li-.ints it siireads tilotio tlie whole area of the distrilnition of the main 

iaatiehe.s, and may iitviule the ilistriliution of eveti the finest t m ij;s. 

initil, iti a complete ease, the whole area of one |>o..,terior toot is 

...rn|iied l»y vesicles or r.iised erythema. The most severe imideine 
of the eruption tdways fails on the skiti in the neioldioiirhood of the 
tiMxima ; :iiid it is over these jioints that in the se\ ^•re>t eases htioo 

i. iilhe (sometimes cotitainin<j Idood-stained fluid) or small oanorenons 

ii. itehes may .‘ipiietir. 

Sometimes the territory of the anterior primal v division, sometimes 
diat of the [losterior jirimary division, is first atf'ei ti'd ; no definite rule 
‘ III lie laid down. 

The large majority of cases do not run a severe eniii se ; and in some 
die whole eru]ition consist.s only of a few lesicdes scattered around one 
or more of the maximum spots. 

• hi t4ie jialin titid sole of the foot, vesicles are (“xtremely rare. W ln-n 
jiysciit on the jialtti and .side they teinl to lie of small size, very little 
r.ii.sed, and not surrounded liy erytlnmia. N’esicles on the lingers, the 
|’ick*of the hand, the toes, and the dorsum of the foot are not ofieii, in 
iiiv experience, severe. 

rite rash may cotue out. fully in two days from the ajipearaiice rif 
'h.' first s])ot, or may continue to come out for a week. 'I'iic latii'i is 
1'liticularly a[)t to he the case if the oiilhreak of the rash occur 
'Vi!chrom)U,slv with the onset of the fever and malaise. ()1i tin' other 
hold, ifl those ea.ses where the rash is ihdayeii until the f.dl of tempera- 
I'le. the whole erujition may come out with extreme rapidity. 

The rash may consist, from the first, of resicle.s coni.lining clear 
•hiid, siirroiinrlcd hy more or less erythema ; hut more I'onimonly it tiist 
'h'lwii itself iis an erythema upon which vesicles rapidly arise. 'J'lie 
"hole of the distrihiitiou of the iiostcrior nervir root is rarely, if e\e[, 
•"‘Upied hy vesicle.s ; tiiid the whole distrihution can only he ohtjiineil 

taking in the borders of the profound eri ihcnia. 

In verv severe case.s the vesicles may contain hloorl-stained black 
1 'id. ^sometimes these rajtidlv break down and give jdace to shallow 

er.s, thiit may reach the size of a florin. In all such i-ases the sole 
'' j'lent scjirring is jirofound, and much after-jiain is likely to re.^ult. 

In most cases the contents of the clear vcsich.'.s licconie turbid, 
lyssibly it is in connection with this ])U.s-forniation tluit She lymphatic 
'i ouls that drain the affected tract of skin are in the majosiiy of eases 
' hirged. Thus H. zoster forms a useful mciins of determining the <lis- 
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.iil.joLt *i)f fi l)ilatcrnl cruiitiim, apart fioiii iho oiexistoiHc of ki.hu- 
(lisiNise of the central nervous sysicin. Kajiusi nu'ittiniis a lii 
Literal case; and I have also seen one in which the eii,'hih dnrsal was 
^itleeted on the left side, the tenth dorsal on the riuhi» 

Ill no case of sjiontaneons zoster has the bilateral einiitiott been at 
i xaetly the same level. 

Zoster of the Head and Neck. —Within the territory of the first or 
iiplithalinie division of the fifth nerve herpes, exactly resembling in 
.tiiirse that seen on the body, is a fairly coninion occnrrcnee. It 
jireceded by uoiisiileralile malaise and some rise of teinperal lire, ainl is 
iiiiieworlhy for the extreme severity of the pain. 'I'lie area oi‘cn|iieil by 
ihc rash is either a part or the whole of the disi ribnt ion of the oplii lialmic 
division. It may extend as far bach as the parietal eminence, and oi-ciipv 
tlic whole tipper lid and side of the nose as far as the ala nasi. ’I'los 
iiiiplication of the side of the nose is an extremely iinpoitant featnri’; 
f.ir, as Mr. Hutchinson first pointed out, the patients in « hom ihis are;i 
'■f the skin i,s affected are iicenliarly liable to snIliM- from nleeration of 
the cornea. 

The ride as originally laid down by 1 Inlehinson is too absolnti- : tor 
Ilybord found that out of b.'l cases in which the nose implicated .'i.'i 

-IniMcd eye changes, whihst in IS the lornea ami iri> iiere normal. 

fig. '2 shows the invasion of the no.-i-; in Fig. tin- « hole oph 
thalniie-.divi.sion is atfecteil, e.xeepting the bi-amh to tin- sj,!,. r,f tin- 


When the eye is all'ected the eoiijunetiva becomes red and in 
ji'-tgl, and ulcers may ajijiear on the cornea; it is pinbable that the 
liiiasioiis occasionallv seen on the intlamed eonjuiiet i\ a are the r(‘tnaiim 
■'I similar shallow ulcers. lJul the cornea is not the old;,’ structure ot 
'he eve that.is ajit to sutler in herpes of the o|ihilrdmie division of i In- 
inth. Iritis also is apt to occur, and, unless care is exeri iseil and t be 
i "ipil kept under the intluence of atropine, adhesions ma\- hirm bi-t«een 
' .e posterior surface of the iris and the .anterior surfm e of i he leii'. 
I'uiophthalmitis has also been describcl in several i-ase-. 

sVlthough I have carefully examined everv ease of II. z. oplillial 
"lieus that has come under my notice, 1 have never seen changes in 
the retina or optic nerve, even in the most .severe eases of this disi-asi*. 
I’lindiiess has, however, been known to follow an attack (liowniati). • 
In rare instance.s iiaralysis of the ocular iiiuscles and ptosis li.ave 
■uinpanied the disease, in some of these eases the herpes was not of 
the true .spontaneous type, but was secondary to .some growth oi rloease 
•hoiit the base of the skull (Sattlen. Ihit then- are sev. ral ea-es on 
• ord {rule p. 630) where ophthalmoplegia interna and externa aciom 
j'luied the spontaneous zoster of this distribution. In one ease that 
' iiin; under luv notice (Silcock) a careful nake<l eye neero](sy failed to 
o'veal anv gross disease of the eyeball, nerves, or base^ of the bi.iin. 
le-nioval of tissue for micro8co])ie examination was unfortun.ately not 
• •iniittcd. 
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Herpetic eriijjt.ioiis nliout the lips and nose, or on the checks, ari; 
coiinnoii in connection with febrilrf states, or with inflammation of'th,. 
nose and piiarynx. Such eruptions, however, bear no relation to zosti-r: 
for (a) they arc .usually bilateral, (/>) they notoriously tend to rci iu 
fre<(uently. Thus some ])atients are subject to this disease whencvci 
they are attacked with a common nose cold, (c) Herpes labialis mav 
occur concomitantly with /.ostor on the trunk. Now double zoster i- 
one of the •Greatest of rarities ; whereas on four or live occasiun.s 1 havt' 





st'cn typical H. labialis present in a i^atient snflering from a well-niark<'<l 
attack of zoster on the trunk. (</) H. febrilis is not accomjKinicd 
preceded by the characteristic neuralgic piiii of H. zoster. 

Yet. ill spite of this, true zoster of the face characterised by uio- 
laterality and subseipieut scarring does exist. In one such case Campbell 
ami i found a huMiiorrhagic focus in the Casscrian ganglion exactly 
analogous to the changes in the ])osterior rotit ganglion which we fouii'l 
in the other cases of zoster which we examined after death. Moreover, 
in one ease I saw typical 11. ophthalmicus associated with an equally 
well-marked eruption over the area of the second division (infraorbital) 
of the trigeifliiial. 
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1 lijfvu also seen several eases of true zoster iiivolviiii; the tliinl or 
II.axillary tlivisioii of the fifth nerve* However, true zoster o\er tin- area 
..f the two lower branches of the fifth is rarer than 11. ophthalniiiiis. 

Tims it will be noticed that zoster on the faeerfeiuls to follow ihe 
iisiribntion of the three main peripheral branches of the j^anoHon railier 
than to be distributed over the sni>ply of “root areas" or “ seouKMits." 
lliis, as I shall show more fully later, is probably dne to the stunt lire 
of the (lasserian gaiifilion ; for this ganglion is the homologne of a large 
number of jiosterior root ganglia. 'I'hoiigh an anatomical integer it is 
physiologically manifold. Tims to anatomical lesions it reacts on coarse 
anatomical lines; to physiological stimuli it reacts over nmch smaller 
areas corresjroiiding to the ancient snpjily of its componenls. 

Of the Tongue. —The tongue is occasionally the seal of a true 
lit'r])etic eruption, but fbe vesicles are e.Mreniely rapidly broken, giving 
pi.ice to shallow tdccrs. tteeasionally the origitial vesienl.ir nature of 
the atlViction can be seen in the ragged reinains of the vesicle still adhering 
III the edge of the nleer. 

'I'hc uleers are tusntilly distributed on the upper surface of the tip of 
the tongue, but oeeasioually they oeeiijiy a strip along tin- dot sum, not 
teaching either the side or tiji. 

The tongue is ajit to be atlected in connection with the lijis. and in 
'Ill'll cases the eruption is freipieiitly bilateral. 'I’lnis it breaks i«o of 
the caj^ons of true zoster, and is utidotiblcdiy, in most eases, of tin- sann' 
nature as H. labialis, I have, however, though rarely, seen lasi's wheri’ 
The erujitioii wa.s unilateral, and was not assoeiali-ii ivith an erupt ioiv on 
tln^lijis or palate. Such ctises may be of the nature of true zoster; but 
the usual ciises on the tongue tire eerlainly iiianifesttitimi' of 11. febrilis 
(sen labialis). 

The haifd palate imiy tdso be the setit of liei petic eru|il ions, but these 
ire Usually bilateral tind tend to recur. 

Of the Neck.—1 pointed out .ibove that the laler;d,;nid jtosicrior 
I'gioiis of the, neck, in ftict, tdl tlmt part of the neck siintiied pusierior 
io a rough line tdong the tiiitcrior border of the sterno-nnistoid, could be 
till* sCiit of zoster as tvpical as any on the trunk. It is unilateral, 
|>•■|•urs once only, tiiul i.s aeeompanied by the ly]iic;d neiirtdgie )iain tind 
inure or less niidtiise. 

Tlio area in front of the sterno-mtisfoid eau also be tin.; seal of ti*ie 
Zoster, but is extremely rarely attacked without the siinulttineous 
invasion of the thinl cervietil jireti. When affticked by ii’iie zoster the 
ii'gion of the great ucci|»ital nerve is usually also atlected (“econd 
■' rvieal). 

On the other hand, her|>eiic eniptions of the type of 11. labialis are 
■'lit infrequent within this are;i. 'I'hey are not infrequently as.so<-iatcd 
■lith sfKits and vesicles about the li]».s, and are commonly bilateral. 

Distribution of Zoster. —Meblis, in ini'*, was tlie^firsi to .suggest 
'hat the eruption of H. zoster follows the distribution of nerves, but 
■on Biirenspruiig was the first to jirove ibis hyjiothcsis. He stated 
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dcKiiitely tluiL tdic eruption of H. zoster follcjwed the distributioi^of tin- 
fibres from a ])osterior root ‘'iiiif'libn. IJiit throughout his paper In- 
niinies the various ei‘U])tions aeeording to the peripheral nerves thcv 
iiii])lieated, as the i lislrilmtioii of tlie fibres of the posterior root was 
then link Mown. Thus tlie erroneous doctrine grew up that herjietir 
eruptions follow the distribution of jieriplieral nerves. As each ease 
aro.se the teaidier jiointed out how it followed this or that nerve in a 
more or less satisfactory manner. It was, however, obvious to any one 
who e.Yamined such eases carefully, esiieeially when the disease hajijiened 
III attack one of the limbs, that it certainly does not follow the course 
of any peripheral nerve. Dr. James Mackenzie of Ihirnley and 1 
simultaneously saw the imjiortanee of a more careful study of the 
distribution of these eruptions. For, if v. Biirensprung’s statement 
were con-ect, the distribution of these eruptions would be an admirable 
method of studying the supply of certain fibres from the posterior roots. 

That v. Hiireusjiruug was right in his statement of the jiathology of 
the disease has been amply borne out by neerojisy ; and in describing 
the areas all'ected by H. zoster, 1 shall assume its correctness. 

In a very large ]iro].ortion of the cases the eruption does not occupy 
the whole area of a single nerve-root but a district consisting of the 
maxima, surrounded by lines or jiatches of vesicles of variable extent. 
'I’lius it is only by collecting a very large number of cases that it is 
])Ossible, even approximately, to dotormine the e.xtent of any ope root 
area. 

'Figs. 4, . 0 , (j, and 7 show the distribution of the fibres from tin' 
posterior root ganglion based upon the 412 cases of zoster of which I lyive 
phoU)gra])hs or drawings. It makes no pretence to absolute accuracy, 
for such accuracy eonhl only be obtained by reproducing the distribution 
of each area sejiarately. Ihil- the area allecteil in each casi^ is a band 
coiled round one-half of a rough cylinder, and it is oVivious that the 
shape assmiuvl by this baud will vary greatly with the diameter of the 
cylinder. Thus a nerve-root area spread out on the roiyid bcllr of a 
baby will have ipiite a dillerent aiipearancc from the same eruption 
around the waist of a woman who wears stays. The same eruption will 
ditler considerably as it is extended on the long, narrow, sloping chest 
of the phthisical, or the barrel-shaped, high-shouldered trunk of the 
ertiphysematous patient. Itony points are thms almost useless as land¬ 
marks. Skin ])oiuts only are trustworthy, and of such landmarks on 
the trunk we unfortunately possess only the ni]>ples and the navel. 

Wo are also confronted with a second difficulty which must make 
such combined Figs, as 4 and 5 untrustworthy ; namely, that the supply 
from any one root may vary. Thus in two several i>atients a certain 
portion of the skin may be supi>lied by a higher or by a lower root. The 
nervous system may be “ jirefixcd " or “ postfixed." Such variation is 
best scon by stpdying those areas which just lap on to the limb,—the 
third dorsal on the arm and tho first lumliar on the leg. Now an 
examination of J4 cases of zoster over tho thin! dorsal, and of 27 cases 
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Ilf r.osittfr over rhe first l\iinl)ar, liju l^>ll me to tlie followin^i eom iiisioiis. 
Tlie third dorsal usually extends ahoui j' of the distanee down the inner 
a-peet of the arm, eiidinji, in the adtilt. at a point ahoui .'I in. alio\e 
the elliow. But ill some eases it may extend as far a^ the inner eondyle 
Ilf the humerus, ;iud if so the posii'riin jioriions of this aix'a tend to 
lie hiith, and to leave a eoiisideialile j'ortion of tlie lower ]>art of iln' 



scapula uncovered (prefixed). In the other extreme variation the thud 
dorsal oulv just laps on to the arm . K.-e to the ..I the peetota is 

► J * . - I 1 I.. .11.. ....til.Ilf 


major; ill such cases tint posterior iiat.-h elosely resemhle- that n.ually 
f.trmedhvthe 4th dor.sal. and eovei,. the .-eapula down to the an;;le 
(iwstHxed). thirtl <litlieultv aii.-es from the eomiiaratiM- laiity of 

zoster over certain root areas. 'rhus 1 have seen ..few m-tanecs 

of eruptions over the Oih. 7th. Sth eeivnal, .frd, 1th. and,..th lumbar, 
ami 1st .sacral, to do more than oues> at the real supply of these roots. 
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'i'he followiiif' titbic shows the relative frequency in my expericjioe 


of 412 ca.ses with 

which each area is 

atlected ;— 



'rrigciiiiiml 


Dorsal 

VI. 

20 

1st Division 

18 


VII. 

19 

■iiid „ 

2 

»» 

VI11. 

3fi 

Uril ., 



IX. 

19 

Cervical 11. oi 

ly in combination. . 


X 

2f> 

HI. 

lo 


XI. 

22 

IV. 

21 


XII. 

18 

V. 

:i 

Lumbar 

1. 

27 

„ VI. 

1 


II. 

2:i 

VJI. 

;j 


Ill. 


„ VIII. 

4 


IV. 

l 

Dorsal I. 

fi 


\'. 

:i 

„ n. 

i) 

Sacral 

I. 

1 

„ III. 



If. 

1 

„ IV. 


1) 

III. 

r> 

V. 

:jh 





'I'his table shows also the frequency with which areas of the trunk 
are allceted coinparetl with the roots that supiily the terniinal portions 
of the limbs. 

Occasionally more than one •'aiif'lion is atlected, and two rtH>t areas 
are then inqilieated in the eruption. 'J'his oeeiirs most coniinonly wi^h 
the three upper cervical ^anj^lion, and Cerv. 2, Cerv. or Cerv. and 
4 may be atlected toj^ether. • 

Severe eruptions of /.ostcr may overlap the middle lino in front and 
behind for from about 1 t<j lA inch. As a rule, however, this overlapping; 
|)ortion consists of orytheina oidy, and is not covered by vesicles. 

The upper and lower bordm's of an eruption cannot be :iecurately 
reiu'csentoil by hard lines, as on Figs. 4, 5, 0, and 7. 'I’he edges are sei'- 
rated with many larger and smaller notches, produced by the iiicidence 
»if the eruption over terminal nerve twigs, which tend to run not only 
horizontally b\it also downwards to an extent varying with every area. 

Thus the ovorla]) of any two aretis above jiml below, when this 
factor and the above-mentioned variations are taken into account, is less 
than hits betm snpposed. This is best seeti in the relation of the 4th 
jiml uth dorsal areas to the niitple : the 4th sends a limb dowtiwards 
on the outer side, and another on the inner side of the nipitlc, it sup¬ 
plies the uj)per portion of this structure : the bth, oil the other hand, 
always has an upward |>rojection to snpjily the lower jiart of the nipple. 
Thus when the breast is enlarged, as in women, the 4th dorsal covers 
roughly the outer, ttp)>er, and inner quadrants, white the bth covers the 
tower quadrant. In the same way, however low the main jmrtion of 
the 9th »iors»l may lie. it always swings up to a point in the mid 
ventral line above the level of the umbilicus; but the 10th dorsal 
never reaches the mid venter above this line. 




heupes zostep, ok zona 


,Ov*-]ap is, however, greater on the liml.s, a«.l over s.u-h i)ai is as .he 
upper three uitercostnl sj^ees, a.i.l the pulu-s. where .ievelopn.ental 
compression has t,akcn place. 



i i-.. r. 

^ K 7 tUamamiMJilH’aUy ih*- ana- “vr*: wi»..5i /--o i n.iV;.-- m •. iia 

h'»mf>ii(.*lntiiiT* i>r ivu'li r»'f'iT* t*» tii*' af’i* n-'I in . .ti-Ij . aM-, Iftiix « 

till* !«iipply t»r till- ri'r\i<’al, 1». Mml • ! lli** .ii-l 1.. V, •i-ot ..f tl.« hitui*.-tt, 

uiiil S. H timt <>r tiu‘ :<r<l sarnil. 


Complications of zoster. — .''V.-///. - 'rhe rash usually lieals up !iii<i 
leaves sears within a few wcehs ; liiit oeca.siuiially gangi'etious sores may 
appear, and may last for many u-eeks. or e^•en months. In a lunalie 
jvatient I once saw these sore.s had lasted for over a year ; l>ut this jirolt- 
ably was due to the irritation of his filthy haliii.s. 

The outbreak of zoster seem.s to be .juitu uiiinMuenced by the r«iiiiul 
taneous existence of other skin conditioii.s. Thus I liavi' seen .an attack 
of acute zoster in a jraticnt who was covered with an e.xtmisivi: and well- 
marked macular syphiiidc. Tlie zoster was unaltered in di/iribution or 
appearance, and died away in the usual time and man/icT. Zoster of the 
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typical Hyipeiiiaiicc i.s not unconimon in jwtients suflcring from ic»orui^i.-i, 
jjossitjly owiiif^ to tin; almost universal treatment of this disease with 
arsenic. One case that came under my notice was comjdicated by lln- 
c;oe.\i.stence of chi*,;ken-i)ox ; the boy was obviously ill with vomiting;, 
pain iti his side, and a temjierature of 101 ' F. ; the day after his ad¬ 
mission to the hos])ital (on the fourth day (,>f his illness) a typical her¬ 
petic eruption appeared on the nth dorsal area, and twenty-four hours 
afterwards Lyi)ical chicken-pox spots came out over the arms, face, and 
chin, yet. the herpetic rash was in no way altered by this complication. 

;!/«/»/• fjl'irls .—Occasional 1 \', thouf'h rarely, an attack of z(jsler is accom¬ 
panied by motor jKiralysis (Kbst<jin). Thus 1 have seen one case where 
an eruption over the first dor.sal area was accompanied by jjaralysis of 
all movements of the hand and fin<;ers. This i.s i)artieularly interesting' 
when wo bear in mind that the motor portion of the first dor.sal I’oot, lo- 
ectlicr with that of the Hlli cervical, innervates the intrinsic movements 
of the hand. 

Herpes o])hthalmieus can be also associated with ])aral3’sis of the 
movements of the ev(! (Hutchinson, llowman, Illaehez). 1 have seen 
two smdi eases (Silcock) in whicdi complete o])htliahnoplcgia,—externa 
ami interna, followed an eruption of this dislribution. In one of them 
a naked-eye examination, after death, of the eyeball, optic nerves, anil 
base of the brain failed to reveal an^v ftross lesion. 

Facial ))ar;ilysis has been seen to aecompan\’ 11 . zoster, e4i5>eciallv 
when it allects the oeeijiital rej'ion and the .area on the front of the 
neck (’Jnd eei’vic.al). Kichhorst has collected eighteen such ciiscs, and an 
cxti'cmely well-marked example has come umb'r 1113’ observation. Zoster 
ap]H'ared over the :Jnd and .‘Ird eervi<'.al areas after six da3’s’ prodromal 
pain and nmlaise. Two davs .afterwards the facial nerve on the same 
side beciime paralvsed. 'I’lie paralvsis was of the Hell t3'pe, and was 
f<dlowed bv loss of the faradie excitabilit3’ of tin; muscles of ilie face 
and riyht half of the side of the forehead. Taste w.as unatl'ected. 

Ilf i/i’i'/) stnii'tiiir .— It is a noteworthv phenomeno.i that, 
although a deep structure like the iris becomes inllamed in H. ophtbal- 
mi(;ti.s, I have never been able to find any evi<leuee of inflammation of the 
pleura or peritoneum iu those cases where the eruption la3' around the 
chest, or over the .abdomen. In the former group of eases 1 have 
hiibitiiallv listened for sigTis of pleurisy l)ut have l)e('U unable to hear a 
friction sound; and in .an autopsy on one sueh ease I examined the 
parietal pleura carefully but could find no sign of inflannuation. In .an 
autopsy on a ease where the rash, present at death, occupied the 11th 
dorsal area, I was likewise unable to discern any inflammation of the 
peritoneum. 

Again, there is no evidence that deep organs, receiving their visceral 
sup])ly from the .affected roots, become affected during an outburst of 
zoster, 'rims..when the 10th dorsal is atfeeted the testicle does not 
become tender in the same way that it iloes when in consequence of a 
renal ealetdns the 10th dorsal segmental area is h3’pera;sthetic. 
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^ \\ i^h thu cxcuptioii of the iris, tlieii. tliere is no i‘\ iiieiu e tlu<t anv 
iliep stnu-ture is iiUeeted during; an*:ma< k of II. zoster. 

Pftthos^ony. A certain nninln'r of i-ast*s of zoster heat' a »h*liniit‘ 
ri.’Iation to some pre-existina disease in either the I'lcitral or peripheral 
portions of the nervons sysli'in. In ilieiii the eruption is oidv .i 
.■.yni]itoiii of .some such di.sease as myelitis, eari.-s of the spine, or lalies. 
.'sneh ciises may be classed nnder the headiiifi Sym)itomaiie zoster. 

lint in the mujority of ea.ses zoster arises without anv known eatise. 
(’o|cl is invoked to ex])lain its otherwise mysterious oriein, jiist as eohl 
is ciilled in to cx]>liiin acute lobar jineiiinonia, erysipelas, and other 
ai'iitc infective diseases. Like the aeiite infeeiive diseases (Kaposi, 
Kola'-) zoster begins smldenly with more or b'ss fever, and after a \aii 
able period the characteristic lesion appears. It runs a ilelinite eoiiise. 
tends to occtir in epidemics, and seeottd atttieks .are riin-. .Ml 1 hi-se 
teatnres point to tint esseiilitilly tieiiii' and speeitie ntitnic of II. zoster. 

'J'hiis illl ontbrcilk of II. zttster may arise (.1) a^ .a symjiloni of >onie 
jire-existing disvaise of tint neryons system, or (/•) ;is an aiiiie disetise. 
probably as sjie.eilic as aeiite lobar pneninoni.a. 

S/Hlllf((lll'lllis t>r Ki'll/l sjin'llh- .Iisti r. .\ t V pie.d tlll.li'k of II. Zoster 
tuises without any obvious |>eriphera! or laaitial ean>e. and inii't In' 
I'oiisidered tis an acute speeiliv' disease of the nervous 'Vstein analoemis 
to acute anterior jioliomvelit is. For it starts with a jnoilromal jiiiiod 
of vtiryinj; htn^th, tlnrin;; vvhieh, in tiie niajoiiiy of e,a-e-. the ii nipeia 
tine is rjiised. Diirinji this period the jialient feel- ill .ami ha- inoie or 
li ss ])iiin ; but it is inpiossible t hen to make ;i di.ieno-i.-. If .1 child, be i- 
-niiposed to be siekenino for an .ai iite febiale di-ea.-e. Snddeidy aftia a 
varitible period the rash eoines on and tIn- di-ea-e deel.oes it-elf. In 
this way the onset of II. zostm’ ;oid of acute .interior polioinyelil is 
ehiselv rescuible one tinother. .Moreciver the h—ion i- in the one t.ise an 
aeiite intlammation in the region of tin- motor cells of the ante rior horn-, 
tollovved by more or less scaanidary ch\eenc"i'at ion in ec»n-ecpiema* of the 
dest rnittion of.these cells; in the other, an intlainmal ion 01 h.emori haee 
into the posterior root f;:inolia, tdso follow ed by .-eeon<lai y cleei.nerat ion 
'hie to the tlestnietion of the eanelion cell- of the posterior toot. Now 
the colls of the posterior taiot eanelion are the morpholoeiciil eipiivab'iit- 
"f the htfoo colls of the iintertor hcnii. ami thns the |i.irallel between the 
two diseases is comjilete. The ta.aison th:it zoster is of eimiinoiier oca ii* 
ronee tlniti atitcrior [Kiliomyelitis jiiobably lies in the fact that one who 
has. sutFered from zoster is not liatiipenal in the strtioele for e.vi>tene'-. 
whilst anterior jioliomvelitis nialerially diiniiiishes the likeliho'sl 'if the 
patient's survival in the strneeh-. 

If zoster be an acute s|M‘eifii' dise.ise -cond att.aeks -bonhl be 
titiconimon, ami we find as a fact tli.it -ei-oml ailaek- of .-poniaiieims 
zoster have been rarer ihtin seeon'i attacks of inea-le-. A^.'iin, it 
sliotild tend to occur limre at lertain perimis than at her.-, or even 
in actual epidemics. This is miw rei-oonise'l to be ilie ea-e. .My 
records of the la.st two and a hall yeai- .it th'.' Lomloii nospilal tend 
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hIbo to boar out tlie Btatement; for although sporadic castK ocsur 
throughout the year, at certain Beasons of the year there is a largo in¬ 
crease in the number of cases. Throughout the years of which I have a 
coniidcte record Bhese seasons have varied; they seem to depend on 
atmoHi)heric conditions of which we are as yet ignorant. Thus in 1896, 
1897, and 1898 there was an epidemic in the middle of March. In 
1897 and 1898 there was an outbreak from the middle to the end of . 
May. In 1897 a large number of eases ap|>eared during the long 
drought that lasted from the end of July on to the beginning of 
November; and rliiring this period of 4 months I saw 58 cases, 01 
one-half of the cases in the year. In 1898 several cases appeared in 
June, and a marked outbreak from the middle of July to tlio end of 
Angnsi,, ilnring which j)eriod I saw 22 case.s in a little under 6 weeks. 
Another outbreak occurred in the middle of Oetol)er. Thus there can 
be little doubt that the occurrence of large numbers of cases of spon¬ 
taneous zoster are associated with some iitiuospheric influence or con¬ 
junction of which we are as yet ignorant. 

When this intliiencc is at its highest those persons are [wirtienlarly 
liable to bo attacked in whom the resistance is weakened by some inter¬ 
current disease. 'riiuB many of the children atbicked had recently suf¬ 
fered from whooping-cough, measles, diarrluea, oi' some other children’s 
ailment. Pregnant women are also liable to attacks of zoster, and 1 
have seen it immediately follow the operation of ovariotomy, a 

Phthisis is also an extremely well marked ]»redisj)osing factor, and yi 
times of epnlemie T always see several cases where zoster has attackc<l 
patients with this disease. The distribution of the eruption beaiv no 
relation to the jiositicjii of the ])ain produced by destruction of the lung : 
for in several such cases the area occupied by the eruption lay over 
parts of th«5 body never affected by the pain of lung-disease.*- 

Mr. .lonathan Hutchinson first suggested that arsenic is apt to 
produce zoster; for ho stated that patients under the inflnence 
of this drug :iro prone to the disease. Xeilson found 10 ciiscs of 
zoster amongst patients with psoriasis who were taking arsenic ; 

but not one case atnoiigst 220 that wore not taking this drug. I have 
seen many cases in jiersous who were taking arsenic for chorea and other 
diseases during those pprio<ls when zoster was rife amongst those who 
\Vere not taking arsenic. 'I'lius it is probable that Hutchinson’s im¬ 
pression is correct. Yet in such cases arsenic is not a pro.vimate cause 
of the eruption, but only a remote cause, in so far as it renders the 
patient more liable to attack. ■ 

Attacks of zoster are froipiently attributed to mental causes, such as 
fear or .sorrow. .Such attribution seems as little proven in the case of 
zoster as elsewhere in medicine where it has been invoked to explain 
organic disease. Mental disease, ns such, does not seem to disjmse to 
zoster ; but a r-ousiderable number of the insane suffer also from some 
bodily ailmijnt, so that zoster is a fairly common complaint in large 
asylums. 




f/ERI'ES ZOSTEK. OA‘ ZOA'.I 6jj 

• Geitcrnl parnlysis of the iii!iaiii-^(.l.-iiuMitia jwralyticu) uihIoiiIhimIIv 
ilisposert to zostei , and the majority of cases tliat have conn* under tlie 
notice of Dr. Camjibell and myself in twoconiitv asvlnms wen* in p.itients 
sidl'ering from general iwralysis. Weu,e not vet ald^ t<. .leeide whether 
in such cases the zoster is symptomatic, as in the allied disea.se tahe.s. 
Of whether the debilitated condition of these patients renders them 
, jiociiliarly prone to attiiuk, as they are prone to attacks of aenie lobar 
pneumonia, colitis ei)idemica, ami other di.smtses. 

f'l/mpfovuitic “nst^r. The occurrence of zoster in eereliral ilisease does 
not stand in tiny’ diret't et.mne(.‘tion with the braiti b.csioii, but is [»rob 
ably due to the deereaseil resistanct> of such patii iiis, wherebv lial.ility 
to attack is increased. In i)nc stich case, where we obtained an atitops\', 
we could find no obviotis connectitm bet x^'eini the brain lesion that hail 
caused hemiplegia and the local g.inglion-lesion that had ].rodneed the 
zoster. Ihe lesion in the ganglion ditl'ered in no way from that seen 
in other cases, and the eruption occurred at a period marked bv the 
occurrence, both outside and insidi* tin* hospital, of an increased number 
of cases, lint I repeat that- zoster is a common occurrence in general 
)iaralysis of the insane (dementia ]>aralvtica). 

Of myelitis zoster may be. a direct symptom, for the aiea occnjiied by 
the rash not infrequently coincides with the njiper h^vel of the ana-s 
thesia. In some cases of myelitis the npjier level of the anaesthesia 
is snruNuuited by a band of hypera-sthesi.a. representing that are.i of 
tjie cord undergoing destrnetion ; and 1 have twiee se.'n zoster appear 
within this area of hypeijesthesia. In one of these eases, whieh I 
watched for nearly a year, the area that had been oeeupied bv ibe 
z.osler tiltimatcly became the highest area involved iti the ana-sthesia 
when the disease in the cord quieted down and beeaine stationai v. It 
is probable4hat in some of the e.vtremelv few w ell ant henlieated eases 
of z.ostcr bilateral at the same level, the apjiearanee of the i-riijiiioii 
may have been due to the disease of the cord (Ihamwell t. • 

Thbre are nlso .several well-aiilheiitieated eases of the appearance of 
zoster in caries and necrosis of the ribs iDnbler). In laic of our cases 
the ganglia were invaded by mnltijile growths of lymphatie sarcoma 
which had spread into the intervertebral canals from a imiss of glands 
oil the anterior surface of the. vertebral column. .Again, hci pes is by no 
means an uneominon jihenomunon in earies of I lie spine: and in siii^i 
case.s I have alway.s found that the area oeciipiial by the eruption eorie 
sponded to the distribution of that [losterior root whieh innsl liave been 
involved in the fresh outbreak of aeiilc disease. Thus in two eases of 
old spinal caries the clinical svnqiloms of recnidescenec of the \ejicbial 
disease were accompanied liv zoster over that root which corresjKiiided to 
the acme of the curve and the local sjunal tenderness. 

In tabes outbreaks of zoster are a classical I'yiiqiiorn ; but in my 
exjHirience this phenomenon is rarer than the le.vt-liooks wioiild lead ns to 
■suppose. Thus in the last eight years, diiriiig which I have, seen a large 
number of ctvses both of zo.ster ami of tabes. I have seen two in- 
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8tiiiice.s o/ily. .\(;itliur cruplion whs coiiiplute, anil neither shots'll iji.it 
vinileiit intensity so freipiently seen in .spoiitancou.s zo.‘‘lcr ; moreover, 
the (‘iMiption eiinie out over a longer period than ii-sual in Hpontaneoiis 
zo.ster (during foiii^ week.s in one ea.se), and tended to reeur. In both cases 
the eruption wa.s situated in the territory previou.sly occujiicd by intense 
lightning pains. 'I'lie oeeurrenee of zoster in tabe.s is of great theoretical 
interest in eonneeiiou with the changes in the jiosterior roots finnul in 
this disease. 

Crops of bullous eruptions are described as ocimii ring after injury to 
lieriplieral tiervea (W’eir Mitchell, Charcot). It i.s, hitwever, doubtful 
if sueli erujrtions .should lie classed with zoster, for they oidy occur over 
the territory of the wounded nerve, and do not follow a central course. 
In W'eir Mitchell’s eases they occurred, with other trophic changes, 
within the aiuesthetie area. 

Pathologry. — 1. Thf ulnuinn’ nf (he ivsirh'. —A vesicle of 11. zoster at 
its height is ;i unilocuhir cavity, whose floor consists of naked papilla-. 
Incomplete partitions ;ire formed by altered e[>ithelial cells which retain 
their attachment to the roof of the vesicle. The cavity is tilled witli 
swollen epithelial cells of idl ages, which ha\e lost their priiAdes. 'I'ci 
gether with these, loosened cells are leucocytes that have emigrated from 
the vessels. Certain protozoa-like bodic.s are also visible in the vesicle 
(I’feifler) ; but these have been shown to occur in vaccinia and varicella, 
and are probably altered epithelial cells (Unna, Ilart/.ell). t 

The papilhe beneath the vesicle arc engoiged with Idood, ami con¬ 
tain many wandering leucocytes. I'nder a scab, which consists of the 
whole contents of the vesicles, restitution takes [dace by the ingrowth 
of young epitheli.-d cells from the pei'ipherv to cover the base of the 
vesicles (lliuia). 

The tine nerve-twigs in the deep layers of the eorium .sJiow marked 
swelling of the neurilemma, the medulla is degenerated, and the axis- 
cylinder shoivs moniliform swellings. The larger branches show marked 
degenerative changes (by Marchi's method), ten days aftev. the first onset 
of the eru])lion (Cam[)bell iind Hi-ad). 

2. I,e,<wii!i in the iiirmus ^^yKtrin.- —\hm n.-ireusjirung first suggested 
that the lesion iissociated with zoster lies in the ganglion of the po.steriur 
root. Me exiimined one ease iifter dciith, iiiid, so ftir its the primitive 
itiicrosco})ie methods tit his disposal jieriiiittod, proved tluit ‘‘three gtui 
glia” were allected, but “ one more than the others.” A child of one 
yetir, sutVering from tuberculosis, was aHeeted with zoster on the area of 
the 7th dor.s!il root; at the autop.sy, six weeks afterwards, the 6th. 
7fh, and .'tth dorsal nerves and ganglia were found reddened or thick¬ 
ened, but the 7th more than any other. Microscopic e.xaniination 
showed that the ganglion contained a line brown mas.s, ;ij)i>arently 
altered bloiKl ; and that the “iienrilemma was iuHamed." 

Since ISliJ, the date of von ll!irens]>nuig’s observation, several ob¬ 
servers have^e.xamined the ganglia at liiH'erent periods after an eruption 
of zoster. Charcot and Cotard (186.‘)) found injection and intlainmatory 
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, into the gaiijilioii. (Istar \V \’SS (1157 1 ), Saltl«‘r (1 sT.'n. an.l 

l\ii])o.>i in H. (i])hthaIinicMi!‘ fouiuf lucnmnliage ami inliltraiinn iniu 
-h.! (lasserian ganglion. Lesser (1.577) in twt. eases, ami Kajmsi 
. 1,S7G) in one, funiul Inemorrliages into a ganglion irf oidinarv ease... of 
/Osier. Dnhler examined a ease where the zoster \\as seeomlarx’ to 
neerosi.s of the vihs, and fotind ehanges in three iiiii'naistal nei\es. lie 
■dsn. in .‘III ordinarv ea.se, foitnd small Ineiuorrhages in one ganglion. 

Dr. Camjibell and I took it]) the <|nestion. not so mneh to determine 
ilie nature of the lesion in zoster as to detine the eeniral rejneseiitation 
ot those areas of the skin all'eeted. We have examined 17 eases at all 
|).‘;iod.s, from a few days to a year and a half after the ernjuion. In the 
.ti-ntest eases we found Invmorrhagi's infi> the ganglion de.-troving it in 
part. These h;emorrh;iges were not nsnally of large si/e. Inn Men- 
surrounded by a eonsiderable amount of intlammatorv exudation. The 
ganglion cells were destroyeil to a varying extent, ami in the later eases 
parts of the ganglion were markedly sclerosed. 

Seeimdary to this destriietion of the ganglion cells ibere «as more or 
l.'ss marked degeneration of the peripheral sensorv neries, nii.l eon.sidei 
able ehatige in that posterior spinal root in eonneetion with the all'eeted 
gatiglion. This was heatttiftilly shown hy the M.oehi method (<.,slide 
arid atid Afiillers llnid), and eonld In* followed for some disinne.* op 
wards in the jioslerior eolnmns of the sjhnal < i.r.i. Tliiis zo'tei i n.ihled 
IIS to iWtermine delinilely the supply of the posterior root g.inglia ; 
l^if in the acute stage the area alleiteii on th.' skin was niappe.I ..nt, 
and after death we determined the posterior mot i.i whi. li thi' an-a 
lii'haiged by the degeneration that it showed when staine.l hv Mar. hi s 
O'liiie aeid melhoil. Jii this w.ay ('.impliell and I have iia.e.l the 
following root areas (r'nh- Figs. 1 ami .'i) • eervi.-.il ilmsal L', dorsal I. 
dorsal 6, dorsal 7, dorsal .5, dorsal I 1. dorsal 1(lwi.i‘). .mil liimh.ir I. 
Now- if the.se areas are eorrectlv named on Figs. I and .'n a- seeiiis to he 
the ease, it is probable th;it the remainder of the are,is mi iji.- lignre are 
eorreerty show«i, although thev have not yet been \eritie.l on iieerojisy. 

\\’e also examined three lases of zo-ter within tin- t.iritoiv o| t Im 
trigeminal, in all of which we found eh.ange.s in the flas-erian g.mglion. 

Thus it seems certain that her[ies zoster is associated with ha-nior 
I'hage into the po.sterior root ganglion, or an acute intianimat ion of it fol 
lowed by more or less .sceoitdarv degeneration in the posterior root aiiTl 
I'eriphortil nerves connected with that ganglion. 

■Treatment. —In spite of many stafe.ments to the contrary, no iie.it 
tiient is etVectual in aborting tlie eruption. Such .statement- are in 
susceptible of proof, for in a large number of eases the eiupiion- are 

incomplete. 

When the rash has apjieared it is well to dust it tliiekly with a 
powder consisting of starch it oz., oxide of zine ! oz.. e.'iiiiplioi jiowder 
l-'t to L") grains ; ami if there be mneh pain jiow dered opi*ini f I •*> grains; 
is to be added. Another .sat isfactory a]ij>lieatiiiii is nng. lioi iy is (softened 
with the adniixttire of vaseline) •'> oz.. loi-aine grains. 
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IchthyoJ, eitlier mixed with eqijal parts of water, or in therforimnf 
an oiiitiueiit, is an extremely satisfactory preparation. 

For the after-pain no treatment but mor])hia is adequate. It is, 
however, always \fell to try antii)yrin, in 10-grain doses three times ,i 
day. (reneral toidcs, such as arsenic and quinine, are indicated, for the 
patients who sutler from the after-pain are alwaj's dcbilitateii. 

Hkxry Hkad. 
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SyN. — I'oilljihitfil.r ; l''i’hns hii/losii. 

Deflnltlon. .A ilisease chanieterised by an eruption conViisting tritircly 

of bulla-, originating as such and not ju-oduecd by trauma ; which may 
become purulent, but are not originall,v pustules. I.css constant characters 
are. fever, et-rebral disturbance, and eaehexia. Usually there is no 
itching. The disease is sometimes filial. 

Formerly the definition was wider than it is now, and iueluded eases 
with ii polymorphous eruption .aecompatued hv itching, which .are now 
goneriilly known ius dermatitis herpetifornns or hydroji (</.r.) 

Frequency. —I’emjihigus has alwat-s been regiirdcd as a rare disease, 
and i.s now, in eonseiiucnee of the limitiition above mentioned, nominally 
rarer thiiu it was. Knismus Wilson reported 19 easc.s among lO.OOO ; 
Kaposi, about :100 in r)0,000 : the American Assocuition, 18.1 eases out of 
l'j;l,74t5. Stelwagon iu America has seen only 4 eases in 6000 c.ascs 
of skin ilisciiser 'Phe average maj- perhaps be reganlcd as about 1 in 300. 

Varletler.. —Tliere are three well-marked varieties of this disease : 
(i.) ]\ vulgaris; (ii.) 1*. foliacens ; (iii.) T. vegetans—of which the last 
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tw^) iinfcvciy rare. Besides these we have to disiiii^iiish eertuiii iliseases 
whieli have been erroneously failed pein]thimis ; iminely, (a) the so railed 
/’. n‘’iin(iloi'UUi, which, strietl}' speaking, inelndes iwo dise.'ises n eungenila! 
Iiullous eruption due to sypliilis, and a i-ontagioiis•pustidar ;iireeiion, 
forining a variety of impetigo contagiosa or ectliynia ; (/») 
ilcserihed a.s a tropical disease ; (<) fiji iliililii'as : (i/) coiigouit.'d trauinatic 
pemphigoid or Imllous disease, also ealh'd Kpiderinolysis here<liiaria 
IllllloSil. 

The lesion calleil a Imlla or hleh is theiefore liy no meatis jiceuliar to 
pemphigus. It may occur not only in the iliseases just mentioned, Unt 
ill ee/ema, impetigo, scaliies, lichen jilanus. and many other disi-ases aho. 
The charafteristie of peiniihigus, a.< strictly di'tincd. is tliat this is the 
sole cutatioous lesion iireseiit. 

The restriction of the. iiaine pemphigus to a juirely Inillous di.'casc i' 
one of practical convenieiua', not of scicntitic prci isj,,n. l’,\ a hnlla or 
hleh is meant a eircumscrilieil detachment or ele\ation of the l■pi^lermis 
hv Hnid : this corresponds precisely to the cll'cci of a scmmc external 
irritant, or trauma, tlie action <if which is intense. Imt ot .'hoit iliira 
tioii—in other words, a hlister. \\ Imii occuriing a- a 'iuii ot ilisi'ase 
this lesion i.s jirodueed hy some internal laii'c. imt hy cvtcinil injury. 
Now, a hlister is the higiiest ilcgrce of the h-.-ion whii-li in its iiiihh-st 
form is represeiiled h\’ hvpera'iiiia or erythiMiia (as in the action 

of heaW or ninstardj ; liein-e to say that an crupiion is Indlons only 
aiiiounts to saying tlnit the lesion is at om-c cairiid to its liii;hcsi 
(Tegree of iiitensitv, not stopjiiiig short at the mihh i si.tec of ci vtlicina. 
.\n• intermediate st:ige. is )ireseiited when the ejiideiini' is p.irti.illy 
raiseil in the, form of small hlistiu's or vesicles c>\cr a limiicil area, 
lorming a group of vesicles, of which the anatomical name i' In rpc'. .\n 
crvtheniatous jiatcli, a ]iati h of vesicular herpes, .iiid a hiilla an ililh-rciit 
• Icgreus of the Siime aliatoiiiicid lesion, and may In- infciied to rcsiili 
from the same or a similar cau.se, iiitci nal or external, actiiii.'*\\ illi vai mitg 
degrees of in^en.sity. The di.scascs corrcsjiondiii" to tle-s,. degri-es ot 
severitv in the lesion are known as erythema, lierjies. .oid |iemplii”ns tc 
spec'tivelv ; and these fliseases, though imt iileniieal, are donl>th‘ss ilo'i lv 
allied. 

The skins of certain persons have the i.li...synera.sy ot mamle.sting 
i.itt slight frictioti wheals like thuse of nrtic.iria, and severe friction i.- a 
well-known cause of a l.lister : so that the urticarial wheal may Im also ilie 
mild or primarv form of the lesion callefl a Imlla. I he ciis<.-a>e mticaii.i, 
as is well known, may hccome Imlh.us. .\gain, there are persons on 
whose skin slight friction causes a iw-rfect hulla at once, constitutmo tie- 
affection known as iM..- ..r rranmatic pemphigonl di.-cas,-. 

It seems open to di8cus.sion, therefore, whetln.-r the \ar\iiig ch.tiacii'i 
of the lesion, api>e4iring as an erytluiiiatoiis jKiteli, a wheal, a heijH-tn 
group, or a bulla, mav not defR-iid a.s much iiis.n the varyiyg vnlner.dnhty 
of the skin as upon variation.^ in the intensity of the cj^'ise, wheih. i 
external or internal. 
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The diseases, properly so-called, are distinguished from the factitious 
eruptions by the fact that the eruption is apparently spontaneous—tbit 
is, depends upon some internal cause, probably acting through the 
nervous system. * 

If each case of disease presented only one of the degrees of the lesion, 
as above specified, there would bo no difficulty in nomenclature. But in 
many cases .soveml degrees of the lesion are present, either simultaneous!}’ 
or successively, at different parts of the surface, or at different times ; that 
is, the eruption is polymorphous. Preserving the name pemphigus foi- 
those eases in which the eruption is always at its highest degree, and 
erythema or urticaria for those in which it is always at its lowest, the 
intermediate or polymoiphous forms have been called herpes, hytlroa, or 
dermatitis herpetiformis. On the other hand, some authorities, as Hebra, 
and, in the present day, Kaposi, include the polymorphous eruption 
(except the very mildest forms, such as K. iris) under the genenil name 
pemphigus. Others again, as Dr. Pye-Sinith, basing their conclusion on 
the manifest analogy with erythema, rcganl them as modifications of the 
fundamontid form of erythema, and call them K. bullosum or E. vesicii- 
losuni. Duhring, followed by most modern dermatologists, separates 
the polymorphous forms as a distinct disease—Dermatitis herjietifoimi.s, 
formerly called Hytlroa. 

Since a purely anatomical classification of disease is rarely satisfactory, 
it is necessary to consider whether with these anatomical iliffereaces are 
.associated any corresjHjndiug ditlerences in constitutional or clinical clnu- 
acters. The conclusion seems to be that the monomorphous bullous 
eruption, or pemphigus, is generally associated with graver constitutiunal 
disturbance, and is more often dangerous to life. The nervous dis- 
turlMiiico generally ttikos the form of severe ptiiii, less frequently that of 
itching. 

In the j)olyinorphous eruption the constitutional disturbince, though 
extremely vat-ialile iii rlcgree, is for the most part less severe than in the 
purely bullous form. The sensory nervous disturbance usKally takes the 
minor form of itching, characteristic of minor forms of cutaneous inflam¬ 
mation ; but this may bo absent. 

In the monomorphous erythema, oven if occasionally intensified into 
a bullous or vesicular form, the constitutional disturbance is slight or 
nbno, and itching is generally absent. 

Duration.—The purely bullous disease, or pemphigus, may rarely be 
an acute malady, but more' generally is chronic or recurrent; being pro¬ 
longed through months or years by relapses, which, however, always 
conform to the same type of eruption. 

The polymorphous eruption generally constitutes a chronic or relapsing 
disease, of long duration, though presenting at different periods, or simul- 
taueously, different forms or degrees of the cutaneous lesion. Yet one 
form of disease —Hytlroa ijestaiionis —which has been included under this 
name, is distyictly transitory, though it may recur when its determining 
cause recurs. 
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•The« purely erythematous diseiue, on tlie other hand, is almost 
invariably acute or transitory ; the jicisistent fonu, called K. )>erstans, 
liciiig very rare, and presenting sjaicinl characters which are (lescrilsMl 
elsewhere. • 

It wll be seen from the alwye summary ihsit the diirerciiccs between 
these forms of disease are mainly dirt'ercnccs of tiegree ratlier than of 
, type. The higher grade of cuUincous Ic.sion is generally aecomimnit^tl by 
more severe general symptoms, as might be inferred fnmi iu denoting a 
greater intensity in the proximate cjiuse. It is very ditlicnlt to draw a 
definite line; the raikler forms of ]K‘niphigus and the severer forms of 
pilymorphous or so^llod herpetifurm dermatiti.s merge one. into another : 
ami cases of the latter may form :i tnuisition to erythema. I have rend 
through accounts of hospitid ease.s, recorded minutely aiul without prejii 
dice, some of purely bullous pemphigus, others of |M>lvmorphous derma 
titis, ill which the general or eonslitiitional symptoms and the nervous 
disturbances were virtually the simc. 

The only .absolute criterion of identity or disiiiu tness of disejises lies 
in their etiology; and till the eatt.ses of these pnz/ling maladies are 
thoroughly understood our elassifiealion must be provisional. 

It is therefore only provisioiiiillj’, and foi practieal eonvenieine, that 
we cl.assify those di.seascs as folloivs: 

(a) A monomorphous bullous disease - i)emphigus. here de.serilteil. 
</i) A p»)lvmorplious tlisciise—liydnKi, or ilevmalitis her|ietiforniis, which 
i^ight perhaps as well be ctdled polynior|»h(Mis jHMuphigus. (y) iMythema, 
in its various forms, which is consi«len‘d on p. tdl. I wonhl only 
• ilisnrve, in reference to Dr. IVe-Smith s ]ii'opr»s;d to call the jMilyiiiorphuiis 
dermatitis .a form of erythema, thiit this wonhl involve the dassi beat ion 
not only' of herpe.s, but also of pemjdtigns iiinler the head of eryilieina; 
an arrangcn*ciit which, though not without soiiu* theoretical jusliKeatioii, 
would be practically inconvenient. 

• 

General characters of pemphigus vulgaris, 'rhe disease striiuly 
called pemphigus begins with the proihietion of Imlja* *'ii the surface. 
I'hesc in the most typic.al cases start up sndileidy on uniiirtameil skin, so 
that they are no more than jiale bli.st.ers fille*l with chwir Hiiid. In »ith(n 
casc.s, l)efore the bulla is formed, the sjm.Is Ixieome re«I or erythematous. 
-Vt first they mav bo not larger than a jiea, or even less, but they iiicrca. e 
ill size till they have a diairfetcr of half an inch t,r an inch ; mfiro rarely 
lai-ge blisters two or three inches acn»88 are prwluced. After a day, or 
even less, a red margin or areola is formed nmml the bull a, whils t its serous 
contents bwoine turbid ami often purulent. In the.se respects its cvolu- 
tion~ is hot unlike that of a variolous or vaccine vesicle. Ihc ery¬ 
thematous areola is a secondary change. When, the other hand, a 
considerable erythematous area is formed, only' jiart of which nsM into a 
Vuilla, the eruption is not what we now call pemphigui^ but is called 
Erythema bullosum,” “ Hv^lroa," or » Herm.-ititis herpctifoi^u. ” 

To return to the bulla-' Each bulla increases for a few days only. 
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when it burats and becomes covered with a scab, under whiqji is an 
excoriated but not an ulcerated surface. This may be long in healnig. 
In mild cases the bullse may dry up without excoriation, especially when 
the disease is boinJ[, successfully treated. In all cases a deeply pigmented 
macula remains, which fades slowly. The bullse appear in successive 
crops, sometimes with a few days’ interval. “"Theyinay begin on any part 
of'lhe IxKly. I have records of cases beginning on the face, on the 
extremities, and on the trunk; but they spread over the body till a con- 
sidorablo part or nearly the whole of the surface may be invaded. How 
this extension occurs is a matter of some uncertainty. Hebra assert.s 
positively that he was never able to produce the eruption by inoculation 
of the secretion either into unaffected portions of the patient’s own skin 
or into that of another person. When the bullse occur, as often they do, 
simultaneously in different {3arts — as, for instance, on two limbs — 
it is evident that local inoculation is not the means by which fresh 
eruptions are produced. Nevertheless, I think that sometimes fresh 
lesions are produced by a sort of infection or inoculation from those 
already existing. One of my patients, a man of intelligence and an 
accurate observer, amused himself with watching the spread of the 
emption over his body, and he was confident that the fluid from the 
bullffi, running on to healthy {lortions of the skin, produced new spots; 
but it is possible that this effect was rather traumatic than infective. In 
addition to the skin eruption there is sometimes a similar affectiQp of thi> 
mucous surfaces. The nose, mouth, and pharynx I have seen covered 
with blebs, which may also occiu* on the mucous surface of the larynlt, 
trachea, and, very rarely, even in the bronchial tubes. If they affec^ the 
glottis there may bo danger of suffociition. Kaposi remarks that the 
eruption may appear first on the mucous surface only, and may be the 
forerunner of a general pemphigus of the skin. A fatal case is recorded 
by Dr. Cheadle, where ulcers, apparently originating in the same way, 
were found in the intestinal canal. They have also been observed in the 
vagina. The remarkable affection called “pemphigus of the conjunctiva,” 
or “ essential shrinking of the conjunctiva,” appears to be anatomically 
the same. With this there are usually some bullee on the face as well, 
and other cases are on record in which it was associated with more or less 
Mneral pemphigus of the skia' 

The eruption of pemphigtu constitutes in itself a painful and, when 
it is general, a most afflicting disorder ; but the eruption is not the whole 
of the complaint, it is often accompanied by grave constitutional symptoms 
which nuy even be fatal. In describing the symptoms we are met by a 
difflculty. Are we to speak of on acute and a chronic pemphigus—of 
k febrile and a nou-febrile form? In former times it was ^e custom 
tQ speak of an acute pemphigiu as a febrile disorder, like the acute 
exanthems, accompanied by a bullous eruption as its special e^nthem : 

r 

‘ Tlia number of leconted viiaea is sniall; but a uaae wu reported by Houn. Malcolm 
Munis and Lesfie Roberts, with reference to twenty-seven others, tn the Britith Journal vf 
Denuatologjf, vol. i. p. 175 ; 1880. 
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blit this was not admitted by the founders of modern dermiviologv'. 
\\*llaii defined pemphigus as a noii-f(liriIc disonler, and Hebni absohiU'ly 
ileiiied the existence of a febrile iieinphigus. Still, seventl well-marked 
cases pf this kind have been reconle<l, and 1 myself have notes of 
at least eight cases with high fever. Indeed fnim my own ex|>erieiice 
1 should ’conclude that the oeenrrence of enn.siderable fever in severe 
cases of pemphigus is the rule rather than the exception. Kaposi s|auiks 
’ of acute outbreaks as generally accom|>anied by fever. To a eerPiin 
extent Hebra’s objections are Iwrnu out by the fact tliat most of these 
acute outbreaks were preceded—or if not preceded were followed— 
by chronic pemphigus (the 1*. dintiim.s of Willan) after the tyiK’; so 
that they were luther acute jKiroxysms of a ehitmie disease than attacks 
of an acute, self-limited disease like the exanthematon.s fevers. It is ipiil<‘ 
|s^ssible that the severe febrile .syniiitoni.s in these ea.ses may Is* due rather 
to septicsemic infection, which from the largo surbwe of intlained skin is 
very likely to occur, than to the original disease. 

On the other hand, there are ea.ses of acute febrile. ]tein|)hign8, tho 
duration of which is measured b\’ day.s, and which are often fatal. 
I'hough it is difficult to draw the line between these and others which, 
lasting for some months, would bo called chronic, it seems Is-tU'r to 
describe acute pemphigus .seininitely. 

Aci^FK PKMi’Hloi's.—The disease u.sually In-gins with a general 
feeling of illness, chills and rigors, anil a ri.se of teinjieniture. I he 
i^uption begins at one jjart of the bisly, but spreads ni]iidly ami may 
cover nearly the whole surface. As the eruption spreads the general 
svniptoms are aggravated. ('erebral exeitement and delirium are ofUm 
present, and may give place to profound coma. 1 ho tem[)eraturc may 
rise above 104", with all tho symjilonis of a severe ftdirile ilisease. Hut in 
some, even fatid cases, there has been no fever. 1 he urine often con¬ 
tains albumin, and tho disca.se has occurred in the coiirsp of Hrights 
disease* In severe cases the bidhe are often hieniorrhagic and somet imes 
become gangrenous ; even when this is not the case, fo-tiil deiiomiKisition 
of the pimulent contents of the bullm is ofum olwcrvwl. The attack is 
often fatal, death occuiring usually in from one to four or five weeks, 
but sometimes in less than a week; even in twenty-four hours from the 

first acute onset. , 

The remoter causes are olvscure, though among them acute rheumatism 
and Bright’s disease have been mentioned. However, in a certain nunilsrr 
of cases there is a distinct history of a iwisoned wound ; seventwn i^s 
have been collected by Pemet, in most of which a wounil was dchni^ly 
traced. In nearly all those without a wound the patients were butchers 
or persons in some way connected with animals. The original lesion was 
nsually a festering sore or whitlow which hail existdl some weeks, or 
even three months, before the acute attack. In a few cas^ animals from 
which the affection was derive*! hatl some cutaneous affMtian. 

These cases estoblish the existence of a specific inoculablc disease 
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after the typo of pemphigus, and it is possible that this may^expluiu 
some cases in which no inoculation dr trauma had been observed. * 

In three of the cases a diplococcus was isolated from the bulhe (Ijy 
Demme, lileilitreu/- and Bulloch) which appears to be specific; ajid the 
same was found by Wells in two subsequent cttses of acute pemphigus. 

The above (with several other cases recently reported) show the 
clinical features of a very definite form of an acute eruption calhrd 
pemphigus, but whether this be really the same as the ordinary pemphigus ’ 
of chronic cotirse with febrile exacerbations, must for the present hu 
regarded as uncertain. The disease has the appearance of a septiewmia, 
and if the bacteriological diagnosis bo relied upon, it must be regarded as 
a specific infective disease. Contagion in the ordinary sense has not 
been observcfl. 

CuitONK; PKMPiiKtU.s.—The onset of chronic 2 )emphigU 8 is generally 
gradual, the eru])tiun coming out, as stated alx>ve, in successive crops; so 
that it is perhaps better described as a recurrent than as a strictly 
chronic disease. There are no regular or freejuent complicalfons, ludcs-^i 
thc^fesence of the same lesions on the mucous surfaces be regarded as 
such. Diairbea is not infrequently present, and may be plaizsibly rc 
garded as an imjjlication of the intestinal canal. The constitutional 
state seems to have little influence on the eruption ; most of the ])atients 
are certainly in feeble health, but there is no special kind of (jpche.xia. 
If any system of the body liesides the skin be affected it would seem to 
be the nervous system. Obscure symptoms of nervous depression aA’ 
sometimes rccognisetl before the erU])tion begins; and, in the severer 
forms, the eentral nervous system—or at any rate the brain—is evidently 
affected profoundly, as is shown by delirium and nervous prostration. 
It is not proved, however, that these symptoms have anything to do ndtli 
the causes of the ilisoase. They may be consequences of the state of the 
skin, or conc]irrent symptoms. 

The chTOiiic state may be interniptcd by acute febrile,, exacerlrations, 
in which the temperature may rise to lO t"' or more. This is indeed the 
commonest form of iveute febrile pemphigus. Death may occur in this 
stage. In one of my coses the temjierature rose till the time of death, 
with symptoms of hyperpyrexia. 

' In one form, called 1\ iiolitariu.i, a single jicrsistent bulla is found, but 
the relations of this condition to ordinary pemphigus are uncertain. 

Morbid aiuitomij .—In necropsy no constant changes are found in the 
viscera. Special attention has been paid to the nervous system, and 
some oltservers have recorded anatomical changes as if of infiamma- 
tion of tlm spinal cord and sympathetic nerves. But the results have 
generally oeen negtttivc. Kaposi speaks of nine cases in which the 
spinal cord was examined most carefully; in only one of them, a case 
with many confplications, was any change found; in this there was diffuse 
sclerosia The occurrence of btdlic or vesicles in chronic myelitis, 
neuritis, and* other nervous disorders has often been recorded, but these 
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i-in^ineojjs lesions have only a sujH*rfici:il n'seiiiblance to )>eniphi};us. The 
(li'lHnidence of pemphigus upon inorbVl coiulitions of the nervous system 
is therefore not proved. If there be any such hictor, it is jirolwdily 
miictional rather than organic iti nature. • 

The only other significant morbid change which has ln-en found, so 
far as I know, is severe ulcer,-ititni of the intestines, which was olwerved 
in one fatal civse where there w.is severe <liarrh<ca. In other cases with 
'severe diarrhuja no intestinal lesions have been fotiinl. 

Thu anatomy of the skin lesions has lieen well studied, but it cannot lie 
said that nitich light has been thrown tjn the morbid process The reseat dies 
of Haight, Wedl, Neumann, ami others have shown that there is a copious 
inflammatory effusion in the ^lidpighiaii laver, by which in the early st;<gcs 
of the iiffection the cells are greatly elongated, though reniaining att.acheil 
to the elevatetl cormtotts layer: at a later iieri<sl the i-avity is tilb*d 
entirely with fluid. In fact, the appearances are those of a rapid but 
very distinctly limited e.vudativo iiiHaniniation. The tcsicle differs 
strikingly from that of small-po.v in being simjile and not lociilated. The 
fluid eoiitaiiis at first very few formed elements of .my kind, but in the 
later stages many pu.s corpuscles may be seen. In fourteen eases referred 
to by Kaposi many eosinophilc eor|»useles were fonmi. I he same 
corjHiscles have also been found in abnormal projtortion in the blood. 

(.'hemical examination of the flitiil contained in the Inilhe sliows that 


it Ints generally the characters of blood serum, being an ailpuminons, 
faintly alkaline fluid, rarely sjjoiitaiieously coagulable. iKometimi's the 
ihTiil has been described as aciii. N arious rhemical sub>t.tnces. sm b as 


free ^icid, ammonia, urea, uric aeid. lem-in, tyrosiii, h:ive l«‘en deti*eted ; 
• mt, considering that the (luid undergoes decomposition afl<'r it is effused, 
these facts cannot 1)C regarded as having any great significance. 

The examination of the urine has led to no constant results. 
.Mhuminiiria, esjtecially in the fclirilc stage, is not unconiinon, and 
hn'inaturia has been recorded. • 

Tliessearch for micro-organism.s ha.s not led to ,aiiy significant, larsiilts, 
ex’i^pt ill the acute pemphigus atsive described. 1 he numerous micio 
cocci found when suppuration has occurred, or in any case wlicn the, Imlhe 
have existed some time, may rea.sonalily be down to secondary 


infection, • 1 • 

Caii$eg .—The causes of pemphigus are ii.s yet unknown, neither th«t 
nervous nor the bacteriivl hypotliosi.s being proved. 

vf r/r and Sex.—The disease is commoner in children and young isu sons 
than in the middle-aged or old, but may Intgiii at any age, even in 
advanced life. It is doubtful whether it is more common in one sex than 
the other. The Vienna statistics give three mules to one fen^e J»r. 
l‘ve-Smith records ten cases of males to twenty-eight of females. I have 


found no marked discrepancy. 

In one case only, reportcil by Hebra, was hereilitv iiyerrei. rue 

iXMnphigus is certainly not contagious. , . „ , • , 

The two rarer forms of the disease must now lie l.riefly desenijed. 
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Pemphigus follaeeus.-—This i-einarkable affection differs ^ ni;ic)i 
from P. vulgaris that it may be regarded as a different disease. Casies 
are recorded, however, in which the common disease has passed into thii* 
very rare form, tits most striking character is the production of im¬ 
perfect flaccid bullfe, containing a sticky fluid which is always turbid 
and generally distinctly purulent. The bullae readily burst but do not 
heal, the detached epidermis remaining in connection with the skin 
while the exudation penetrates under the adjacent untouched epidermis,' 
splitting it up into several layers. The result is that the affected area 
becomes covered, not with bullae separated by healthy skin, but with 
continuous layers of half-detachcd epidermis mingled with collections of 
purulent fluid not enclosed by any distinct boundary. The whole 
appearance has been compared to that of loose flaky pastry. In this 
cotidition, therefore, no distinct Indite will bo seen j but on raising up oi- 
removing the scaly layers some purident exudation will be found, which 
is usuidly of offensive odour and prone to docomjtosition. When the 
scales fall off, or are removed, a red exuding surface, like that of eczema 
rubrum, is exposed. 

Some patches of new epidermis may be seen, but the healing process 
is always incomplete, and such patches relapse into their former sttitc. 
This morbid condition spreads continuously, and in the course of montlis 
or years will occupy the whole surface of the bcsly. 

The same condition may affect the mucous membrane of ^ic nose, 
mouth, pharynx, or larynx. With regard to the general symptoms 
fever is rarely oltservcd ; itching is slight, but great distress is caused Tiy 
the stiffness and tenderness of the skin. The health may be go<}d at 
first, but in the end great emaciation and cachexia result. The di.sease 
may last for year.s, but the pitient never gets well; and death results 
either from exhaustion or from some iiitercurrent nial;).dy such as 
pneumonia. This disease is exceedingly rare. I myself have seen but 
two cases, , 

f * 

Pemphigus vegetans.—This very rare disease was first described* t>v 
Neumann in 1886 ; though isolated cases had been observed before, and 
generally regarded as syphilitic. It is distinguished by the presence of 
papillary outgrowths proceeding from a base of ruptiu*e<l bullte. 

* The eruption usually begins within the mouth, or the soft palate or 
fauces, or in the neighbourhood of the lips and nostrils; according to 
Kaposi sometimes around the anus. Aftenvards the lesions may appear 
on any part of the skin. Bullte are formed which at first have the 
appearance of ordinary pemphigus, yet after bursting they do not dry up, 
but rem^ excoriated, or produce deep ulceration. They also extend at 
the mar^n in a serpiginous manner till large surfaces are invaded. 
From the excoriateii patches arise papillary outgrowths which exude an 
offensive fiuic^ These outgrowths are especially seen in moist situation.«, 
such as the groins and armpita Healing may take place in the centre 
of some of the patches, leaving a brown pigmented macula. But many 
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do •not (heal, and new hulla? ari.se which go through the same coiuue. 
K.vhanstion from the continuctl discharges, and sometimes hindrance to 
nutrition from the state of the mouth, generally cauw death within a 
few months. Very few patients recover. 

The disease is exceedingly taro ; only one, definite case has Iwen 
desciibed in this country, by Dr. Crocker. Mr. ifiitchinson, however, has 
.reixirted several cases under another name. Having never seen the 
disease myself I have taken theaW e description from Neumann, Kaimsi, 
and Crocker, 

The lesions sometimes closely resemble tlKxse of syphilis, with wliiidi 
the disease has in some c:uses been cunfonnded. Treatment np|)e.ars to be 
unavailing, but opium was found by Mr. llutchin.son to athird sunie relief. 

Pi'Oijnmis of penijihiijitn .—The prognosi.s of |H>inphigti.« is geiiendly 
favourable for acute attacks, especially in the young; but it is unfavour' 
able as regards ultimate recovery. The severe attacks of the disease are 
accompanied by con.sidernblc danger to life in elderly persons. In 
the young, recovery may bo ronrtclently antieiiMted tinder suitable 
treatment; yet even in these eases there is a great ]irol);ibility of 
recurrence. Patients sometimes suH'er from rejieated attacks, jirolonging 
the disease over several year.s, or for the rest of life. 1 had an idderly 
woman under my care some year.s ago who was admitted into hospital 
several fimes with thi.s complaint ; each time she w;is freetl from the 
ciiitption, Imt when the trcalnient w.a.s discontinued the disease reeurriHl. 
She afterwanis died from bronchitis; but 1 le;irn<si from her meilical 
attcftdaiit that she was hardl}* free from the eru]»tioti till her dejith. 
Many patients, however, eomplctely recover and have no i‘clapsi‘. 

Duitpiottis of peiiiphiijiis .—The diagnosis of a well-marked ease of 
licraphigus, “if it be kept under observation for .a short time, is not 
difficult. There is no other disea.se in which the •TUption consists of 
liullaj which are not produced by any tranin.atie cause, Anless it Is* 
iijiphilis! But* all cases do not conform to the tyisr, or present the 
features in a well-marked form ; thus it may be diHieuIt tsi distin^iish 
from true pemphigus cji-ses belonging to fi.) bullous syjihilide, sometimes 
called “P. syphiliticus”; (ii.) bullous erythema, or severe f.uins of 
“herpes iris”; (iii.) cases of mixed eriipiioii. consisting of crythumaUiiy 
fta^ches, papules, and groups of hcriietic vesicles—the Dermatitis herimli- 
formis of Diihring; or (iv.) a congeiiit.'d traumatic bullous tliscn^, which 
may be called “ traumatic pemphigus,” and is the Dermatolysis heredi¬ 
taria bullosa of some writers. 

Treatm^iof p^mphiqm.—On this subject there is the remark¬ 

able divergence in the statements of different wnters. ITebra ami 
some of the French dermatologists speak with something like; desiwur, as 
if all treatment were futile, or at the l^st palliative. .Mr. Hutchins.m, 
on the other hand, speaks of arsenic as an almost unfailing rcmetly. 
The experience, I think, of most English dcrrnaU)logiste agrees in the 
main with that of Mr. Hiiuhin.son. I certainly share it, hut there are 
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8 ome qiiulificatioiiB which ought to, be homo in mind. In children* or 
young iiersonu, fiomphigus, I think, mrely fails to disappear under the 
use of siiHicierit doses of liquor arsenicalis; the only exceptions I have 
seen have l>ecn in cases of doubtful duignosis, and the only possible 
fallacy uppiuirs to lie that in a relapsing or recun'cnt disease there arc 
sometimes spontaneous recoveries. This would, however, explain only a 
portion of the cases. After middle life the remedy certainly loses sonie> 
of its efficacy, and in aged people it seems to have very little effect. 
Perhaps it will bo thought that this is true of other drugs and of other 
disoasoH, and that cures are generally easier in the young than in the 
old. The acute febrile stage at any time of life is also less influenced by 
arsenic than is the chronic stage. Tn ordinary cases the treatment 
begins with Hvo minims of the arsenical solution (or less in children) 
three times a day ; and this amount is increased to ten or fifteen minims 
if required. A rapid effect may be produced, or it may be necessary to 
administer the drug for two or three months. Unfortunately it some¬ 
times hap])on8 that the eruption disappears while the patient is under 
the infiucnco of arsenic, but recurs directly the drug is omitted. In 
senile or acute cases I shoidd rely more on quinine, full doses of 
stimulants, careful dieting, and, in general, everything that tends to 
keep the patient alive. There is no other drug much used internally, 
but peit-hloride of iron has l^een strongly recommended in chronic cose-s, 
and ojiium in acute ones. The local treatment of pemphigus Lftnnot be 
rcgaitled as curative, because nothing will prevent the coming out 
fresh bullm. The first indication is to protect the excoriated surfaec.s 
and to relieve the (Niinful tenderness, which i.s often the patient’s V:hief 
trouble. This indication is met by such applications as zinc ointment, 
or, what is sometimes b<!ttcr, the zinc gelatine of Pick. In either case 
I always add a small quantity of carbolic acid (from five td ten minims 
to the ounce). Almorption may take place if more is used, though oven 
that would *pn)l)ably do no harm. Any iiou-})oisonoua antiseptic may 
be U8U<1 ; and thus the second indication for treatment is'met, nomelys^’^ 
prevent decomposition in the discharges, which, in neglected cases, may 
liocomo very offensive. It is also a go^ plan to sponge the skin generally 
vrith a weak coal-tar lotion : say, one drachm of liquor carbonis and half an 
ounce of glycerine to one pint of water. Baths have not been found com- 
lorting in most of the cases I have seen, but I have no experience of cases 
so severe as to retiuiie the continuous bath recommended by Hebra. The 
patient must, if ^losaible, lie upon a water-bed, and the proper dressing of 
a severe case will test the capabilities of the nurse. After recovery from 
an acute attack, not only is the conventional change of air desirable, but 
also and- more especially rest and quiet; since, whatever the cause of 
pemphigus, there can be but little doubt that excitement, anxiety, and 
nervous strain tend to aggravate the condition. 

• 

It only* remains to distinguish certain diseases which hare been 
erroneously described as pemphigus:— 
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• I. Pemphigus neonatorum.—^J his uame has been applied to a 
cuntagious bullous eruption of new-born infants, and also to a syphilitic 
affection. 

The contagious bullous eruption consists of imperfbctly formed bullie 
resembling those of ecthyma, which may suppurate, or cause deep 
ulceration, or end in gangrene. It is sometimes fatal. Its contagiosity 
. is shown by its occurrence in limited cpidcniies, which have been observed 
to follow the practice of a {Kirticular midwife. It is also looal in its 
distribution, being comptiralively common in some places and unknown 
in others. It occurs exclusively among the iMmr, and is iissociatcd with 
\inclean linen and want of antiseptic precautions, like the “Tetanus 
neonatorum.” It seems clear, therefore, that this name is applied to s«i 
inocnlablo bacterial disease vlo.scly allic<l to, or iierhaps the wuno as 
ecthyma and impetigo eontagiosii. 

This affection is certiiinly rare in this roiintry. but appears to 1 ki 
commoner on tho continent of Euro{K'. 

II. Pemphigu.S cONTAGio.st'.s.—This disease of hot climates is prob¬ 
ably closely allied to that just descrilHal. It is definai by Hr. Munson 
ns “a non-febrile, higiily contagions skin disease, |iecnliar to warm 
Koniitries, characterised by the formation of large vesieb's or bulla*, which 
are unattended by raarke<l inflammation, ulceration, or the formation of 
crusts or scars.” It is common in .Sonth l.'hina, the Straits SettlemeiiU, 
MadraSfand apjtarcntlyother jxirts of Iialia. .Mattson reganls it, a|>pan!ntly 
yith justice, as a variety of, or closely allietl to, itnjtctigo contagiosa. 

III. The uame 1’. NKONATohi'.u lias also been giveti to tv severe bullous 

eniption caused by congenital syphilis. It itidieaUts the gravest fonii of 
itiheritcd syphilitic infoctiott, and has thi? jatciiliarity of ajtpeitritig im¬ 
mediately after birth, without the iwritsl of ittciiluitioii seen in must 
forms of congenital syphilis. The bnlhe tire seeti csjiccitdly on tho judms 
and soles, which is a vahuiblc diagnostic sign. It is acconi|)aiiic<l by 
profound cachexia, and is generally faUl. • 

—»» l\*. Pemphigus SYPHII,ITICU.s, so called, of adults, that is, a purely 
bullous syphilide, is a very rare affection. I luivc sceti but one etise. Others 
have been recorded by Mr. Hutchinsoti atid Dr. tTftekcr. The diagnosis 
is made by the accompanying symptoms and the results of treatment. 
To speak of syphilis os a cause of pemphigus is, however, a mode ^of 
expression better avoided, as lending to confusion. 

V. CktNOENITAL TRAUMATIC BUUUiUS DISEASE, also calletl CmgenM 
Pempkigut, Trawnalie PemphignSy EpUlrrnutltfsiii hullon is a 

condition which has often been de.scrilwd as pemphigus. 

It consists in an abnormal vulnerability of the skin, in conse<picnee 
of which friction, blows, or other slight injuries produce blisters, each of 
which, token by itself, precisely resembles a bulla of pemphigus. The 
condition is present from birth, and is not known to pass away spontone- 
oudy, or to be affected by treatment. • 

The first published description was that of Goklscheidcr^in 1882, 
under the namn of “ Hereditary tendency to formation of bull*.” In the 
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some (|nalifieatioim which oiipht to, l>e lK)in(* in mind. In chiXlrcn*i>r 
young ptU'siiiiH, [>eni[>hignH, 1 think, mrelj’ fiiils to diH:ip]>c:ir under the 
uw! of Hiiflicicnt doses of liquor arscni«ili.s ; the only e.\eeption.s I have 
seen have lieen in cases of doubtful diagnosis, and the only possible 
fallacy appears to Ikj that in a relaiKsirig or reenrreiit disease there arc 
.soin(!tiiiieM spontaneous recoveries. This would, however, explain only a 
portion of the cases. After middle life the remedy corUuuly lo.scs sonic. 
of its etticacy, and in aged people it seems to have very little etiecl. 
Perhaps it will be thought that this is true of other drugs and of other 
diseascs, and that cures are generally easier in the young than in the 
old. The acute febrile sbige at any time of life is also less influenced bv 
arsenic than is the chronic stage. In ordinary cases the treatment 
begins with live minims of the arsenical .solution (fir less in children) 
three times a day : anil this amount is increased to ten or fifteen minims 
if required. A rapid effect may be prisluccd, or it may bo necessiiry to 
administer the drug for two or three months. Unfortunately it some¬ 
times happens that the eruption disappears while the patient is under 
the influenco of .u-.senic, but recurs directly the ilrug is omitted. In 
senile or acute cases I should rely more on quinine, full flo.ses of 
stimulants, careful dieting, and, in geiiend, eveiuthing that tends to 
kec]) the ]Nitient alive. Tlmre is no other drug much used internally, 
but percbloride of iron has been .strongly recommended in chronic eases, 
and opium in acute ones. The loe.-d treatment of |)emphigus filnnot be 
regarded as curati\e, luicauso nothing will jneveiit the coming out 4>f 
fresh bullie. The first indication is to jirotect the excoriated .surfaces 
and to relieve the painful tenderness, which is often the jiatient’s vhief 
trouble. 'I'his indication is met by such applications as zinc ointnient. 
or. what is sometimes Is-tter, the zinc gelatine of Pick. In either case 
I always add a small quantity of carbolic acid (from five til ten nuiiims 
to the ounce). Absorption may take jilace if more is uscfl, though even 
that would *jirobably do no harm. Any iion-poi.sonous antiseptic may 
be used : and thus the .socoiul indication for treatment i.s'met, namely^ 
prevent flecomimsitiou in the discharges, which, in neglected cases, may 
become very offensive. It is also a good plan to sponge the skin generally 
with a weak coal tar lotion : say, one drachm of liquor carbonisancl half an 

i mneo of glycerino to one pint of water, llaths have not been found com 
ortiiig in most of the cases 1 Imvo seen, but I have no experience of ctiscs 
so severe as to require the coMtinuous litilh recommended by Hebrti. The 
iwticut must, if jmssible, lie upon a wjiter-bed, ttud the proper dressing of 
a severe case will test the cajiabilitics of the nurse. After recovery frojn 
an acute attack, not only is the conventional change of air desinible, but 
al8i> and more esjiecially rest ami ipiiet; since, whatever the cause of 
{.>em].>higus, there can be but little doubt that excitement, anxiety, and 
nervous strain tend to aggravate the condition. 

It only* remains to distinguish certain diseases which have been 
erroneously described as pemphigus:— 




PEMPHIGUS 




• I. VKMPHlfiUS NKONATOlllM.—'fhis iiaino hiw Ix'cn applied In ii 
ftHitagious bullous eruption of new-liorii infants, and also U> a syjihilitic 
atlcction. 

The contaj'ious Itullous eruption oonsisls of impcrfbctly fnrnie>l bullie 
I'tjsenibling thase of ecthyma, which may suppumte, or cause deep 
ulceration, or end in gangrene. It is sometimes fatal. Its contagiosity 
is shown by its wcnrrence in limited epidemics, which have been observed 
to follow the practice of a jKirticular midwife. It is ttlso li>oal in its 
distribution, being comixiratively common in some jdaec.s and unknown 
in others. It occurs e.xclnsivcly among the poor, ami is iissixnated with 
unclean linen and want of antise|)tic preeantions, like the “Tetantis 
neonatorum.’’ It seems clear, therefore, th.it thi.s name is applied to an 
inocnlablc bacteri.al disCii-se. closely allied to, or ])erha]is the .same as 
ecthyma and impetigo eontagio.sa. 

This aH'ection is certainly rare in this country, but ap])ears to lie 
commoner on the continent of Kuro])e. 

II. PkmI’UKU's I'uxrAclosl'.s.—This disease of hot climates is jirob- 
ably elo.sely allied to that jn.sl de.scrils‘d. It is detined by Ur. Manson 
as “a lion-febrile, highly contagions skin disease, peculiar to warm 
<Miiiiitrie.s, charaeteri.sed by the formation of large ve-sicles or lailhe, which 
.are imattcnded by marked inflamniation, ulceration, or tiie formation of 
■■rusts or scars.’’ It is common in South (.'liina, the Straits Siatleirients, 
Madnvsfand apiiarentlyother parts of India. .Man.soii regards it, ajiivireiitly 
jjitli jiistiec, as a variety of, or closely allieil to, iinjietigo contagiosa. 

III. The name 1’. NKiiXATnUfM has also been given to a severe billions 

erudition caused liy congenital syphilis. It indicates the gravest form of 
inherited syphilitic infix-tion, and has the jK'ciiliaritv of apjieariiig im¬ 
mediately after birth, without the jieriisl of ineuliation seen in most 
forms of eimgenital syphilis. 'I’lic biilbe are seen especially on the palms 
and Bolcs, which ia a valuable diagnostic sign. It is accoiiijianied by 
(irofound cachexia, and ia generally fatJil. • 

1\* pKilrtlKU S .sYfllll.ITK l's, SO called, of adults, that is, a ]inrely 
bullous .syphilide, is a very rare affection. 1 have seen but one case. ( )thers 
have been recorded liy Mr. lintchiiisoii and Ur. t’roeker. The diagnosis 
is made by the accompanying symptoms ami the results of treatment, 
’fo 8i>eak of syphilis as a cause of pemphigus is, however, a imsle of 
c.xpression Iwtter avoitleii, as Icmling to confusion. * 

V. CONOENITAI, TUAUMATIl! MfLl/Urs IllSKASK, also called CimrfmUill 
PemphiffUA, Traumitk Pemphifjm, Kpplmivibfuiit hulhsn (IwnlUiiriii), is a 
condition which has often licen describetl as pemphigus. 

It consists in an abnormal vulnerability of the skin, in conscipieiice 
of which friction, blows, or other slight injuries prmlucc blisters, each of 
which, taken by itself, precisely resembles a bulla of i>emphigus. The 
condition is present from birth, and is not known to pass away spontane¬ 
ously, or to be affected by treatment. » 

The first published description was that of tloldschi^iler in 1882, 
under the name of “ Hereditary tendency to formation of bulla:.” In the 
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same yoar 1 pultlinhcd am iiccoiint qf a case which had been under aiv 
care since 1874 (as pemphigus); and subsequently I recorded two other 
cases. Ur. Wiekham liegg published two cases in 1883, and since thou 
many others liave been recorded in this country and on the Continent. 
Dr. AVallaco Ueatty has published a summary of known cases with 
additional ones. 

iJfJinilimi. —A Imllous aflcction having the following character.s. 
(u) Ihillus varying in size arc produced on variotts parts of the Ijody by 
friction or any injury, but not otherw’isc; (4) the bulla? are often htemor- 
rhagic; {<) the nails may be affected by similar injuries, becoming 
deformed or even <iuite destroyed; (tf) there is not generally any di.s- 
tnrlKiiiee of the g(!neral health, and the condition is unafrcctcd Ity drugs 
or other treatment; (r) the affection is congenital, or at any rate date.s 
from infancy, and sometimes occurs in sevcnil niemlxirs of tin; .sjime 
family. 

I'nOioloijy. —From the above clmi-acters it is clear that this remarkable 
condition cannot proiierly be c.alled .a disease. It is a propei'ty' of the 
tissues which may be comiuired on the one hand to factitious urticaria, 
and on tlio other hand to haiiuophilia. Observation, confirmed by 
histological c.Yaminatioii, shows that there is no true inflammation. 
Klebs, on examining the histology of one cji.se, found changes which he 
thought to indicate ini]jerfect hn-mation of the walls of the blofsl-vcsscls. 
iiiid which nijiy have some bejiring upon the facility with which Incnftnrhngc 
is produced in these cases. In some cases the healing of the bulhe 
followed by the production of spots of milium, or by stdiepitlermic cysts, 
which, however, do not indicate aiy spcci.-d variety of tin; di.scji.se. • 

'file epithet hardihirm was given by Kcibncr, but it is not necessarily 
a horeditarj' or family jiffection. 

Although it seems l)cst to .sejwnite this atlection from' ]u‘mphigus 
projHjrly so called, it cannot be denied tluit it presents some jjoints of 
atudogy witlr tluit disease. Cases hjivc been rcpi^rted (Colcott Fox) 
iti which this vuliicr.ibilitj’ of skin occni-rctl in jKitients snffiAiiig frolu tiv.S'. 
l>cinplugn.s. It liJis been suggested alsive that a special vnlnersdality of 
the skin nuiy be the rejison why some jK'rson.s show bullous jiemphigus 
us the result of a nervous distnrlKinco which in othei-s wotdtl pnxluco a 
milder lesion. There wouhl Ihj some justiticjition, therefore, for calling 
tlfc afleetion traumatic pem))higu8 rather than tniumatie bullous disease. 

For a fuller dcscri[)tion I must rider the reader to the records quoted 
lielow. 

J. F. Payxk. 


RKKKKKNCK.‘< 

Pamphlgns lAcuta?: 1. Dkmmk. iniD-ri- .Vc/iVin. tVip.iImileii. is.se, p. 33(5. 

—2. l’.VYSK» *7. yVim. //(wp. vol. xii. tSSa,—a. I’k.xuiwk. Dinfit, 1394, 

vol. i. ji. 2Sf>. - 4* Pkrnkt. /)(•//. .hiinml. l.S5>f>. vol. ii. p. l.'ijit.— a. IVaSET 

iiuH lU’l.l.o>'H. Jln't. Journ. pp. 157. 205.—rt. 1 ’itt. X. Tnins, 

1‘ii/h. Sm-. T.sSi'.'vol. xl. p. 303.—7. T.wi.os. Stoi'koiid. Brit. .hmni. Dfrmnt. 1S94, 
vol. vi. 1 ^ 177.— 3 . Wiiicii.iM and WF.I.L.S. I.nuefl. 1896, vol. i. p. 1219.—9. tVEnnEii, 




HYDROA, OR DERMA J7TIS HERPETIFORMIS 640 


1894, vnl. i. p, 47'i. FempUgns in ganeral: 10. I'oii^'ss nt' (icrinan Di-riiiatul. 
Sept. ISH.’i (Kai'<i.si, Ro.sknthai., Kitimskh, cte.'l, mw Rrll. Juvrn. Vrnintl. 
I'!i5. vol. vii. p. 3(55.—11. I’ayxe. la^ctiire on IVmplii^fiis, Lmin-I. 1S9.3, vol. ii. 11 . fjl. 
Fempbigui Tegetuu: 12. Xki'm.ans. I'icrUIjiihrschrift f. Itrrm. um! Sirjih. vol. 
xiii. l.Sftrt..—13. K.VPosi. Jltivtk'rttahhfitni, .Itli eil. 1803. p.*5,58. 14. (’uoi'KEK, 

1 ; (111 i.iKKE. Tniiin. —15. He n iiixsos. .Ion. vTii.vN. "Cliroiiio Inllatnm.'t- 

tinu of till' Mouth i»inl Li|w. nttciulwl hy Disease of the .Skin. I'to.," MfJ.-f'hir, Tmni. 
v.'l. l.v.v. 1SS7—16. Trans. Thinl Inlrenal. I'linijirss t;i' />• rinntohTiji/, Isiinlon, 181(6, 
. p. >5.'i0'. PempUgUB contagioiui itroplcual; 17. M.vnsos. Tro/iirnl liisrnsrs. 

|s'.ts. p. 56.5.—18. Ml'Nini, (ioiiiais. Jtritish Malasil Jniiranl. 1899. vol. 5. p. 1021. 
Congenital Traumatic Bulloue DlMaea: 1!). Hk.vitv, \V.\i.i..v>'K. Itrlt. .hnira. hrrm. 
1.S97., vol. ix. pp. 302, 318 '.iiuiiuTous iffewu'fs ami ndilitioiial oases hy Coi.iiht 
K ox, lirXN, fl.vi.I.oWAY).—20. linuiNj. Trnilrinfni </<-» maladirs ilr In fs'iiir, l.sOO, 
]i. (i(l5.—21. Fox, t'Ol.cOTT. Pr/t. ,/iiiini. ih-ruinlolaif^, 1897, vol. ix. p. 3.11. -22. (ioMi- 
m'Hkiiikk. MoiuUrhrffr f. ftrakt. l>rrtnalthsjir,\a\. i. ]>. 163; 1882.--23. Transartittna 
T/iii’il JntfnuU. Comtriss m klrniialoliHiii, homloii, l.'''.>0, jip. 923, 929. -21. ICi'oiNEl!. 
Ii.iilsilir iiirl, lI’or/iinsr/iriYi, 1886.—25. I.EOii. Wn kiiam. .NY. /inrlli. //>..»/». Rr/hnts, 
\i\. p. 197 ; 1.S83.—26. Payne. ,SY. T/imaas's Jhts/i. Rr/rtrt.s. vol. xii. p. 1 .h 7, 1882 
Figures of Nails) ; vol. xiv. p. 22,'i, 1881 ; vol. xvi. p. 261, Is,86 ; l.tin.il, l.s!i3, p. 42.5. 

.1. !•’. P. 


HVDHOA, OK DKKMATITIS IIKKPKTIFOKMI.S 

I'^'X. — l‘riiiji/niiii,s jiniriijiiiiisn.s ; J'. lniArrinis : /frij».s ;ii'slaliiaii.< : Uyilrmi 
iirsliitinnis; Jfrfjn.s cii'riiinlii.s .■ Ei i/tliriiiii liiilli'Sinii ; Jji riiiiitilis 

• i>i)li/mvrp/m pntrhiinusii. 

Tills (lisoitisc first received it.s present iiiinie from 1 hiliriii^t in 
liiiving Ix'CH previously known as a form of peniiihigns, m- as Itydro.a ; 
while .special forms of it had been known by ollim- names. A.s the 
Momcnclatnro is somewhat perplexing, it .seems better to coasider briefly 
—li'C sev'eral afl'cetions, previously known under other names, which 
Ihihring has included under dermatitis herpetif<»rrnis. 

1. Pemphigus or Pompholyx prurlglnosus. — Tln-se name.s were, 
given by Willan, Chausit, and Hardy to a slight form of jicmpliigiis 
neeompanied hy severe itching, and ehamcteriseii al.so by a multiplieitv 
of lesions, llcsidcs bullte properly .si called, there are. |ia)iules anti 
vesicles with patches of erythema nr urticaria. The general constitu¬ 
tional symptoms arc slighter than in jiemphign.s jirojierly so calhsl. ’I'lie 
severer forms, however, closely ro.semble jicmphigus in their clinieiil 
history, the disease Vicing chronic or, to sjn-ak strictly, r ecurren t, and 
sometimes persisting through life. 'I'hcre is no douVit that many cases 
recorded as pemphigus are of this kind, and would have heen thus 
named by most dermatologists of the hi.st generation, and even by some 
at the present day. But admitting the close resemblanci of such cases 
to true pemphigus, as elsewhere defined, there is an iinijonhted con¬ 
venience in giving them another name. 
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2. Hydroa bullosa nnd Pemphigus arthrltlcus of liazira—'¥hi> 
author tlesci'ilio'd us hyulroa an affection allied to herpes, and distinct from 
pemphigus, of which ho recognisetl three forms, one of which, the bullous, 
appears to bo the'disense now spoken of. He also described, under tlu' 
name of j)eniplugn.s arthriticus, a more severe form of what appears to In; 
the same aHection. 

Tilbury Fo.v, in 1H7.‘1, (pioted livzin’s descriptions, and added some, 
oases of Ids own. lie recognised the e.vistence of a form of disca.se 
“midway between herpes and pemphigus,” but objected to the naim- 
hydroa, thinking all oases might be described either as lierpes iris or as 
poinphigns prnriginosus. Later, however, in 1880, he ado])ted the nani<‘ 
hydroa and distinguished three varieties—(i.) II. simplex; (ii.) II. 
her[>etiforinis ; (iii.) II. ])ruriginn.sa, of which the two latter at all events 
bolotig to the di.scase now under eon.sideration. 

■‘t. Herpes gestattonls, —'I’his disease, called Hydroa gestationis 
by I.iveing, anil Krythenia gestationis by Wyntlham Cottle, was first 
.si;|)arately described liy Milton in 1872. Cases had, however, been 
recorded previously, generidly .as pemphigus or ponipholy.x. Willan in 
1808 gives under the latter title a figure which, though rough, .shows 
the main foiitures of the disease. This eruption is claimed by Duhriiig 
as a vjiriety of his I). herjictiformis. 

4. Erythema bullosum.—Cases of M. mnltiforme, in which bulhi' 
are formed, approach very nearly to some forms of H. herpRtiformis. 
Dr. Pye-Smith regtirds the disease now spoken of as coming under tl(c 
head of Krythenla^ 

•'). Dermatitis polymorpha prurlglnosa. -Under this name Ih-oci|. 
in the nio.st elaborate and complete criticism of Duhring’s observations 
which has lioeu published, has ilosoribed forms of this di.sea.se, and 
collected a largo number of cases. 

He distinguishes the following types :— 

(i.) Derftiatitis iiolymorpha pruriginosa chronica “ li poussecs succes- 
sives.” 

(ii.) Dermatitis (Milymorpha pruriginosa acuta. 

(iii.) D. p. ]>. graviditiiti.s rccurreiis. 

It appears, then, tluit Duhriug's merit is not to have discovered a new 
i^r unobserved disoiwe, but to have united under one type and name 
certain forms of disctise, previously known by several names, nnd referred 
to different niidtidies; and this is undoubt^ly a useful ^nical general¬ 
isation. 

.VuiHfiirliitinr .—.\mong the bewildering variety of names which have 
been a])plicil to this disease or group of diseases it is ditiicidt to choose. 
The most accurate, as definitions, are undoubtedly those of Brocq, but 
they are too long (as he admits) for general use. Duhring’s name is 
most commonly accepted, but it has the disadvantage of laying too 
much stress oil one feature of the disease. I agree with Unna, therefore, 
that Raziivs crigimd name hydroit is the most suitable. That it has no 
distinct meaning is not a dnvwlmck, since a name need nut be a definition. 
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Jt»it had heen slightly extended Tillmiy Fox, so us to include the 
cases known us pemphigus prnriginosus, it would liiivo covered the whole 
ground. For reusons to be given later, I shall <lescrilie hythavi gestationis 
as a separate disease (p. Go”). The impetigo lierpetifbnnis of Mebra was 
first included by Dnhring under this heatl, but afterwards admitted Ijy him 
to be a different disease. 

. Ikfinil'wn. —A itolymorphons iiiHammatiou of the skin not produced 
by external injury: (i.) displaying successively or simultaneously all or 
more than one of the following lesions, namely, erytbeinatous jmtehes, 
iirticariid wheals, iiapulo.s, ve.sicles (sometimes arranged in groups like 
lu‘rj)es), and bulla?, which may sui»pur!itc, as may also the vesicles; (ii.) 
aceomp<aiiied by itching, or burning, or other ]);iiuftd sensations ; (iii.) for 
the most part chronic or reeuiTcnt; (iv.) not gcncjally causing severe 
constitutional disturbance, though ivwsibly airconipanied by fever. In 
Unliring’s original memoir be introdnred the character "of her|>ctio 
nature,” a phra.se which it.sclf nced.s detinition. The nervous or neurotic 
origin of the disease is also insistetl upon by some authors ; but though 
thi.s is a very probable hypothesi.s, it cannot be veritieil in each pirticular 
case, ami .should not therefore form part of the definition. 

I'aflioloffi/. —The accompanying nervous .syniptfim.s, which are very 
severe in proportion to the severity of the cutaneous lesions, nii.se the 
])resumptiou that a morbid eomliiion of the nervous system may be tin; 
origin ^ tlii.s di.soa.se. A .sjwcial hxrali.sation of the vcsich's or bulhe in 
fche distribution of one special nerve, as in h(!rpo.s, is indeed seldom seen : 
but the symnietiy ami geuend arningement of the erujition are (piitc 
coiwistcnt with a ncrvoiw origin. The j)atches of erythema, again, clo.sely 
resemble those forms of crytliema wliicli it is generally agreed to refer to 
an angio-nenrotic hyperiemia. Since, vesication, as liefore remarkeil, may 
be only a more severe form of the same di.stnrbance which causes erythema 
—and indeed the latter le.sioii may heenme bullous- -there .seems nothing 
to forbid the sup^msition that all the lesions of I). herpi.Uifwrinis m.ay be 

iieiTrotic o/igin. But no concomitant organic lesion of the central 
nervous system has ever been tliscoverod. The analogy with urticaria is 
‘ also very striking. Imleed wc might sujiiwse, in some ca.ses ;it least, that 
the disease is produced by an irritiint like that of nrticjiiia, but of much 
greater intensity; or acting on a skin endowed with feebler |)owers (»f 
resistance. Urticaria may l>o equally chronic, obstinate, and rebcllioAs, 
The hypothe^ is, then, that a functional or orpuiic disturbance of the 
central nervous system cjinscs a hypera.*mia with altered nutrition in 
certain ports of the skin, which manifests itself in diircrcnt lesions 
according to circumstances. The hyiiothcisis of a morbid condition of the 
peripheral nerves will not liear examination, as the .distribution of the 
eruption docs not correspond to nerve areas. The only other hj’jKjtheHis 
is that of a supposed internal t4)xin producing irritation ; lint even such a 
cause would probably act ibrough the nervou.s system, and the extreme 
persistence of this disease makes such a supposition improli^blc. 

The tnorhid anatomy of this disease has been little stndicrl; but it is 
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plain that all the ciitaiicoiia lesions ai;e distinctly superficial, involving the 
epidermis only. The vesicles or blebs, if punctured or broken, do not 
yield any continuous discharge. The slighter lesions appear to Iw 
identical with thosfi of erythema. Hence no scarring results, except 
perhaps from excessive scratching. In this respect they exhiUt ajnarkwl 
contrast with the vesicles of H. zostei’. t'lgmentation gradually appears 
in chronic caso.s. The blood has been found, in some cases, to contain an 
unusual number of eosinophilous leucocytes; but this occurs in other 
morbid conditions also. 

The niusatiun, of this renuirkable disease, even if wo refer it to the ner¬ 
vous system, is (piite unknown. It is difficult to ascertain even the remoter 
causes. In a certain number of instances the eruption is said to have 
been preceded by overwork, anxiety, or some other of the familiar category 
of nervous troubles; but in the majority of cases no such antecedent is 
recorded. A very few aiscs seemed to reveal some hereditsvry bias or 
family disposition to the complaint. 

Sitmpimns. —The initial symptoms of aji attack are usually .slight; 
sometimes there is none, or there is a general feeling of illness, slight 
shivers and flushings, with itching. In the cases I have seen there has 
not been any rise of toniperaturo at the beginning, though this has been 
observed by othei's. In severe cases there is often moderate fever when 
the oraption is well developed. In general there is no seiious disturlMinco 
of health through the whole course of the disease, but to this nlhj there 
are very striking exceptions. , 

The eruption begins usually, but not invaiiably, with itching. Then 
some one or other of the characteristic cutaneous lesions will appear. 
Any one of these lesions may appear first-r'erythematous and urticarial 
jwtehos perhaps most frcipiontly; but sometimes herpetic gi’ouiw of 
vesicles, and loss frequently bullm, appear on sound skin. 

Distinct forms of the disease have been distingnishctl by Duhriug 
aecortling as • the erythematous, vesicular, bullous, or other lesions may 
predominate. Mort-over a mixed form is described (Stelwftgon). *But 
is very difficult to «lraw such distinctions, as the <lifferent phases follow 
tme another rai)idly, or may bo present at the same time. In my 
oxperiotico the great majority of cases belong to the “ mixed form,” and, 
unless the Icsiyns are polymorphous, it is difficult to establish the 
diagnosis, though otie or otTibr lesion may pre<lomThhte ht'any~pven 
tiil^ 

With whatever lesion the disease may l>egin it is at the outset 
local, attacking {)orhapa the neck or the foituiims and hands ; but if it is 
not widely diffused at first it soons becomes so. No region of the body 
is exempt; Irath the flexor and extensor aspects of the limbs, and the 
anterior and posterior surfaces of the trunk, and all parts of the skin being 
liable to the eruption. It may ultimately become almost, if not quite, 
univefsal. ■ 

The sevoQil lesions have certain distinctive characters. The eiythe- 
nwtouB patches do not differ from those of E. mnltiforme, except in their 
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p tyaiatgnc e. Broad areas are sometimes seen, and also riiige<l or ciirvwl 
jKitchos. They are often complicanxl with papules (K. {xipulatum), iiiid 
may be the origin of vesicles or blelis. 

The wheals resemble genenilly those of urticarta, but very often 
show a central papule or vesicle (U. papulosa). They arc, liowever, more 
jwrsistent than those of onliiiary tirticaria. 

Isolated papules are among the les.s common lesions, they often change, 
into vesicles. 

The vesicles are larger than those of eexoma, and often jmss into small 
liullas. They often dry up without bursting, and if they do so, form a 
small crust without giving ri.se to contimu'd e.\utlation. Their most 
striking feature is that they occur generally in .small elnsU'rs on an 
erythematous ba.se, and thus correspmd to the aiiatoniicai deKnition of 
herpes. This is ho doubt a striking feature of the eruption, but is hanlly 
predominant enough to justify the denomination of hcri)etie,or herjjetiform, 
as ap|)licable to the wdiole di.sease. 

The bullo! or blebs vary remarkably in size, from that of a pea to an 
inch or two inches in diameter. Thi'y ai-e, mostly lound or oval, but may 
bo of more irregular shape ; and sonietinie.s, es|)eci.'dly when they' form 
the margin of an erythematous p-iteh, they are circinate, curved, or even 
■so prolonged ns to bo almost linear. 

Pustules and suppurating laill.-c arc rather nncimimon manifestations 
of the disciisc. One wotdd be inclined to attribute, their oecurreiice U> 
secondary infection of the vesicle.s ami bidla- by pyogenetic organisms; 
Slid my own experience is that the suppurative condition is a secondary 
omj, and may be controlleil by treatment. However, Duhring and 
Stelwagon recoitl cases in which pustules seem to havi; ap|>eared from the 
first. The pustules are surrounded by a red areola showing ati exU^nsion 
uf the iiiH^mniation. More severe constitutional disturbance, which may 
be attributed to absorption of septic jirmlucts, occurs in some of these 
cfises. . 

It'tthould Jie observed that the lesions of this disease, like those of 
pemphigus, may affect the mouth, throat, nose, and even the conjunctiva 
(Stelwagon). So far as these lesions can be clcjirly oliserved they apjiear 
to be generally bullous. 

General coun<e of thedLiriine .—Broeq distinguishtw an acute and a chronic 
or recurrent variety. A tntly acute form, ending spontaneously in tfro 
or three weeks, is certainly rare. Broeq has collected a certain numlxir 
of cases, but doubts whether all of them ])ru])erly come under this head. 
Some of them were distinctly recurrent; others made an approach to 
£. multiforme. Not having seen any cases which could fairly be called 
acute, I refer to Brocq’s description of these cases. 

The rJtronie reeurreiU form is the commoner, and to this the following 
description applies :— 

The coming on of the eruption is usually somewhat sqddcn, or at any 
rate rapid. The first attaok may last several weeks, or «;ven months. 
Then, with or without treatment, it may subside, and there may be an 
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interval of motjths, or jiossibly of years; though I have myself nejur 
observed so long an i literv’ul. As time goes on the recurrences tend tu 
become more freijuent and the intervals shorter, till the patient is never 
free from a pei-sisWnt eruption for the rest of his life. Tlmjduration of 
each individual lesion is seldom more than a few days or a week. In a verv 
severe eiiso under my care there Vvas no cessation or even mitigation of 
the disease for more than a year before death, which occurred from earn er 
of the thyroid. In another class of cases the disease is iiereistent; that 
is, the patient is never quite free from the eruption, though fresh out- 
biwiks or exacerbations take place from time td time. 

In all these respects tliis disease has a strong resemblance to chronic 
pemphigus. 

The anatomical character of the eruption is not constant, yet all the 
forms above mentioned may alternate. During the continuance of the 
ilisease the general health is sometimes veiy little affected ; but insomnia 
and exhaustion from tlu! continual irritation arc sometimes serious. 

. /;/r ar Hun- of life. —This disease may arise at all ages. It began in the 
earliest ciuse 1 have seen under one year ohl, during the fii’st dentition ; 
but it resembled urticaria at first, and gradu.ally assumed the lyjiical 
characters. The erujilion disappeared under treatment at six years 
old. 'I'ho disease has been known to begin in advanced life. Unna has 
distiugnished the infantile form as Jti/ilnm purrm um : and note.s, among 
other charactor-s, the beginning of the disease in early life, and its^radual 
or complete cessation at a later age ; ahso that it occurs in the male sex. 
In these respects the case above mentioned agreed with rnna’s definition? 
but it dill not present all the characters enumcRited by him, for wlj,ich 
reforouco must be made to his memoir (16). 

PminosiK .—Tutting asiile the so-called acute cases reconled Viy Brivcij, 
which reipiire further investigation, it is to be expected that this disease, 
once established, will recur again and again, perhaps becoming persistent; 
ami will last ,^or a good many years, jKjssibly for the rest of life. Tlicre- 
fore, evim when there is, apparently, complete recovery,, the prv-gnosis 
must bo extremely guaixleil. For rcasoius stated above, the expectation 
in cases occurring in early life is more favourable. 

The di.sease does not generally threaten life, though some remarkable 
cases are reconled in which, apparently from exhaustion, death resulted. 
Sftc such cases were mentioned in the discussion at the Dermatological 
Society of London j'n 1898. 

Oiai/imis. —^\'cll-markod cases present no ditticult}’, but a discrimina¬ 
tion has sometimes to be mode between this and the following diseases— 
iromphigus, erythema multiforme, urticaria, eczema. 

Pemphigus.—If we adopt the strict anatomical definition of pemphigus 
os a purely bullous eruption, there is no difficulty ; for the j)olymorphous 
character of D. herpetiformis is distinctive. In addition, the constitutional 
symptoms of poi^iphigus—-namely, cachexia in chronic cases, fever in acute— 
are usually mych more marked; but these symptoms may vary indefinitely 
in their severity, being sometimes very slight The difficulty occurs 
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I hicfly when the D. heq)etiformi.s is of the bullous vurietv, or in the 
liulloiis stage; though the bulhe are'{^ueially sinaller than in peinphigtis. 
Ill such ctwes, as Diihring implies (7), it is neeoss;irv to wait till the change 
lo an erythematous or vesicular type shows that ^Ite disease is init 
])cniphigU8. The latter disease, though fre«juently recurrent, recurs 
always as a bullous eniption. Itching is also an nncoinmon symptom in 
true jiemphigus. 

* Erythema multifurme.—This is the tlisease which be.irs the closest 
resemblance to D. herpetiformis. In both cases there may be poly¬ 
morphous lesions—erythema, |)iipules, vesicles, bid he; but the three 
last^ bullie especially, arc decidedly uncotiimon in erythema. The 
l•^•Ul)tiou of D. herpetiformis i.s, as a ride, much more severe ; and in 
erythema its conspicuous fciit.urc of itching is usually wanting. l>nhring 
lays stress on the absence of pustules in erythema ; Imt this may dcpenil 
111 ! the short duration of the, eruption, whieh does not last long enough to 
lic<-ome infected with pyogenetie orgiinisms. Krythema is generally an 
ai-iiio and even a transitory affection ; and. though it iimy bi> ehronie or 
loeally persistent, iloes not then present the uinltiform l•haraeters. 
1 iiless, thercbire, the erythematous form greatly predoiiiiimte, I), herpeti 
foriuis is not likely to be mistaken for erythema. However, as l>idiriug 
admits, this disease may in rare ctisc-s be eonibincd with E. niultiforme, 
or even merge or hipse into it ; ami this is also true with regard to 
petn])higys. 

l.'rticaria.—Though this disease is analogous to 1 •. hcrpeiiforinis, it 
I'ift'cly resembles it clo.sely. When, however, the wheals are r.iised into 
Vesicles or bulla? a very close approach is made ; and the reseinblanee is 
heigTiteued if the urticarhi be aeeom|«inieil by itching, 'rite distinetioii is 
that the exudative lesions do not arise independently of wheals, and the 
cnijition vvill not present the great innlliformity of It. herpetiformis. 
However, the latter di.soase may .at the outset ]ireseiit an nrti<ari;d form. 

hktzcma.—It niay l,>c thonght that this disea.se conhl not be eonfoiiiuletl 
with I\ hcr{K!tiformis, nevertheless eases of erroneous diagnosis have 
"iieeurred. The distinetioii, its formerly punted out, resides essentially in 
the different ehariictcr of the vesicles in the two tli.'^eascs. Also, even in 
the most vesictilar forms of 1). her]M;lifonnis, the vesiele.s <lo not spread 
into large irregular area.s as in eczeiu.a, Imt remain limited to groups, 
however Jaitge; and a moist surface with continuous cxmlatirm is iit.i 
produced. In any case prolougtal tilwervation woidd show w.mic <»f the 
other* lesions which characterise ec/emtt. 

The affections commonlj* known sis Herjxis, namely, H. labialis, H. zoster, 
and even H. iris (Erythema iris), have so little resemblance to deniiaiiti.s 
herpetiformis, that, in spite of their exhibiting the same elemcnUtry lesions, 
no mistake is likely to occur. 

The general conclusion is that in many cases (as iJubring strongly 
urges) continued observation is necessary to estaVdisb a positive diagnosis ; 
and this, though unsatisfactory when an itnmc<liate decision is rcpiired, 
is perhaps the most important practical rule that can lx; laid flown. 
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Treatvient .—The effective cure of a bad case of this disease is one *if 
the most difficult problems in the therapeutics of the skin. There i:; 
certainly no specific remedy. In the first place we are told to improvi- 
the general health (ind nutrition,—a measure which, if called for, certainly 
no wise physician would neglect. But the fact remains that, as i.s 
generally acknowledged, most of the patients are in the main healthy; 
they arc not usually anaimic, or cachectic, or gouty, or rheumatic, or 
neurotic, or even dyspeptic. General hygienic measures seem to me,' 
therefore, to play but a small part in the therapeutics of the disease. 

Wo consider, first, the effect of internal remedies. Free purgation witli 
saliiins will often, as in eczema, alleviate the itching and diminish the hyi>er- 
lemia of the skin ; but it has no {Kirmanent effect on the disease. Drugs 
called by the vague name of “ nerve tonics,” such as quinine and strychnine, 
appear to bo of some service, the eruption becoming milder under tlieir 
influence. But the only internal remedy which appears to have much effect 
is araenic. This tlnig, though decidedly less efficacious here than in 
peiuphigiiH, is sometimes of great value. The eruption may disappcai- 
completely while it is taken, and a rccurronce may be satisfactorily 
treated in the same way ; yet in a disease so capricious and so .subject 
to sudden sixintaneous changes, it is easy to draw fallacious inferences 
from the apparent effects of remedies. Indeed there arc cases, and 
these the most severe, in which arsenic seems to have not the slightest 
effect. 

Sedatives, such as chloral, opium, antipyrin, belladonna, are often 
required to relieve the irriUition and procure sleep. 

Local or external remedies are of great use in alleviating the 
symptoms, but do not appear to influence the course of the malad\\ "For 
erythema, Iwid lotion (Goulard) is most serviceable in reducing the redness 
and burning. Also for the erythematous as for the ptipular lesions 
lotions containing sumo coal-tar prepiiratiou, such as liquor carlwnis picis 
or similar compounds (1 per cent or less), are very usefid. Crtrbolic acid 
lotion (I to 2 per cent) has the same effect and is raore^decidedly anti¬ 
pruritic. For the vesicular and bullous forms ointments arc mOf? 
suitable, such as zinc ointment with carbolic acid (ll) xx. to xxx. ad 3 ].); 
or comiHuind tiir ointments (for example, lii]. carbonis, .",J. j hydr. amnion, 
gr. .V.; paraffin, 3 ].), or other compound ointments such as are used for 
uezuma. Duhring, besides tar and carbolic acid, recommends thymol, 
ichthyol, resorcin, and especially sulphur; the latter he applies in the 
form of an ointment (1:4), which should be firmly rubbed in, so as to 
break the vesicles, biillie and pustules. A variety of local remedies will 
probably have to bo trie<i before the best one is found ; and in any case 
the result is often disappointing, as the healing of existing lesions does 
not appear to prevent the occurrence of fresh ones. 

l^ths, especially alkaline or containing a small proportion of tarry 
solutions, do much to mitigivte the painful symptoms. The continuous 
bath has been recommended. In the case of a little boy under my care, 
mentione<l Shove, sea - bathing (not recommended by the physician) 
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crtected^ a rapid cure, with some relapses which were controlled by 
domestic baths containing Tidninn^ sea-suit. It would bo rash to 
generalise this observation, but the treatment might bo worth trying. 
In an erythematous eruption with some vesication of more than a year’s 
duration in a man of 40, judged by several authorities to la* an early 
stage of this disease, similar trcatuient, combined with ipiininu internally, 
was very successful. 


Ha’dkua Gest.atiu.nis 

•SVN. — I'eiiiphigus or PumplMli/.e ; J‘. jiruriijiHosint : J‘. Iii/.<lrririi.'i; llcrprn 
cirr.miUiis bullosiui (K. Wilson); Herpes iiesUtliutiis (Milton) ; Hiptroii 
(Crocker); Hgdrmi geslatiimis (liiveiug); f-Jiytlienin ijr!il,itijmis (Cottle); 
Hri/lhemi bullosmn (Pyc-Smith); Jirnnnlilis lierprli/uniiis (Ihihriu^) ; 
1). pruriginosa pohjnmrphn reeurrens griiriilihilis (Itriwi]). 

Many cases of this affection are reeonled liy earlier observers— 
Willan, E. Wilson, Hcbra, Chaiusit, and others—luyirly always as pem¬ 
phigus. In 1872 Milton proposed the name Herpes gcfitaliouis. Liveing 
in 1880 proposed Hydroii gesUtiouis. Since then Herpes gestatioiiis and 
I). herpetiformis have boon the more usual uaines. 

This affection should, I think, lie seisirated from the more, chronic 
affectioi^delincated by Duhring for the following rcji-sons :— 

(i.) The cause, being evidently a funetiorud irritiition of the nervous 
•s'^’stem, starting from the uterus, is not the .same, as the persistent 
condition of the nervous system to which the more chronic condition is 
ascribed. 

(ii.) Though in rare eases it occurs in women independently of 
preguancy,^the cause in such cases is probably, as Ur<K'(| remarked, none 
the less uterine. 

(iii.) The affection is on the whole milder, ami jjasses (/y gradations 
into amaffecticyi hardly distinguishalde from bullous erythema. Suppura¬ 
tive lesions are rarely or never oliserved. l}rrK-<|, in an able discussion, 
concludes that while the anatomical ulcinents and functional disturbances 
are the same tis in 1). heriwtiformi.s, the tlifferences in development, 
etiology, and pathogenesis require that it should lie scivtrated from this 
disease, and retain its special name. • 

(■ourne. —This disease arises at first in connection with ])rugnnney and 
childbirth; sometimes immediately before or after delivery, more often 
during pregnancy, mostly in the later months. It may rectir in succes¬ 
sive pregnancies; in one of my cases this happene<l six times. Generally 
it increases in severity with repejited attacks. It may be absent in one 
pregnancy, though recurring aflerward.s. When once establishc<l it may, 
though rarely, recur in the intervals of pregnancies or independently; 
but the beginning is alwa}’s as above mentioned. When it l>egins 
during pregnancy it mostly subsides after delivery, V>ut sometimes it 
continues and may become aggravated. * 

. VOL. VIII 2 u 
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The beginning is sometimes marked by shivers, illness, and fever, 
sometimes is gradual and without symptoms. Itching or burning sen^- 
tions always go before. 

—]•;.\(ic.s.si^'e itching, burning, or pricking sensations are 
always present. Neuralgia does not seem to be often observed. Insomnia 
and nervous e.xliaustion sometimes render it a serious disease. Fever is 
not always present, but is sometimes high. 

In the erupthjn, tlujugh always polymorphous—presenting papule.s, ‘ 
Vesicles, bulla', and ciythematous areas—certain characters predominate. 
Without drawing too sharp a line, it may be said that there are two 
chief varietuis—(A) erythematous patches with exudation in the form of 
vesicles or bulhe, which may 1 m; called t]io erythemato-hulloiis ntrieti/; (It) 
papules 01 - vesicles airangcfi iti groups like those of herpes—the herjirli- 
form variety. This di.stinclion is not exclusive, but indicates tlic pre¬ 
dominant lesion. It has hapjMsncd that the ciises I have seen have been 
chiiifiy of the former variety, in which herpctiforni vesicles were alj-sciu 
or incotis])icuous. The case figured by Dr. Stoi)hen Mackenzie apj)ears 
to have been of tliis kind. These cases could only by a strained use of 
langiuige bo called herjjcs, or even hcr[)ctiform. On the other liand. 
many ca.scs have been described in which grouj»s of vesicles were the 
predominnnt lesion, though rarely the earliest; Inniee the name herpes 
gestationis. 

The first variety, writing from diagrams and a j)icture of a ea.se 
which was carefully studied, 1 should describe as follows:— 

The eruption covers nearly tin; whole of both aspects of both limli.*, 
including the hands and (isirtially) the ftiet, also the back and shoulders, 
face!, and upper i)art of the chest; but it is absent from the abdomen. 
It consists of erythematous iMilehes, some of which arc rounded ]ila(iucs, 
two or three inches in diameter ; others wider areas, involving a largo part 
of one limb. The smaller patches have a central vesicle or small bulla ; 
the larger arc raised up at certain jiarts into larger or smaller bullce, anti 
in some places the margin forms a bullous ring. Thoro,are alsq bulla* 
without erytheniii, but no herpetic groiijjs. The bulla* vary from thti 
size of a pea to that of a pigeon’s egg. This eruption wiis preceded by an 
eruption of Hat iMqmles |u*ccisoly like lichen iilaiius, which ixissed into or 
gave place to the appearances above described. 

• Similiir civses are recoi*de«l in Bi*octi'8 collection of 22 cases, and he 
renmrks that the rule is for the eruption to Ixjgiu with erythematous 
elements, red ivitchcs, or ptipules. Much more rarely are vesicles and 
bulla* seen at first—si couclusioii supported by all the records of cases 
which I have consulted, and by my own expewience. In the herpetic 
form the eruption consists chiefly of “circular clusters of vesicles, not 
more than half-a-dozen in number, which come in successive crops and 
extend widely over the laxly.” They imiy be hard and papular at first. 
From these heipetic grou{>s larger bullw may arise, which may be accom¬ 
panied by erytnematous patches and urticarial wheids. 

The eruplion nusy also begin with uu urticarial stage, showing wheals 
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with a central papule or vesicle. In one of Cottle’s cases the first two 
(iutT)rcalfs were purely urticarial. Hewever it may begin, the eruption 
will generally in the wd become polyniorphotis, preseiitiiig, successively 
or .siinriltaneousTy, tEe lesions observetTin T). hei’iVetifiti^is. It is remark 
alile, however, that the grotipetl vesicles nsnally called herpes may 1 hi 
absent from first to last. • It is to Ik* understoo<l that all the elements of 
the eruption appear in successive outbreaks, and are not absolutely |)or- 
•sistent. The disease has no natural termination, not at any rate before 
the end of pregnancy. 

From the multiformity of the eruption the name herpes soonis tt)o 
exclusive; nor does the name erythema, used by W'ynilham Cottle and 
I’ye-Smith, seem quite appropriate, since erythema is but a }xirt of the 
eruption; though the attinity to K. bnllosnm is nnniistakable. lienee 
the neutral name hydroa appcjirs most suitable. 

—This disease is evidently ii nervous or angio neurotic 
ri'rtex derived from the uterus. It is dittieull, however, to regard it as an 
alisolutely isolated and definite morliid phenonienon. It seems nitlier to 
be the ultimate or highest degree of a .series, of which pniritus, urticaria, 
ervthema, etc., arc minor degrees. 'I'he e.-iuso of the excessive severity 
of the lesion may bo due to a higher intensity of the neurotic disturlsiiice, 
or to a lower degree of re.sistaiice in the cutjuicous tissues. 1 agree 
entirely with the following remarks liy .Mr. Wt'iiilham Cottle: 

“The pregnant condition is known to be often accompunied bj 
neuroscsAvhich have many cutiincous e.xpressions. Most commonly they 
pKsent themselves iis urticaria, erythema, almormal ]>iguu‘iit.atioii, 
pruritus, and so forth. Kczcni.a also is an occasional accom|)anim<*iit of 
pregTiancy. Similar symptoms to«), in less degree, frciiuciitly attend 
ineiistruation in some women, and Uike the form of acne, urticaria, altered 
pigmentation, or affections of the mucous membrane.s. Ihese considera¬ 
tions tend fo range ‘herpes gestatioiiis as a muirosis de|)<unliiig ujxm 
uterine irritation. The earliest and lc!i.st marked syniptonis seem to tiikc 
the foriq of pruritus and neuralgic iwins. riicii with iiicrcitsing nerve 
irritation, urtidma, |japules, an<l erythema papulatum would present 
themselves, and vesication would take place, if the neurotic disturbance 
reached a state to exert an influence of suflieient intensity. 

I would add that in one severe case of uiticiiria in pregnancy, which 
came under my care, there were wheals with a centnd papule or vesicle^ 
so that, if somewhat intensified, the eruption would have Irccome x esiciilar 
or bullous. I submit that these variatimis arc due to varying degrees of 
resistance in the cutaneous tissues of iliffcreiit individuals. 

The dia^noiM can present no difficulty if all the accomiwriying circiim- 
.stances are taken into account. 

The prognosis is good as regartls the particular attack, since for the 
most part the eniption ceases after delivery. As regartls future attacks 
it is unfavourable, since subsojucnt pregnancies are likely, though not 
certain, to be accompanied by the same. It is impromble that the 
disease will recur independently of pregnancy*. 



660 


SySTEAf OF MEDICINE 


Treatment .—The number of recorded cases is not sufficient to afford a 
satisfactory indication as to treatmeitt, except that the disease is ciltreinclv 
intractable. My own experience is based on four cases treated continu¬ 
ously, and some f«w others seen casually. The general indication is that 
external treatment must be palliative, and internal treatment functional. 
The e.xtornal applications will be such as have been mentioned under 1). 
herpetiformis. General treatment, improvement of nutrition, and tonics 
seem, a.s might bo expected, to be of little service. Arsenic also appears' 
to do no good. The dnigs which I have found of service arc opium, 
chloral, belladonna; especially the last. In two of my cases there was 
some imi)rovcincnt, but the disease was not arrested. In a third complete 
recovery took place; in this extremely severe case, admitted into St. 
Thomas’s Hospital, after trying various remedies, extract of belladoiiiia 
was given in increasing doses till some symptoms of belladonna poisoning 
(dilated pupils, dryness of throat, etc.) were produced. The eruption 
then subsided completely, and the patient was free for the remainder of 
her pregnancy. In the fourth case belladonna was equally efficjicious. 
As a hypnotic, chloral proved more siiitiible than opium. Possibly some 
of the newer hypnotics might bo preferable. 

J. F. Payne. 
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HYPERTROPHIC AND ATROPHIC CONDITIONS 


ICHTHYOSIS 

Syn.— Fish-skin, disease; Xeroilemui khlhifoidcs. 

Definition. —A congenital, (levelopinental (liseusie or malforrmition of 
the whole integument, charucteriseil by iln exce.s8ivc tlrynosH, rouglmuRH, 
and scalineBS. 

This definition is not intended to einlmiec cases frequent ly described 
as “ acquired ichthyosis,” which occurs in advanced life, and resnltsfrom 
Uifoi’m of seborrhim; nor, again, various conditions named “local 
ichthyosis " or “ hyiMJrkcratosis,” such as arise from venous stasis, from 
chronic irritation in various trades, or in connection with neuritis or 
central nerve disease (tabes, hemiplegia, etc.) A description of so-callcil 
“ ichthyosis palmaris ct plantaris,” hereditary ami acquirctl, will be found 
under the «ub-heading of Tylosis, p. 689. On the other haml, the 
denomination of “ ichthyosis hystrix ” is retained; although many 
authors, both British and foreign, are inclined to group it with kerat(jid, 
i'.curopathic, anfl other forms of ntevus. 

To the milder forms of the condition the names /multrmk and 
mom are frequently, but quite unnecessarily, aj)pli(;d. 

Ichthyosis ivetai.is gravior (Syn. llarkfiin fo ' fmj.—Tha mos^ 
e.xaggerated form of ichthyosis is represente<l by the 80 -calle<l “harle- 
<iuin foetus," where the marked changes rc-xulting from deficient or per¬ 
verted keratinisation of the rete Malpighii occur during intra-uterine 
existence. The reports of no less than forty-two cases have been collected 
and carefully analysed by Ballantyne. In almost all instances the child 
had been born prematurely; but there is only one record of the birth of 
a dead or asphyxiated ichthyotic fmtus (Barkow). On the other hand, 
no such foetus has been known to survive mure than nine days (Jahn). 

A “harlequin foetus” presents a peculiarly repulsive appearance. 
Its whole integument is thickened, hardened, and split up* into plates 
and scales by fissures and furrows of varying depth and width. The 
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general colour is dirty grayish or yellowish ; but the intersecting fiiri'rov.s 
are reddisli, jnirplish, or brownish. The skin is cold to the touch, and 
its consistence is^ variously described us horny, cartilaginous, leathcrv, 
pergameneous, and so forth. 

The epidermic plates vary, as to size and shape, within wide limit!), 
atul may be either angular or rounded in outline. The largest are fouml 
where least movement occurs (back, arms, hands, thighs, feet); tin' 
smallest are present on the head, the front of the chest and abdommi, 
and alsjut the anus and genitals. Their average thickness is from 4 to 
a mms., but in some cases they attain a thickness of 8 mms. Their outer 
surface is smooth or undulating, and studded with the dilated ducts of 
sebaceous glands; their under surface is usually attached firmly to the 
sul>jacont skin at the centre ; less intimately so at the margin. When 
forcibly detached some bleeding may result, and a group of conical inter¬ 
lacing projections are revealed on the under surface of the scales and 
on the upper surface of the exposed cutis. Sometimes the intervening 
cracks are covered over by a thin ])ulliclo; but more frequently a sangui no- 
lent or purulent fluid, with a feetid, cadaveric odour, exudes from tlicin. 

The mouth almost always gapes, owing to the contraction of tin- 
surrounding parts; and rhagadus, comparable to those of congenital 
syphilis (Thibiergc), radiate outwards from its angles. In most ca.si-s 
the nose is practically absent, but is represented by two apertures sur¬ 
rounded and blocked by epidermic plates. The eyeballs are mTrmal, bni 
arc entirely concealed by the enormously congested, irdemcatous, everfcd 
eyelids. The external ours are seldom represontod by more than mere 
tubercles. The genital organs are invariably arrested in devclopAient. 
and the limbs maintain their intra-uterinc position of Hexiou, the hamls 
and feet being greatly thickened and deformed. 

No abnormality has been observed in the mucous mcmlAanes, nor is 
there any constant abnormality of the internal organs. 

The cadses of death in such eases are complex. “The children arc 
originally weak, being prematurely born; this weakness is rapidly in¬ 
creased by iiisomiiia (duo to pain on movement), bj' inability to suck, 
by hindrance to resjjiration, and by suppuration in the various cracks aiui 
fissures, which soon become the haunts of pyogeuctic microbes; further. 
;^hore is interference with the functions of the skin due to the horny in¬ 
vesting layer, although recent investigations have tended to show that 
this is a loss )X)tont cause of death than has been supposed ; and, finally, 
there are the visceral congestions and especially inflammatory states of 
the lungs and pleura. From one or other, or from all these causes, death 
ensues ” (Ballantyne). 

The only ascertained facts bearing upon the etiology of the grave type 
of foetal ichthyosis are that in 7*6 ])er cent of the recorded cases the 
mothers bore more than one child similarly afiTected, and that close consan¬ 
guinity of th# parents (uncle and niece) may be responsible for one case. 
The horedicury nature of the condition has not been established. 

Winfield reports a cose in which the thyroid was absent. 
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• Pathology.—Ihe original viow^ of Sir tlaiues Y. Simpson, thiit it is 
all ichthyosis occurring in the womb, has recoive«l much more .support 
than Ferdinand Hebra’s later opinion, recently urged again by Mr. llland 
.Sutton, that it consists in a general seborrluea. The Arguments in favottr 
of the former view may be briefly stated as follows;—(i.) a certain 
number of cases, of similar nature* but milder in degree thaji that de- 
1 scribed, have been known to survive, ami to undergo various changes in 
the direction of ordinary ichthyosis; (ii.) ordinary ichthyosis, although 
admittedly a congenital disease, is not usually a|)|>arent at birth, ])rol>ably 
on account of the prolonged soaking of the skin in the amiiiotic fliih'l, 
though cases are recordeil in which the condition was distinctly' recognised 
at birth ; (iii.) the pathologioal anatomy and clinical features of the t wo 
are essentially the same, the diflerences noted being of degree rather than 
of kind ; (iv.) in recent year.s several well niarked instances have bemi re¬ 
corded of a condition (“attenuated betal ichthyosis”)whicb forms a ilistinct 
connecting link between grave fo-tal ichthyo.ds and ordinary ichthyosis. 

Dr. Iladclifle Crocker O^), who examined .Mr. Sutton’s sections, de¬ 
cided that the anatomy certainly resembles that of ichthyosis, ami he 
considered the case therefore to be “a true ichthyo.sis cong«>nita." 

Unna contends, and with many ingenious argnincnts, that the patho¬ 
logy of this condition iliflers wholly from that of ichthyosis. He 
classifies it among “stagnatory tumours,'’as a jiisigressivc disturbance 
of uutAtion ; he denotes it as “ liy]icrkeratosis universalis coiigeniialis,” 
^md considers the predominant feature of the disc.tse to be a congenital 
excessive firmness of the whole horny layer, more closely allying it with 
diffuse keratoma (horns) than with true ichthyosis. He lays much 
stress on the normal or even excessive ilevelo])ment of the sweat (coil) 
glands, which in ichthyosis are afro]ihied. 

Littloor nothing is known of the epiblastic changes which restilt in 
the formation of the ichrhv<ttic jilalcs ; but it is certain that the change 
begins between the thirrl ami fourth months of iiitra-uteriiie life, liefore 
the dlffcrentiJttion of the seljaceous a}>])aratns occurs. 'I'he suggestion 
advanced by Ohmaiin-Dumcsnil, that this as well as tlic milder forms of 
ichthyosis arc due to jiersistenee and adherence of the epitrichial layer, 
is not tenable, as cpiite a ditl'ercnt condition — unfortunately named 
“ichthyosis sebacea” (Ilebra)—results from these conditions. 

Ichthyosis vxhtai.is mitiok. —The mild form of fcetal ichthyosis 
forms a connecting link lietween the ilisease just described and ordinary 
ichthyosis. Thirty cases have been collected by Ballaiityne. 

The disease may be defined as a .skin affectirtn of the fietiis “charac¬ 
terised at birth by the presence of a continuous layer of a collmlioii-like 
substance over the whole hotly, later by the tlestpianiation of this 
substance in the form of small flakes resembling pieces of tissue ]ia{)cr; 
accom]ianicd sometimes by ectropion and cclabium ; noUusnally proving 
fatal to life, but occasionally terminating in complete or^ partial cure” 
(Ballantyne). 
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As in the grave form, family prevalence is frequently noted.* Msst 
of the affected chiUlroii are prematurely born, and a comparatively large 
number die young. 

At birth, or aflfer the removal of the vemix easeosa, the whole body is 
covered with a tense, dry, shiny membrane, or thin pellicle, sometimes of 
a dark-brown or yellowish-brown colour. In the course of a few days, 
as a rule, fissures and cracks form, following the lines of the natural 
skin-folds; and scales or lamellse of epidermis of various sizes are exfol¬ 
iated, leaving a slightly moist surface. The mouth, nostrils, ears, eye¬ 
lids and genitals are affected in a manner similar to that described in 
connection with the “ harlequin feetus,” but to a less degree; and the 
extremities are fixed in a position of semiflexion. The symptoms result¬ 
ing from those conditions are similar, consisting in difficulty of suction, 
deglutition and respiration, in immobility of limbs, and so on. In the 
majority of the patients who attain adult life the condition merges into 
ordinary ichthyosis. 

The histology of the disease has been exhaustively studie<l by Caspary, 
who found (ft) great hypertrophy of all the layers of the epidermis, espe¬ 
cially of the horny and granular layers; (//) atrophy of the true skin, 
which was poorly supplied with blood-vessels and deficient in connective 
and muscular tissue; (c) atrophy of the subcutaneous adipose tissue ; 
(d) absence or great diminution in the sebaceous glands, with very great 
reduction in the number of hair follicles ; (e) remarkable develoianent of 
sweat-glands. 

I. ICIITHYO.S 1 .S aiMi’LEX.—I. vera.— Ilistorieai .—The recognition of the 
milder forms of ichthyosis is undouIite<lly duo to Willan, who first clearly 
described them and distinguishe<l them from the severer forms of I. hystrix 
(for example, as presented by the celebrated Liimbort family), to which 
many fantastic names u'ere attached, chiefly based upon fancied resem¬ 
blances to certain animals. Willan’s description of the clinical apjjear- 
aiices of the disease is almost complete, and his division into tile two 
classes, 1. simplex and I. cornea, is still adopte<l. Alibort and Kayer in 
Franco, Hebra in Austria, Gaskoin and Krasmus Wilson in England, 
added cousiilerably to our knowle<lgc of the subject. Uniia’s investiga¬ 
tions into its iMtthological anatom}' constitute the most important con¬ 
tribution of recent years. 

Symptoms. —In the mildest forms the ichthyotic process is confined 
to the hair follicles an«l their immediate vicinity (I. anseriua vel 
Keratosis follicularis), and represents a keratosis of the pilo-sebaceous 
ducts (Besiiior). The skin is dry and exhibits innumerable, closely 
packed, minute, firm, conical projections, which give almost a nutmeg- 
grater-like sensation to the hand when ixissed over it. Each cone 
correa{>onds to a hair fi^llicle, and is crowned by a firmly adherent tiny 
scale ; while in ^'ts centre is an atrophied, twisted hair. The lesions are 
commonest oq,the back and outer sides of the arms, and, .accompanied 
as they often are by some redness, may cause considerable disfigurement. 
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They aw also common on the outer gides of the thighs, and occasiunnlly 
jirt'ect the forehead and cheeks; but in these situations they arc usually 
of extreme fineness. 

In severer cases (I. nitida) the scales are not so'limited, but form 
■jk more or less thick coating over the whole skin surface. Thibierge 
happily likens the condition to a la3'er of collodion beginning to crack. 
• The scales, which vary greatly in size and thickness, arc at first adherent 
all over, but gradually become detached from the margin inwards, while 
iK-cusionally their arrangement is imbricated. When very small they 
desquamate like a fine white bran ; when larger they usually become of 
ii grayish or brownish tint; the skin assumes a characteristic dirty-looking 
ii]>pearance, and is dry and harsh; its natural elasticity is diminished, and 
its lines and furrows are exaggerated. Where the upidcrinic scales arc 
thin and adherent, however, the skin is unduly smonlh, its furrows 
arc partially obliterated, and the appearance of a scar after a burn is 
simulated. In cases of still greater severity' the skin does not desqua¬ 
mate in scales, but presents largo epidermic plates having a somewhat 
tesselated appearance ; thus it resembles that of a re])tilo (I. ser|H‘ntina, 
sauridormia). The plates are jwlj’gonal, sijuare, or lo/.eiige-shajteil, of 
veiy variable size, and sometimes attain several millimetres in thick¬ 
ness; they are septarated by dee]) fissures or rifts, coiTesjtontling to the 
natural lines of the j)art, and almost invariably assume a dark brownish, 
greeniah;»or even black colour (I. nigricans), owing tr> tlie deconijtosition 
fatty matter and the adherence of atmosjtherii: im])uriticH. 

In the most exaggerated cases (1. corncji) a condition conquirahlu 
with the skin of a rhinoceros or elephant niii\' be altainerl ; and it is said 
that in some a noise like that caused b}' a rattlesnake can l)u prodnceil 
ly vigorous rubbing (Alibert). 

The lesions always present various rlegrecs of intensity in various 
situations. The minimum of intensity is nsiially on the fa<-e, whicdi 
generally shows, at most, only a few fine scales alKiut the forehead anti 
cheeks ;* but I liave frequently noted, even in inilil cases, a somewhat 
glazed appearance of the cheeks. The other jiarts, cither exemjtt from 
tlie disease or nearly so, arc the annjjits, the bends <if the elljows, the 
groins, the perinceum, the ])oplitcal spaces, and the genital organs 
especially the penis. On the other hand, the maximum of intensity 
is usiYally attained over the ti])8 of the elbtjws and kinx's, the ijosterior 
and outer as]>ccts of the arms, forearniK and thighs, the anterior and 
outer aspects of the thighs and legs, the buttocks, and the fronts of 
the shins. In cases of doubtful diagnosis these seats rif ])redilcetiuii 
should always be carefully examined by the physician. The symmetry 
of the disease is almost invariably’ perfect .as regards locality, form and 
severity. 

The statements of authors regarding the condition of the palms and 
soles vary widely. The statement, made by Unna (j). 1 l!»4)and others, 
that the palms and soles are never affect^ is far too sweeping; as is 
that of Thibierge, that they are very seldom invaded. My own 
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experience entirely confirms the statement of Dr. Kadcliffo Crot^or, %lici 
says ; “ Onlinarily the palms and soles are particularly dry and smooth, 
and while the n^ijor natural lines are doepenetl, the minor ones are 
absent.” Besnicr is of the same opinion. In many cases I am wont 
to liken the palms to those of a labouring man. The comparative 
immunity of the palms in a certain proportion of cases is undoubtcillv 
due to the softening and separation of the scales by the free sweating- 
which frequently takes place there, especially in summer; and the same 
ex])lanation holds good of the mildness of ichthyosis in the armpits iiml 
Hexures generally. 

I'liriim/.i —(“ I. paratypiques,” Besnier).—In certain rare eases the 
situation of the ichthyotic phenomena is different from the foregoing, 
or even entirely opposed to it. Thus Thibierge cites a case of Besnier s 
in which the maximum intensity of a universal ichthyosis was reached 
in the axilla). 

Siiitjedmi Kt/mptoms. —These are often absent; but in a certain inn- 
portion of cases there is a peculiar sensitiveness to changes (jf 
temperatiiro, especially to cold; and considerable pruritus is often 
complained of. Where the ichthyotic plates are thick there is some 
diminution in tactile sensibility. 

By far the most important practical point in connection with the 
milder forms of ichthyosis is the extreme vulnerability of the skin, which, 
on the most trivial exposure to heat, oast wind, and the likdj or with- 
otit any obvious or external irritant, is liable to severe and troulje- 
somo dermatitis or moist catarrh. The obstinacy of many so-called 
“ eczemas ” is duo to this ciiuse, and an erroneous prognosis is eften 
founded upon imperfect recognition of this disease ; or, again, the 
extent and jicrsistence of such an eczematons condition, arising as it 
does in early life, may give rise to an erroneous diagnosis of “prurigo.' 

Hair is generally scanty over normally “ hairy ” parts, and often 
coinplotelj-‘Sibsoiit over the trunk and limbs. Although the disease i.'^ 
seldom marked on the face the beard is usiiall}' scaftty ; and there 
is often comjdete alopecia of the outer parts of the ejmbrows, such a.s 
occurs in syphilis. 

Over m-irkedly ichthyotic {mrts sweat secretion is usually diminished : 
^ut, on the other hand, in regions but slightly affected (for exami>le, 
the {xilms, solus, and flexuros) there is often marked hyperidrosis, and 
even 8U[)orabundauee and hypertrophy of the sweat-glands, as shown by 
Aubort. 

The relief afl'ordod to the symptoms by free sweating in summer, and 
the consequent softening and removal of scales, is very grateful to 
ichthyotic patients as a nilo ; but exceptionally they feel better in 
winter. 

The secretion of sebum is diminished but not abolished, the scales 
always feeling somewhat greasy to the touch. 

The uihIs usually present no abnormality, but are sometimes 
dry and brittle. The external ears are occasionally ill develo])ed. 
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Iflithj^sis never affects mucous membranes; the eonditioti often niis- 
lalled “ichthyosis of the tongue” has no relation whatever to the 
disease under discussion. ^ 

Ichthyosis even affects extensive scars (for example, of burns), 
rendering them indistinguishable from the stirrounding skin. 

The general development and health of ichthyotic subjects are not. 
Itclow the average; nor, despite the extensive cutaneous iibiiorntalit.ics, 
is albuminuria ever noted. The coexistence of asthma is not infrequent 
(.lamieson), becoming less aggressive if the ichthyosis inijirove under 
treatment. Ichthyotic skin, as already remarked, is iKtculiarly liable to 
olwtinate moist catarrh; it is eomiiaratively often the scat also of acne, 
Ixuls, and other dermatoses due to the pyogcnetic organisms which arc 
apt to lodge in its crevices. 

Course .—Ichthyosis is seldom well marked before the end of the 
.■second year of life, but in carefully nursed children it is generally 
i)l»served in the first few months. Its absence ;rt liirtli has Imhui 
attributed to prolongetl bathing in amniotic Huid during intra-utcrine 
life; and the frequent ablutions to which children of tiuider age are 
alinost invariably subjected undoubtedly mask the signs of the disease 
for a time. Cases classified as ichthyosis, Init ajijicaring for the first 
time after childhood, cgnnot be accepted as such. At about, tin: age <»f 
ten years the m.alady attains its highe.st degree ; in which phase it iter- 
sists throughout life, although sometimes with seasonal remissions in 
•nnimer and exacerbation.s in winter. liepnris of ca.scs rcpnleil to 
have cejised at jnibertv or after pregnancy are to be lookeil u])on with 
suftiiicion. Temporary imjirovenient may certaiidy occur after variola 
or anv of the eruptive fevers, but no well-anthenticatcd c.-ise of real and 
permanent recovery is on record. 

Causfrtton.—The causes of ichthyosis, so far as we know them, may be, 
summed uji in a word—that it i.s :i fiimily disease ; it is generally 
hereditary, and often affects several members of the sanfe family. In 
my o])inion it is bv far the most hereditary of skin afiections, the only 
other disease comjjarablo to it in this respect being jjsoriasis, also an 
e])idcrmic mal.ady. Its transmission is very irregular ; Nayer (quoted 
Vty Thibiergc) rcjwrts its continuous transmission throughout six 
generations ; but such facts are exccjttioiial. It affects boys and gjfls 
ivith practically equal frequency, hut has a curious tendency to pick out 
children of one sex in a family. I h.ive nmlcr observation a family of 
five, of whom the three girls are markedly ichthyotic, but the two Ixjys 
have healthy skins. Similar and nnn-c striking instances are recorded l>y 
Kaposi and lladcliffe Crocker. Lcloir has observed twins, one of whom 
was ichthyotic, the other not. The disease may skip one or sevcnil 
generations, or may be transmitted collaterally. 

Hutchinson, quoted by .Jamieson, state.s that he has frequently 
observed ichthyosis in the chihlren of jiersons suffering from psoriasis, 
and suggests that “ it is an intensified form of psoriasis, Iscginning at a 
very earlv' (leriod, and clcriving peculiarities accordingly ” ; but his 
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observation has not been goneraliy confirmed, nor his suggestiAn 
adopted. The only point in its favour appears to be the frequency with 
which the tips of tj^e elbows and knees are affected. 

Jablonowski states that ichthyosis of severe type is endemic among 
two Albanian tribes along the shores of the Adriatic; and similar 
statements are made with regard to Hayti and Paraguay. 

Maternal impressions and various similar fanciful reasons have been ■ 
invoked to account for the occurrence of the disease. 

Differential diagnosis. —The disease most apt to be confounded with 
ichthyosis is that described by Hallopeau and Watelet as “ exfoliatioti 
lamellcuso dos nouvoaux-n6s,” which is identical with the “ I. sebacea ” 
of Jlebra; it is due to the persistence until birth of the epitrichial layer 
of cells, which, in the normal foetus, is cast off at the seventh month. 
In such cases the child at birth is covered with a thin, smooth pellicle 
comi)arable to a layer of collodion or oiled paper; this soon separates, 
either in large sheets or in small pellicles, leaving the underlying skin 
somewhat branny. The skin assumes a normal appearance after a week 
or two, and the child’s health is unaffected. The nature of the affection 
has been elucidated by Grass and Turuk, and by Bowen of Boston, 
U.S.A. 

Morbid anatomy and Pathology. —Although fhe records of the mor¬ 
bid anatomy of. ichthyosis simplex are curiously scanty, considering the 
comiwativo frequency of the disease. Dr. Radcliffe Crocker’s stdlement, 
made in 1893 (10, p. SAC), that it “has not yet been made out” is 
misleading. Thibierge cites, among recent writers, Rokitansky, von 
Barensprung, G. Simon, Noiimaiin, Uebra, Kajmsi, Ksoff, Leloir, ifnd 
Lemoine us having substantially contributed to our knowledge of the 
subject. The ^liscropancies in their writings are probably due to the 
comparison of very various grades of intensity in the cases e».mincd. 

All agree that the salient characteristics are the exaggerated pro¬ 
duction of epidermic cells, and their increased cornification and cohesion. 
The stralniii cornoum is greatly thickened, its cement si^^stanco being 
abnormally abundant, 'fhe rote Malpighii is sometimes thickened, and its 
cells abnormally large. In severe cases the hair follicles are destroyed; 
in milder uises they are atrophied, and their orifices blocked by epidermic 
masses, the hairs being wasted and twisted. The sebaceous follicles 
are either absent, or scanty, or atrophic. The sweat-glands are almost 
always normal; EsofiTs description of them as greatly altered, cystic, 
and with proliferation of their lining membrane, is based upon the 
examination of a so-called “ acquired ” case. The subcutaneous fat 
is always greatly atrophied. All those writers practically agree in 
considering the disease as a primary disorder of keratinisation, which 
ought to be looked iiimn rather as a malformation than as a disease, and 
as one for which no reasonable explanation is forthcoming. Leloir 
attempted, but Without conviction, to argue in favour of the dependence 
of ichthyosis «pon changes in the central or peripheral nervous system. 

Several of these writers noted changes in the derma suggestive^ of 
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intlammatory phenomena of a mild degree, but all ap|mrontly agree 
th*at ttfese were secondary to the e{iide{mic changes. 

Unna (p. 322) is of an opposite opinion, and snpjKirts his views in 
an extremely elaborate article, to which reference «nust bo made for 
details. He considers the inflammatory phenoiiieiia, necessarily situate 
in the true skin, as primary ; and he classifies the disease as an “ infectious 
inflammation.” He describes such marked divergences between the 
two principal degrees of the aifection as to justify their clinical dis¬ 
tinction ; they may be briefly summarised as follows:— 

In I. nitida hyperkeratosis holds the field, the horny layer being 
much thickened; the prickle layer is thinned, and may be reduced to 
one or two rows of cells, which arc much reduced in size, especially 
as to their protoplasm. The ])apilla‘ are flattened. The granular layer 
is everywhere absent, the prickle cells passing directly into the horny 
cells without the formation of keratohyalin or other sccoiulary jiroducts. 
The hyjjerkeratosis c.xtends inUi the ducts of the follicles, which may be 
converted into hair-cysts. The .sweat-glands are almost invariably of 
normal size, but characteristic changes are always observed in their 
ducts, the lumen of which is dilatctl, and the cells hypertrophied ami 
regularly nucleated. These changes doubtless correspond with the an- 
idrosis and asteatosis present. The ptipillary layer is more ctdlnlar than 
normal and the cells larger ; the endo- and jicrithelia of all the eajnllaries 
of the skin are increased, but spindle cells are never }>re.sent; there are no 
formation of “ plasma cells,” and no Icucoct'tcs, while “ mast cells ” are 
Very scanty. The collagenous (connective) tissue is thickened; the 
lymph spaces and pannictilus adiposus arc eorrcs|Kindingly contracted. 
The obliijuo muscles in the up])er jiart of the corium are uniformly 
hypertrophic. 

In I. serpentina the histologictd type is ilifTerent. Although the 
horny lay€r is even thicker than in I. nitida, the jirickle layer is well 
developed, its lymph spiiees .are wide, its cells are hy]Ksrtri>|)hied, and a 
well-mgirked granular layer develops between it and the horny layer. 
The inflammatory changes in the cutis are also more pronounced; 
cellular infiltration is more abundant, collect ions of “ ])htsnia cells are 
met with at intervals along the vessels, and the number of “mast cells” 
is greater. ' », 

.Upon the ultimate {withogony of the disease Unna’s researchws 
throw no further light than those of his predecessors. 

Treatment, if persistently and intelligently carried out, although 
probably never really curative, is on all hanrls admitted to bo efficacious 
in controlling ichthyosis. The indications are threehdd (a) To 
remove superabundant epidermis. In mild cases and in children, a 
daily warm bath suffices for this purpose, the use of sujHsrfatty alkaline 
soaps, or the addition to the bath of alkalies, borax, bran, or starch 
enchances its value and amenity. In severer cases the free use of 
glycerine, either pure or diluted—according to the tdlerance of the 
patient—in the intervals of the baths, usually converts 1,he skin con- 
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dition in about a week or ten days into that of apimrent health, when 
less stringent measures mdy ^ resorted to. (d) To maintain the 
normal jdiability of the skin ^y combating the diminution of its 
natural liibrieants-t-the sweat and sebaceous secretions. In my e.\- 
porience the most generally convenient remedy for this purpose is 
glycerine, either in simple solution, mixed with 10 per cent of aqua 
lauroccrasi, or os the officinal glycerihum amyli. The use of the lattci- 
raay, on the ground of expense, be reserved for the face. In any case 
the remedy should be rubbed in with sufficient frequency and in 
sufficient quantity to keep the skin supple and unctuous without being 
sticky to tlie touch. Many other substances may be employed for the 
same jnirpose, such as lard, vegetable fats, cold cream, lanolin, vaseline, 
or the ]>etrobituin liquidum of the U.S.P., to which, to control itching, 
from one-lialf to one part per cent of menthol or naphthol may a<lvan- 
tagoonsly be added. Circumscribed, excessive thickenings of epidermis 
may bo removed by salicylic acid, either in ointment or plaster form, 
(c) To avert attacks of dermatitis, whether due to changes of temj)erature, 
to chemical or other irritants, or to the (possible) invasions of microbes. 
In all wc.athers tlannel urnlerelothing should be worn, its thickness 
varying with the season of the year ; if pruritus bo a prominent symptom 
the Hannol garments may profiPibly bo lined with thin washing silk. 
The daily use of ointments containing a small percentage of sulphur, 
resorcin, salicylic aeiil, boracic acid, or naphthol may be resorted 
to; or these drugs may be incorporated in the habitual lilbricant 
employed. • 

There is a general consensus of u]>inion that internal treatment is of 
no avail; but Besnior insists upon the value of long-repeated minhtc 
doses of arsenic, and Brocq upon the utility of corl-liver oil. I have 
satisfied myself of the groat benefit to be derived from the administration 
of thyroid extract, with all the due precautions now so fully rVeognised ; 
and 1 am inclined to consider the amelioration of the skin nutrition 
under this ifrug as fairly comparable, in certain cases, to that which 
occurs under similar treatment in niy.\a*denia. In sorae'eases Ae use 
of jaborandi, or of its alkaloid pilocaiqnn hyjxjdermically, is attended 
by temporaiy alleviation of syi^toms. 

# ' * * 

« IcJiTlIYO.si!} HYSTKix— (itrTpi$, » jwrciipiite ).—The disease occurs in 
two forms which present some features of difference, but in iraint of 
severity and extent rather than in more essential characters. It may, 
ill very exceptional eases, coexist with ordinary ichthyosis. 

1. h. gPETlor. Syn.— Porcupine skin lUseure, Iltt^ricismus, Leontiasis 
hpslrix, e/r. 

Definition .—A congenital condition in which thick epidermic plates 
or horny masses cover extensive papillary, wart-like growths projecting 
a variable distance above the surface of the skin; but in which the 
integumeDt; is ifever universally involved. 

Historical ^—The most remarkable instances recorded are those of 
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the well-known Lambert family, in which the diectiAe exiittetl in four 
■iuccessife generations. The first mem^y seen was describoil by .Tohii 
Machin as “ an uncommon case of a disteul^retl skin.” flu was the only 
inoinber of the family affected, and his skin was com^^rcd to the bark 
of a tree, the hide of a rhinoceros, the quills of a jxircupine, and so forth. 
.MI of his six children were affected, the disease always showing itself 
at the age of about two months; oilly one survived the ago of eight 
‘years. Both father and sou contracted small-pox, during which their 
warty growths were shed. The malady affected the male luembcrs of 
tlie family throughout four generations at least, and in some the growths 
were cast off at regular intervals. A full account of all the cases, and 
Ilf the copious literature apperUiining to them, may be found in Dr. 
Hallantyne’s work already referred to. 

(‘liniral. —^The only ease in wdiich the conilitioii was pre.sent at birth 
is recorded by Ollivier; but as the infant in wlioni the disease was 
observed had been immersed.in the Seine, probably for a jieriod of three 
weeks before examination, the rcconl is doubtful. 

In the great majority^of ciises tlie disease becomes perccjUible, or 
well marked, at the age of about two months. In a few rare instances 
the skill between the warty growths lias been xeroilcrniic, or niereh' 
*• not altogether healthy” (Ballaiityne); Imt these form the only con 
iiecting link with I. vera. On the ground of cases recorded by Kadclitre 
Crocker and Byroiii Bramwell, Hall.-iiityne suggests that the papillary 
growths may arise from abrasions resulting from inira-nterine ]iemphigoid 
eiviptions; but this will certainly not hold good in the great majority 
Ilf cases. 

The general symjitoms of the clisease may be gathered from the 
various names applied to it, and—like its morbid anatomy—may Vie 
ilcscribed as an exaggeration of the far commoner condition described 
ill the ensuftig section. 

I. h. mitfor (SyN. — I. hiislri/' pmiiitlis ; Xt iirupnlhir^ jiainlhniia ; 
-Vc/Tc n^vus; ^wvus vernirosiis, }irieuri.'‘, iiiiiu.'i lulrris). Several other 
names have been used to indicate minor ilitlerences in individual eases ; 
of those the most unfortunate is I. herpetiformis (Hutchinson}. 

Ilistorkal .—The earliest recorded c^ is due to Thomson. The 
lieciiliar distribution of the lesions suggestive of nerve origin was first 
pointed out by von Biireiisprung in 186.‘1, and many |ia|>ers on thv 
subject have since been published, the most extensive of which is by 
Xeumaim. 

Symptmns .—As a rule the comlitioii is present at birth, although it 
frequently passes unperceivod; sometimes, however, a mere dirty-look- 
iiig streak, or red point, is noticed which is not removerl liy washing. 
About the age of two months the lesion.s become jirominent, fiapillary ; 
they are soft and pale brownish in colour, and their linear arrangement 
is already striking. With increasing age they extend with very various 
degrees of rapidity, becoming more and more extensive* ha^er, more 
prominent, and of deeper tint; finally, in marked cases, thdj' constitute 
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warty-looking growths, consisting of elongated and thickened papilhv 
covered by greatly hypertropj^ed," dark brown or greenish, l{arde*ie<l 
epidermis. These coalesce to form pointed or flat-topped, horny or 
leathery projections of variable size, which are grouped in patches or 
streaks, their general direction being usually transverse upon the trnnk 
and longitudinal upon the limbs. These masses may project an inch or 
more above the general skin surface, and may have broad, truncated 
bases. In the armpits and other hot and moist parts they are often' 
very vascular and succulent j their growth may be extremely luxuriant, 
and they may bleed freely or ulcerate and vegetate, in either case 
secreting a peculiarly offensive fluid. The coexistence of a moderate 
degree of vascular nievus is not infrequent; a very marked example of 
this association is described and well illustrated by Gaucher. More 
frequently the chief inconvenience of these growths is that their horny 
caps catch on articles of clothing and the like, and, being thus torn oil’, 
disclose bleeding and hypertrophied ]ia{>illse. The skin surrounding the 
streaks, or between them, is often deeply pigmented. 

A corresponding condition on the mucoud' membrane of the cheek, 
palate and tongue has been described by Church; and on the palate 
alone by Ryan. 

Although sometimes widely disseminated, the condition is never uni¬ 
versal as in ichthyosis proper. In the immense majority of cases hystrix 
is unilateral and sharply demarcated by the median line; if bilateral it 
is never symmetrical. The disease cannot be said to have any marked 
seats of predilection j but the face is comparatively seldom attacked,^is 
is the case with the palms and soles, and the genital regions. 

In a considerable number of cases severe itching is complained of; 
in others spontaneous attacks of inflammation occur, resulting in local¬ 
ised eczematous changes and the exfoliation of some or all of the growths. 
The benefit ensuing is but temporary. 

The general health seldom suffers; but hystrix—as is not surprising 
—is soinotiines iissociated with e[)ilep8y or other nervpus dis^^sos, or 
with congeuiUil deficiencies of mind or body. 

(Vasss.—Hystrix, as a rule, is not a “family disease.” It afflicts the 
two sexes with practically eq||ial frequency. Often it corresponds in 
distribution with sujmrficial cutaneous nerves (von Barensprung) j in 
ether cases the distriiiution of the deep nerves of the part,is followed ; 
in others, us pointed out by Philippson, the streaks follow the lines of 
intersection between the areas of distribution of the cutaneous nerves— 
“Voigt’s lines”; or, again, they accurately follow the direction of the 
lymphatics of the part (Heller), or of the metameric developmental 
fissure-lines (Uniia). 

Mr. Hutchinson has suggested, but without any cogent evidence in 
favour of the suggostioii, that hystrix may be the result of intra-uterine 
herpes zoster. 

Gross changes in the central nervous system have been observed in 
a few caso8,*but their connection with the disease in question is not clear. 
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, Payiologiail amtofiiy .—This varies widely in different cases. In all, 
huwever, there is hypertrophy of the ^Mpilhe of the coriuni, with ahscncu 
or marked atrophy of its elastic fibres; the connective tissue I)ein>; lax 
and rich in lymph cells, while the arteries are abnorntally large, and the 
ordinary signs of dermic inflammation often well marked. The horny 
layers are greatly hypertrophied, and dip deeply <lown between the 
, papillae—intcrixipillary “ acanthosis’’ and “ ixirakeratosis.” In contra¬ 
distinction to true ichthyosis, kcrato-hyalin and eleidine are present in the 
stratum granulosnra. The rote Malpighii is thinned and its lower layer 
deeply pigmented. Max Joseph describes dilatation of the sweat dtiets 
.as a constant feature, and von Petersen and G. T. Klliot have recorded 
very similar cases in which extreme cystic dilatation of the swwit ducts 
and glands was present over the aflecUKl .areas (“intra-can.alicular a<lenoina- 
cystoma ifi a nsevus uniiis lateris”). The sebaceous glands are tin- 
atfccted. 

Some cases [for example, Hallopeau’s (16)] described as originating 
in adult life, and ending in spontaneous recovery after varying iHjriods, 
appear to me to be indubitable examples of liclicn planus, or plano- 
pilaris in bands. 

Treatment is usually only resorted to when the lesions are on exposed 
]iartB (face, neck, or hands), or where they give rise to discomfort, bleed¬ 
ing, or irritation. Small growths may always be controllo<l, and soiiie- 
times p>irmancntly removed, by free a])plicatioiis of concentrated salicylic 
colhxlion, or of salicylic acicl jilasters ; strong tarry ointments, although 
iTisagreeable, are sometimes efticacious; rejieateil jiainting with tinc- 
tiirg of iodine and oil of cloves may remove the growth. J he activity of 
these remeilies mav be enhancetl by the ])revious use of strongly alkaline 
soaps, or of a careful apjdication of oO ]>er cent solution of liipinr 
(Kttassie. 

For larger growths excision is sometimes the best plan of treatment; 
but in the majority of cases removal with the galvano-cautery is prefer¬ 
able. oThis can usually bo carried out, under cocaine, without the 
administration of a general anaesthetic, the growths being attacked 
piecemeal. 

In a case recorded by Max Joseph the horny growths fell ofl" while 
the patient was under thyroid feeding. 

J. J. PitINUI.K. 
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SCLKKODEJi.MlA 

Syn.— Sclfriulrniiii ; ficicirmia ; Hirlt'irtini udvllonim ; Srlrruma .• Si’liTidsis ; 
CJwritiiiilis: Dcriiiiilo-srlrro^is; tblrtvslcnosis nihiiica; Cutis h’lisii 
t'hfonii'd ; KIt'phitiiliusis sfirrosii ; Siii'fiulucli/litis ,■ .Morpliua, etr. ; Fr. 
Sclfmicrmir; Ailfrt'iiiv ties tuiuUes ,• Cierm. Ifiiulsriert’iii / Si-lenulentiie, 
iiflemhniid. 

Deflnltlon. —Aii idioixithic attection of the ekiii, ninra or less chronic, 
in which the integutnent. in siiiall or large areiis, becomes ahered in con¬ 
sistence and colour, hard and rigid, without inflammation, and with 
subsequent “ hide-bonttd ” contraefiojt. 

The first known example of this diseitse was describetl by R. Watson 
in 1764, from a case in Naples under Cnrcio. This account was quoted 
in full by Willan in 1808, and it still holds its place as a classical 
description of the disease. Willan gave it the name “ Ichthyosis 
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(Dinea^’ The condition waa alao fully deacribctl hy Alibcrt in 1817,' 
miller the genua “ sclereniia,” ill which ho included alao the ^^•deullltou8 
si-lereiua of infanta. He referred to two eaaea of generaliaed aelero- 
ilerniia in adult women, and to two eases of “sclerAua eircuinseriiita ’ 
ill men, which were evidently instances of localised selcnHlerinia or 
morjihcea. 

The disease aecms to have attracted hut little attention until 184:1, 

’ when Thirial published two cases under the name “sclereine ties 
iuliiltes.” Shortly afterwarda Clintrae adopted the name “ scleriMlerma’’ 
—more correctly “ acleroderinia,” by which it has since been generally 
known. Much confusion, however, has been caused by various authors 
who have recorded cases under such names as “ Icthyosis cornea" 
(Startin, 1846); “True keloiil ” (Addison, 18,")4): “ I.eiire vitilige " 
(tJibcrt), etc. As will be seen farther on, Krasmus W ilson ajiidied the 
name “Morphoja” to certain IiM-alised forms. 

Symptoms. —In sclerodennia the most marked character is a peculiar 
hard stiffening and immobility of the skin, which may involve any 
pirt, and to any extent. The face, neek, scalji. arms, and the ui>|M-r 
])ortions of the trunk are the most freijueiit. sites of invasion : but the 
lower cxtreinities may also be affecteil, as well as, in very rare cases, 
nearly the whole of the surface of the body, barge areas of skin may 
thus become ditl’iiscly and symmetrically thickened : or, on the other 
hand, p'^tches of indurated integument may be irregularly scattered 
over large surfaces, or, more commonly, restricted to particular 
rfgions. 

^The cases may be thus classified under two categories : - 

(A) Those in which the skin changes are, diflii.se and symmetrical, 
and (B) those in which the lesioms are circum.si ribed and irregular. 
In this country the latter class of cases is known under the name of 
“ Morpinea”; and were it not that anatomically there are certain essential 
]Hiints of resemblance, and that in some cases both the circumscribed 
and diflsise lesions jviss into each other, or are found in the same subject, 
the different clinical features might suggest their separ.atioii as distinct 
diseases. 

(A.) Diffuse scLKROUEHMIA is ccrUinly a very rare disease; Dr. 
M'Call Anderson had two cases in 11,000 of diseases of the skin; l)t. 
Crocker two in 10,000 ; the American statistics two in I6,86.‘i. 

During the last ten years I believe that only one case has jirescnted 
itself at Blackfriars. A typical examiile was exhibited (.Stowers) at the 
International Medical Congress in London, 1881 ; one at the Inter¬ 
national Dermatological Congress in London, 1896 (Stephen Mackenzie); 
and one, in a boy, at the Dermatological Society of Ixmdon in 1898 
(Pringle). Very few others have l>een shown, at the Dermatological and 
other societies of London, for many years jiast. , 

1 Curiniin]V ill Alibert's 1 can And no rvfcixfiicft 

to the afTection. 
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Aa ProfesBor Osier has remarked, it ia probable that cas^ copie 
more often under the notice of £he general physician than of the 
specialist. 

In many of thi cases, before the characteristic alteration of the skin 
has become manifest, the patients have presented various prodromal 
symptoms—such as neuralgic or rheumatic pains, chilliness, tingling, 
itching, numbness, or other changes in sensation, turgescence of the skin, 
and eruptions of erythema, papules, vesicles, or Wilts. In other cases no 
premonitory symptoms have Wen observed, and the onset has been com¬ 
paratively sudden. The usual course is for portions of the skin, in 
symmetrical positions, to become swollen and thickened, with a sensation 
of stiffness—the induration and rigidity gradually spreading until con¬ 
siderable areas are invaded. The skin cannot now be pinched up, nor 
can it be made to move freely over the underlying structures; indeed, 
the surface involved becomes veritably *' hide-bound.” The invasion of 
the neighbouring skin may be rapid, or the lesions may take months 
or years to extend. In some cases the induration has gradually 
‘‘resolved” until the skin has regained its normal character; but in most 
of them, after a variable time, the “ pseudo-oedema ” gives place to a slow, 
atrophic contraction—the layers of the skin becoming thinner, harder, 
and even more immobile. The pressure on the subjacent structures 
from this tightening of the skin may be so great that atrophy and ulcera¬ 
tion of Hhe tissues may ensue, especially in prominent parts ^uch as 
the elbow. The “ feel ” and appearance of the sclerodermatous skin has 
often been likened to that -of a frozen corpse, to thick vellum, to leathef, 
or to marble; and its hardness to that of a wooden board. In the e%rly 
stages the cutaneous secretions and sensation are but little interfered 
with; but later both the sudoriparous and sebaceous functions may be 
abolished and sensation diminished. The temperature of the skin also I 
is generally lessened to an extent sometimes of two or three degrees | 
(Fahrenheit)^ 

The surface of the skin may at first be unchanged; oivit may<become 
glossy, or rough and scaly. Stigmata, or spots of enlarged capillaries, 
may make their appearance; and in some cases (Jamieson) eruptions of 
vesicles or blebs. 

The arms and the neck are , often the first parts to be attacked. 
When the limbs are affected the joints may ultimately become absolutely 
fixed in semi-fiexion by the contracted integument, and the fingers 
“ clawed ” (sclerodactyle, acroecleroderma); or, when the face is 
attacked, the features become “drawn” and all facial movements 
imposrible—the rigidity and retraction of the skin giving a terrible 
ex^ession to the patient The use of the muscles of the cheeks and 
lips may be so interfered with, or even abolished, that the ingestion and 
mastication of food become most difficult 

Similarly, |rhen the thorax and abdomen are implicated, the move¬ 
ments of reipuation are seriously impeded; and if the “Idde-bound” 
cdndition become universal the general helplessness is complete. 
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. Th« nutrition of the parte ma^ be affected to each an extent that 
ulceration and local gangrene may reeult. 

In some few cases the induration has extended even to the mucous 
membrane of the mouth, pharynx, eyelids, and vaginfl. 

According to Thibierge, a true myositis is a frequent accompaniment; 
and a marked case in which moat of the muscles of the limbs and body 
, were thus affected is mentioned by Kaposi. Its association with marked 
muscular atrophy has also been recorded (hfCuire). 

There is always, sooner or later, some change in the colour of the 
integument; although at first the condition may be felt rather than 
seen. When fully established, and especially when contraction has begun, 
a waxy or parchment-like appearance is characteristic ; and there is often 
increased pigmentation in the neighbouring skin, or oven over |)art8 at 
some distance from the sclerodermic integument, as well as over the 
latter area. 

The disease may last for years, remaining stationary, or slowly 
increasing, and death may ensue from general inanition, or more fre¬ 
quently from some intercurrent abdominal, cardiac, or other affection. 
Some patients have died suddenly, without apparent cause ; a few have 
recovered, especially when the process has stojjped at an early stage. 

Although most cases are chronic, a few have been acute in their 
course (Diihring, Graham, Jamieson, etc.) In a case under the observation 
of the editor of this work the disease progressively occupietl the chest, 
Ijwer neck, and both arms. The integument became dense, tallowy in 
colour, and otherwise changed according to the type. It was suspected 
that a slight degree of the change was perceptible in the face. There 
was some such disturbance of the general health as doscribo<l above, but 
chiefly in the prodromal and early phases. The patient, an artist of 
eminence, was some fifty years of age at the beginning^ of the attack. 
He was so crippled in his arms as to pursue his calling with great 
difficulty, though, perhaps, never wholly incapacitated. After reaching 
its full* extent the morbid process slowly receded and gradually dis¬ 
appeared, BO that the skin regained, or practically regained, its normal 
quality. Some dozen years must now have elapsed since the patient 
considered himself well. The course of evolution of the integument to 
recovery was, roughly speaking, the inverse of the involution. Tim 
amendment seemed to be spontaneous, and could not bo credited to any 
method of treatment Although far from robust, and subject to neurotic 
dyspepsia and other nervous disorders, the patient was and is a fairly 
healthy man. The causes of the attack could not bo detected, but it 
was surmised that it was a neurotic perversion, and rest and tonic treat¬ 
ment were of course prescribed. ... 

Pathology. — Among recent observations on the microscopical 
anatomy of selerodermia, those of Unna are of particular interest. He 
found, fnm sections from a case at four different periods, that Ae 
main process was “ a hypertrophy of the pre-existing collagepous bundks 
which affects equally all parts of the cutis, and leads to simple pressil|e 
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atrophy of the vessels, as well as of tlye epidermic structures.” Theaellular 
elements were diminished, and the arteries became narrowed and cord-like, 
and the elastic tissue was pressed asunder by the swelling collagenous 
tissue and coilecteJl in bundles. The fatty tissue also disappear^, and 
was replaced by collagenous substance. The intradennal muscles were 
not atrophied. In the final atrophic stage, which Unna admits may be 
sometimes brought about by an obliterating endarteritis, a parchment- , 
like, thin, cutaneous plate is left, without a papillary layer or sub¬ 
cutaneous tissue but with a covering of atrophied epidermis. 

Other authors variously consider that a peri- and endarteritis, leading 
to obliteration of the lumen, is the primary pathological change, the 
collagenous hyperplasia being secondary ; that the lymph-channels are 
primarily affected, with resuming stasis; that the changes in the skin 
are due to a perversion of nutrition analogous to myxoedema, and 
finally that the sclerosis is a “ trophoneurosis.” The last is the view 
most generally held ; although, as ^posi remarks, there is at present 
no decided anatomical demonstration of any nerve changes. Even 
Schwimmer, who found disease in the peripheral nerves and warmly 
supported the trophoneurotic suggestion, admitted that the latter may be 
inferred rather than demonstrated. 

Causes.—As may bo surmised from the above short account of the 
pathology of the affection, its causes are not yet known. It occurs most 
frequently in adult life—from twenty to forty years of age—although 
children, even infants in the second year, and older persons a^e 
sometimes affected. The'majority of the cases have been in women. 
Some of the patients have put down their disease to cold and subsequent 
rheumatism; others to influenza, pregnancy, arrest of menses, shock, 
and so forth. 

The association of sclerodermia with certain other lesions m^y possibly 
have some etiological significance. The abnormal and irregular pig¬ 
mentation, for instance, in so many cases, has led to the suspicion 
of adrenal implication ; and in a few instances degenerative changes 
have been found in one or other suprarenal capsule, or in both. 

Osier considers that “ the deepening of the colour is only part of a 
trophic change in the sclerodermia, and has nothing to do with true 
Addison’s disease.” 

* Several oases have presented the phenomena of Raynaud’s disease 
both in the early and later stages (23, 66, etc.) 

Moreover its occasional concurrence with the symptoms of Graves' 
disease (Leube, Jeanselmo, Eichhorst, Singer, Orilnfeld, Osier, etc.) has 
not only arrested attention, but has suggested thyroid feeding as a 
means of treatment. 

In a typical case of diffuse sclerodermia. Singer found one lobe of 
the thyroid much reduced and fibrous; in another Hektoen found the 
glandular parVof the thyroid quite atrophied, and s ugge sted a cminection 
between th^conditions of arterio-solerosis, dystheriosis and sclerodermia. 

’ Dtagnosls. —^The recognition of the disease should be easy, having 
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rcjgard^to the history of the case, the characteristic immobile sclerosis, 
which is an early and prominent Aature, and the progressive atrophic 
contraction. 

In the early stages it has to be distinguished froii the brawny, solid 
•edema of the legs, sometimes associated with renal or cardiac dropsy; 
from certain cases of scorbutic sclerosis, myxoedema, or Raynaud’s 
disease, and from leprosy ; as Osier also points out, certain rare cases of 
sclerodermia which present vaso-motor and trophic phenomena, extreme 
cyanosis associated with the infiltration, pigmentation, and perhaps 
superficial ulcerations, may readily be mistaken for one of the above or 
for some other disease. 

In the later stages, when contraction has begun, confusion is just 
liossible with neural leprosy, Morvan’s disease, syringomyelia, and 
chronic rheumatic arthritis; but all such cases will have their {jroiier 
histories, and the hardening and contraction of the skin which any of 
them may present will be a late and derivative phenomenon of the 
disease. 

Kaposi’s xeroderma pigmentosum, or i>archmoiit skin,—esjxscially 
the stationary type,—might also be confounded with 8clero<lermia in 
the atrophic stage; but the atrophy in xeroderma is not preceded by 
sclerosis; moreover it is a disease which always begins in early youth 
and steadily progresses. 

In ^wo of Mr. Hutchinson’s cases death took place from erysipelas. 

Treatment.—Cases which are onlj’ in the initial stages sometimes, 
%ut very rarely, get well spontaneously;. and in certain cases the 
condition can certainly bo ameliorated, or the progress of the disease 
retarded, by appropriate internal and external remedies. When, how¬ 
ever, the sclerosis has disapjmared and atrophy become established, 
little or nothing can be done to restore the tissues to their normal state. 
Numerous drugs have been used in sclcrotlormia—mercury, iodides, 
arsenic, iron, quinine, cod-liver oil, belladonna, digitqlis, valerian, 
bromides, diaphoretics, etc., but it can only be said generally that, in 
moat cases, tonics are indicated, such as cod-liver oil, quinine and iron; 
and that more important, perhaps, are good food and gfxxl air. Within 
the last few years thyroid feeding has been trietl in a number of 
cases; results apparently successful have been recorded by Marsh, Lust- 
garten, Griinfeld, M'Master, and others, and unsuccessful results by 
Dreschfeld, Lewin, Heller, and Osier. The last-named author observes 
that the thyroid extract has certainly no such specific action in sclero¬ 
dermia as it has in myxoedema; the most that he could say of it was 
that in two of his eases the disease did not progress under its use. 
He thinks that “it may be tried without harm, and, should it fail, 
frictions and saline preparations should be used.’’ 

Externally, warm nattural sulphur and other mineral waters are 
recommended, with Turkish baths, and massage with bland, oily sub¬ 
stances; satiidactory experience has also been recorded (Schwimmer, 
Brocq) by the use of electric baths or the constant current. It is nMt 
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important to avoid cold or sudden chill; and of course any accom{)^nyi|ig 
vaseular or other affection must be suitably treated. 

(B.) MoRi'HfKA^—S yn .—Cirewnseribed selerodermia ; Adduan’s keloid ; 
SclArodermie en jdaquea .—The name “Morphcea” had been used for 
blotches of leucodermia (vitiligo), and for atrophic cutaneous patches in 
leprosy, before Erasmus Wilson employed it to designate those patches 
of induratetl skin (“morphosa alba lardacea”) which he then thought 
had something to do with leprosy, but which, as Fagge pointed out in 
1867, are essentially examples of circumscribed selerodermia. 

Symptoms. —The circumscribed, which is far commoner than the 
diffuse, selerodermia (p. 674), may occur in several forms ;—(i.) roundish, 
oval, or irregular white patches; (ii.) scar-like bands; (iii.) small 
depressed patches, as though let in to the skin (Unna’s “card-like 
selerodermia ’’); and (iv.) in raised areas somewhat resembling keloid. 

In a case of circumscribed selerodermia, which was under ray own 
observation, there was a deep-swited oblong dermal thickening, which 
was only apparent to the touch, the surface being neither raised nor 
change<l in colour. 

The distribution is usually irregular; but more or less symmetry 
in the arrangement of the patches has been observed (Hutchinson and 
many others). The clavicular regions, the mamniie, the face and neck, 
and the arms are most frequently affected, although the lesicyis may 
occur on any part of the body. In one of my cases morphoca was 
confined to one ankle. Hutchinson lays 8|)ecial stress on its frequent 
“ herpetiform ” distribution ; that is, following the course of partici\)ar 
nerves. The distribution may, on the other hand, rather correspond 
with the cutaneous vascular areas. 

The ])atches may be single, or, less frequently, multiple. 

Morphoca generally appears os yellowish white, waxy, or\vory-like 
spots, surrmyideil by a rosy or purplish areola. The patch may be 
slightly raised almve the level of the surrounding skin; hard, polished, 
and “ lardaceons ” in aspect: or it may be but little raised, slightly 
coloured all over at firs^ and becoming pale and {Xirchment-like in the 
centre. The lesion can he felt as well as seen, and, except in the older 
cases when the induration has extended to the subcutaneous tissue, or 
atrophy has set in, the {mteh may not be absolutely immovable on the 
subjacent structures. 

The portion of skin attacked may remain in the first stage for 
months or years, and involution may then set in, and the skin ultimately 
resiune its normal state; or atrophy may take place, and a permanent 
contracted scar be formed, which may so involve the underlying tissues 
that much deformity of the part may result This is not infrequent in 
kemifacied morphtea, which has been more than once mistaken for hemi- 
atrophia facialis. 

There is often much pigmentation, especially in the later stages; 
and at one time, on account of the varying colour in different cases, it 
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was cu|U>iiuiry to speak of “ M. alba,” " M. nigra," as well as of “ M. 
atrophica,” as distinct varieties of the disease. 

Some cases ^gin as slightly coloured purplish spots, assuming the 
waxy appearance subsequently, at first in the centre. * 

Pathology.—Unna found within a patch of mor[)hcea, as the main 
thing, great hyperplasia of the collagenous tissue; this mechanically 
.narrowed the blood-vessels and lymph channels, but there was no 
thickening of the coats of the vessels. The coil glands and hair 
follicles were elongated, the former with their looi* separated by the 
intervening increased connective tissue. The papillary lay er was 
riatt ened, with much disappearance of the aipularioa, and great 
thick'einng of its homally fine collagenous fibres; its clastic fibres were 
preserved, and its lymph channels increased in size, but diminished in 
number. The epide rmis was but little aiTected. At the nuirgiiial part 
of the patch thccoTIageiious hy[)ertrophy was absent, but the connective 
tissue cells were increasotl, |M»rticularly along the blootl-vossels. The 
vessels in the neighbourhooil were evidently pressed npon by the 
growing sclerosis and the veins were dilated—thus cauHing the sur¬ 
rounding bluish zone. 

In the form of sclerotlormia which Unna c.alls “card-like,” that 
observer found, in the early stages, changes princijtally in the papillary 
layer of the corium, which was flatteiled out; and in the epidermis. In 
the former the capillaries and lymphatics were dilateil, and the connective 
tissue cells were increased in numltor near the blood-vessels, but not in their 
immediate neighbourhood, and these cellular s:ollectit»ns were abundant 
aroqnd and beneath the patch. The collagenous and clastic tissues of 
the skin were not hypertrophied at this stage, the thickening being due 
chiefly to interstitial oedema. The epidermis exhibited great diminution 
of the prickle-layer and thickening of the horny layer. All this explains 
the depreised surface, the pearly lustre, and the increased resistance. 
The older patches showed general collagenous hypertrophy, narrowing 
and ultimate ebliteration of the vessels, and diBap|>earanco of the 
cellular infiltration; while the horny layer of the epidermis was still 
more increased at the expense of the prickle-layer. 

Dr. Crocker examined sections of circiunscribed sclerodermia in 
the early and late stages, and found in the former but ^little alteration 
in the epidermis, flattening of the papillw, _ thrombi in the papillary 
vessels, and numerous masses of cells, especially al>out the superficial 
longitudinal vessels; in the latter still greater flattening out of the 
papilla, and great increase of the connective and elastic tissues, with 
obliteration of many vessels, and atrophy of sebaceous and coil 
glands. 

Hln^iiosts,——When typical^ morphoBa should be tnutaken for nothing 
else ; its waxy hue, parchment-like consistence, and roseate margin being 
sufficiently characteristic. It has to be distinguished, ^owever, from 
leucodermia, which is soft, never depressed, and of a dull w^ite colour; 
from sear of bums, acne, and the like; from true keloid, which is redder,,. 
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more solid, and often with claw-like branches; from atrophic a^d Icuco 
dermic {matches of leprosy; and fA)m cutaneous scirrhus; I have even 
known a lymphatic ledcnia mistaken for it. The pigmented patches in 
one case might Vave been mistaken for those of leprosy, abnormal 
cutaneous tul>erculosis, or granuloma (Darier and Gaston). 

Causes.—The remarks made under the sub-head “Diffuse Scleru- 
dermia " may hero apply. It is more common in early adult life, although^ 
it may begin in childhood. Women of neurotic temperament seem to 
bo especially utfected. 

It has followed Ibiyimud’s disease in several cases (23), local irrita¬ 
tion from a fall, friction of clothing, and the like; and in one of iny 
Ijatients, a lady violinist, a patch appeared on the loft w’rist above the 
thumb, jmssibly from the constant strain of holding the instrument. 

In a case reported by Dr. Cavafy morphoea developed in a long¬ 
standing patch of ap^mront lupus erythematosus; and in one reported 
by J. T. Elliott progro.ssivo muscular atrophy was present. 

Alost authors now accept the “ trophoneurotic ” view of its origin. 

Treatment.—This has but little effect. Massage with emollient.-^, 
cautious stimulation of the nerves, by the constant as well as by the 
interrupted current, may bo tried; as well as, according to Brocij, 
electrolysis. He recommends also the constant application of Vigo's 
plaster. 

Thyroid feeding has also been tried in these cases and encouraging 
results have been recorded in a few instances. 


SCLKKESIA NkONATOBUM 

Syn. — Si'lemlenna inonnhrum ; SrUrhnk lies enfitiits (Chaussier) : 
(A’f/f'w/jd/'c foiii'rete (Doiddet); Tliiriitrs ilisease ; AUjor jmtfjressirus : 
Inilm'ittio ti'lir .- Iiuiuratw tehr celliilaris iieoiinlonim :^AlgulU‘^ 

proijressire (Hervieu.x); L'emlHrcissement athrepsiijiie; Srlcrom tier 
Xeiigehoreneii. 

Under the above names two diseases which apjmar to be distinct, 
•ecurring in newly-l»orn infants, have been described indifferently by 
authors, until Parrot in 1887 pointed out their confusion. 

In the one class of case—to which dermatologists, following Parrot, 
are now inclined to restrict the name “ Scleroma neonatorum ”—the skin 
rapidly becomes waxy in appearance, leathery in consistence, very rigid, 
and adherent to the underlying tissues. The whole integument may 
become so hanloncd and stiffened that all movements of the limbs 
become imjiosaiblo. In this state, indeed, the infant resembles a dca«l 
child in “ rigor mortis,” or a stone figure ; and the likeness is heightened 
by the fact that there is always a fall of several degrees of temperature. 
.jThe colour is generally yellowish white, although it may sometimes be 
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livid. fThe condition appears generally from the second to the tenth 
day after birth; but it may be present at birth, or not begin until a 
later period. The parts first alTected are often the calves of the legs, 
the induration rapidly spreading upwards to the backlind the rest of the 
body. All functions seem to Iw impeded, food cannot bo taken, the 
respiration and pulse-rate fall, and death ensues usually in from two to 
, five days from the onset; although some jmtients have lingered for a 
longer time. Various compliciitions may coexist, such as erythematous 
eruptions, ulcerations, pulmonary and abdominal complaints, and so 
forth. 

It was a case after this ty ])0 which was first dusoribed by Uzembezius 
in 1718, and afterwards by Underwo<sl in 1784. 

Pathology.—Parrot found the integument greatly thinned ami 
diminished in volume—especially the corinni anil rete layers. The 
stratum coi'iieumwas not alfectcd. The fat of thecoriuin was atrophiwl, 
and the vessels contracted, especially in the )Ni)ii11arv layer. He con¬ 
sidered that there was a desiccation of the skin, but no true sclerosis. 
k microsco]ncal examination has also licen made by Ilallaiilyne, who 
observed an increase in the connective tissue. 

Causation.—According to Parrot the cause is inalnntrition following 
diarrhoea, pulmonary complaints, syphilitic taints, defi'ctive feeding, bad 
air, and so on ; and it seems that such conditions have generally jircceded 
these cates. Even in those instances in which the affection begins iu 
i^rro —or shortly after birth—without a]i|xirciit previous disease, the 
intra-uterino nutrition may have been at fault. 

^Treatment.—When the sclerema is complete it appears that little 
or nothing can be done. Nutritions fiKsl should be adniiiiistercd if 
possible, oven by syritige, and artificial warmth apjdied, either by 
woollen coverings and hot-water bottles, or by the “incubator." Kid)- 
bings with cod-liver oil might be tried. In a few jKirtial cases recovery 
has taken place (Barr). 


(Edkma Nkosatokl'm 
SYN .—Sfkremn womi for\im. 

Many of the cases deseriV>c<l as “ sclerema neonatorum ’’ have really 
been instances of a solid mdema, a])pearing first in the legs and feet, and 
spreading upwards, in newly-born infants. 

The subjects are as a rule feeble, often prematurcly-Itorn infants; 
and they usually become drowsy before the affection is manifest—which 
is generally a day or two after birth. The skin becomes cold, swollen, 
and hard, pitting with some difficulty ; and the surface tense, glossy 
and of a reddish or livid colour. As the iBdema sjiroads upwards the 
swelling may diminish in the regions first attackdl—leaving the skin 
thinner, hardened, and wrinkled. The immobility of the skin and the 
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Btiffening of thu joitits are much less than in the true vlerenia 
neonatorum. 

In the UHual course the child dies in from two to ten days—the 
temi^erature gradiliilly falling, and all the functions becoming obsolete. 

Anatomically, no cellular infiltration or connective tissue hyper, 
trophy has been found, l)ut only an (edematous increase of fluid in the 
coriuin and subcutaneous tissue, and an increased and altered fatty 
deposit in the latter. According to Ballantyne, the condition is ana¬ 
logous to adult anasarca from rcrial, cardiac, or pulmonary disease. The 
proximate cause, os Kaposi observes, is no doubt a retardatioti of the 
capillary circulation—either from cold, feeble action of the heart, or from 
thrombosis; and of thu remote causes may be diseases of the heart, lungs, 
or digestive system ; (jf mabiutrition from syphilis, bad food, and the 
like. 

The disease seems to bo more common on the continent of Europe than 
in this country. 

The treatment is the same as for sclerema, and it is said to be occa¬ 
sionally successful; namely, warmth, promotion of the circulation and 
careful nourishment. 

Phineas S. Abraham. 
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Keloiii 

Hyn.— Cheloid, Keloid oj AUhert ; Clieli.% Krlia ; ( ’hrhuon ; ( 'iinrniU, 
Futfy tetter ; Caiimiide, Dartre de la i/raistie ; Ktnilleii krehs. 

Description.—The uhtoo of keloid is ^iven to cerliiiii iion-iitfliini- 
iiiatory, long-standing, tough, fle-shy e.xerescuncc.s ; amoiith or nodiiliilcd, 
oval or elongated ; and often with “ claw-like " prolongations. 

The desion was first rceogni.sed ami diwcrilied l»y Aliliert, in 1810, 
iijulcr the name of “ Cancroide ”; he placed it in a somewhat inter¬ 
mediate position between the “ dart rou.s ” anil “cancerous” ailections, 
because on the one hand he thought that the tumours sometimes exhibited 
a furfuraceous desipiaraation, ami on the other that their growth was 
sometimes accompanied by acute and lancinating ]iains, as in “ cancer.” 
The name, however, was founded upon the bifurcating prolongations, 
like the claws of a crayfish (ecrovi.sse), which freipiently protrude from 
their borders. 

Alibert subsequently, with the s.ime notion, adopted the name 
“Keloide” (from X’/M» ** claw)' ; and he then included under the one 
generic name of “Keloide” two forms or “s}>ecies,” which he distinguished 
as (A) “True keloid,” and (B) “False keloid”; the former being 
“ardently pruritic and jjainful," the latter “ iniloloiit, and the result of a 
cicatrising inflammation after a burn or ulceration.” ' 

Considerable confusion was many years afterwards (1854) caused 
by Addison using the name “ true cheloid ” to designate a very difleront 
afTection; namely, sclerodermia. 

Until comparatively recently the view was generally held that there 
were really, as Alibert taught, marked distinctions between the “ tnio ” 
or “ idiopathic keloid,” which was supposed to arise sixintancously, and 
was more painful and more lasting, and the “ false keloid,” which 

’ This is the only ileriTation that concema the rcailer ; the k being regartlol u inter- 
changeable with ch. and more convenient. Addlvon. however, rornied the r oivl upon Kifidt 
(a mark), and othen perhaja upon (a tnmour). —Ed. 
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formed in Hear tiuHUC, and was called by Dieberg, in 1852, “cicjt- 
tricial keloid.” Mr. Hutchinson,* in 1870, threw doubt upon the 
prevalent view; and since the report of the committee appointed to 
consider a ease ojehibited by Dr. Goodhart, at the Clinical Society of 
London, in 1880, the opinion has been gaining ground that there is 
really no essential dilference between the so-called “ true ” and “false ’ 
keloids. The committee came to the conclusion that the supposed , 
Hi)ontaneous cjtsos had probably occurred after a solution of coutiuuitv 
or scarring of the skin, slight as it might have been; and they recom¬ 
mended that the qualificutions “ true ” and “ false ” bo discarded. 

The keloid growths arise as small, reddish, jmpular indurations, 
which gradually increase in dimensions in one or more lateral dircction.s; 
or, occasionally, neighbouring spots may coalesce, utitil raised masses an- 
formed which are ovoid, irregular, plate-like, band-like, or cord-like in 
shiqje; and often, at one or both ends, they present characteristic radiating 
e.xtensions, simple or branched, which may bo continuous with secondary 
bands [Missing across the growths. Their consistence is hard and 
cartilaginous, and their colour often pink or rosy, but occasionally of a 
darker [nirplish or brownish tint. When large they may be flattened 
or depressed in the centre; and the edges at })laccs may somewhat 
overhang the neighbouring skin (1, 27). The surface is usually smoolli 
and shiny, and arborescent blood-vessels may be seen u[M)n them, 
especially near the borders. After attaining a certain size, in t^e course 
of months or years, the}' may remain stationary for an iiideflnite ])erioil: 
or become partly or wholly softened, shrunken, and wrinkled, and either 
disa[)])ear entirely, or leave a depressed cicatrix behind. 

Keloid in the young (18), and the so-called hypertrophic cicatrix, 
and that following syphilis, tubercle, and the like, have a greater 
tendency to spontaneous cure than the older, harder, and more long¬ 
standing cases. Those occurring after syphilis are said to be Softer, less 
liable to encroach on the neighbonriiig skin or to produce spurs, and to 
bo more prone to ulcerate ( 18 ). 

These growths are often tender, or may even bo very [gainful, with 
pricking, itchy, and shooting sensations. Their most common situation 
is over the sternum, although they may form on other parts of the 
trunk, neck, and head, and indeed on the site of cutaneous lesions on 
ffliy part of t he Inxl}'; though more rarely on the limbs. Keloid tumours 
may thus bo single or multiple. 

They arise in the scare of burns, cuts, and abrasiiMM, earring 
punctures, after caustics and blisters, flogging (22), leech-bites, tattooing, 
syphilitic lesions (32, 31, 7, 18), leprosy, furuncle, acne, lupus, scrofulo- 
dermia, vaccination, small-pox (12, 14), “ prickly-heat ” (22), herpes 
zoster (18), psoriasis (23, 5), morphoca; or indeed after any other 
affection of the skin which might^ cause the slightest scar. In a case 
of pruritus uvder my care, multiple keloid tumours, some of them 
large and alfuost pedunculated, appeared on the legs as a result of the 
scratching. 
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Kelctfd very rarely ulcerates; but, in a remarkable case reconlcd 
liv W. Anderson, that process sot in,*and the growth ultimately became 
iiuilignaiit; and in one exhibited by myself several large nodules 
showed extensive ulceration. * 

Keloids are occasionally so vascular that an erectile character has 
licen observed. 

, Pathology. —All authors agree that keloid is an aetjuired, circum¬ 
scribed, connective tissue, or collagenous neophtsin arising in the curium, 
and, as a rule, not extending into the sultcutaneuus tissue or )mpillary 
layer. Sections taken from the younger growths exhibit an increased 
v.iscnlarity atid a hyperidasia of Kbrous elcnionts, fusiform cells, and 
bundles of fibres—chiefly in the neighbourhood of the vessels (10, 10, 
-0, .‘10, 28). In older growths the collagenous hyjiertrophy may 
become so extreme that the vessels and other structures ani con¬ 
tracted or oven atroi)hied ; tind the mass comes to be made tij> almost 
entirely of dense, white, tendinou.s, fibrous tissue; the bundles lying 
mostly jwallel to the surface, and to the long axis tif the tumour. As 
the tumour increa.scs in size it may comjncss and jiusli asiile the 
neighbouring unaltered parts of the coriuni, ami so become, ini]ierfccf ly 
encapsulated. The surrounding ves.sels, which may be increased in 
number, .and those of the spurs, are accoinjKinied by round and sjiindlo 
cells (19, .30, 6, 28); so that the opinion is now jwevalent that the 
growth nvtinly has its origin in jatrivascular fibroma. 

^ Ka^xtsi and others have maintained that there are histological differ¬ 
ences between the “true” keloid, the “cicatricial” keloid, and the, 
“ hyjjortrophic cicatrix”; that in the first the ]Ki]>ilhe ami the inter- 
papillary prolongations of the epidermis are nnatfected; in the 
second the papilhc are ab.sent in the centre, but present at the 
l)eriphory; and in the third the ])in)ilhe are ipiite abs(Mit. The 
arrangemdfit of the fibrous bundles was also said to be looser and 
more irregular in the two latter, and the epidcrmi.s thiniter. These 
distincti«n8 ha've not been always observed ; ami it may 1)0 jMiintecl out 
that, supposing the new growth to st.art in .a very minute cicatrix, the 
subsequent sections of the growth which has extended in the surround¬ 
ing normal coriuni woitld scarcely exhibit the irregtilarity of formation, 
absence of papillary layer, and so forth, to be anticijiatctl in keloid 
growing in a larger scar, after pcrha]is some considerable loss of sub¬ 
stance and imperfect replacement of the original tissues. 

Dlagnorts. —As a rule there should be but little difficulty in recog¬ 
nising keloid. A raised sclerodermic patch might perhaps be mistaken 
for it, but there would bo no prolongations, and the colour and texture 
wotild be different (see “ Sclerodermia,” ]». 674). Cutaneous sarcoma 
or carcinoma might resemble it superficially ; but the more rapid growth 
of these tumours, their tendency to ulceration, ami the general history 
of the case, should be sufficiently distinctive. Myoma aiyl ffbromyoma 
are also possible simulators, but the softer texture and gen]g*al apjjear- 
ance, as well as the clinical histor}', should decide the case. 
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Causation. —Why some skins, after the slightest injury, should 
degenerate into keloid is not knowh. To call it a peculiar idiosyncraity 
is not to explain it. Not even a microbe has been as yet demonstrated 
in these tissues. * 

Keloid may occur at all ages; one case was congenital (8). 
Faggo suggested a previous intra-uterine skin lesion ; and older infants 
have boon affected, and children of various ages: it is commoner, how-_ 
ever, in adult life, though rare in old persons. 

The sexes seem to be equally liable to its oceurrence. 

Climate has no etiological bearing upon it, but race perhaps has ; 
for it is frequently seen in negroes. 

Hereditary disposition has been indicated in some cases, and instances 
are on record of more than one member of a family becoming affected 
(3:J, 9, 16, 8). 

Treatment. —^Excision bus been often tried, and very generally with¬ 
out success ; for even when the growth has been widely removed re¬ 
currence has taken place, and more extensively. An occasional gooil 
result has, however, been recorded (Erichson). 

Caustics, and indeed any irriUiting applications, may also have di.s- 
astrons effects. The growths wore seen, in one case, to shrink under the 
application of ice (26) and of elastic pressure. 

Brock recommends the long-eontinucd application of Vigo’s plaster: 
and endorses the value of Vidal’s frequent deep scarificjitions,«i.nut oidy 
in permanently relieving the severe pain, but, if continued long enough, 
in removing the now growth; he also, like Hardaway, claims to haVe 
had good results with electrolysis, which he sometimes alternated with 
scarification. 

Internal medication has so far hud no effect on keloid; but it may 
be necessary to give opiates and inject cocaine, etc., for relief of the ])aiu. 

Acnk KRLOin (Acne keloidienno, Nackenkeloid, Dermatitis papillaris 
capillitii).—1 may here mention the keloid-like e.xcresceikces occasionally 
observed on the back of the neck, and more rarely on the scalp, which 
are probably the sequels of a peri-follicular inflammation (Leloir). In 
an earlier stage the protrudent granulations may have a superficial 
rosemblauce to yaws (Sycosis framboesiforniis (Hebra)); but they are 
tiot of that iiaturo, nor are they really akin to sycosis or acne. Kaposi 
calls the affection “ Dermatitis papillaris capillitii.” According to Broeq 
they may be treated with a saturated solution of boric acid«in alcohol, 
and by re])eated deep scarifications. 

Phinsas S. Abraham. 
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TA'I-OSI.S 

Syn.— tylomi; (’alius; l.'allusitif; (Jallositas; iDirillon ; Jrlillujosis jntlmarh 
• ami plaiitaris ; Keratoma; K ralmtermia. 

Definition. —A hypertrophic condition of tlio horny hiyers of tho 
cprderniis of parts subjected to prsiloiijicd btit iritcrinittcnt prcKSure, or 
friction ; or due to other local irritation. 

The name “tylosis” thus includes all the more or less circum¬ 
scribed irtid local epidermic thickenings or keratoses, without jMpillary 
hyjrortrophy, which in certain trades and oeeuiuitions ynay ii]i]M!ur 
on the» hands^ or elsewhere ; and on tho feet from the jrressure of 
shoes, boots, or sandals, or of standing, or walking; as well as^ those 
resulting from prolonged contact with alkalies, acids, or other irritating 
substances j or again the sequels of certain locjtl, chronic, irritative 
dl86ft808 

• The epidermic thickenings are practically tho same in all tbelo 
cases—tough, hard, horny plates, of a yellowish wilour, merge at the 
edges int» the surrounding skin; when removed they appear to the 
naked eye homogeneous and translucent. 

Those whi(:h are the result of iiitermittoiit pressure and friction are 
frequently to be seen on the palms of the hands in workmen ; and the 
trade or occupation of the patient can often be determined from tho 
particular situation of the callosity. 

Tylosis is usually painless, and may give rise to little^inconvenience, 
unless it be from some dulness of sensation, and from inte^erence with 
tho suppleness of tho integument. Deep, painful fissures, however, 
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may form in the hnrd unyielding ^akin, and the underlying aad sur¬ 
rounding coriiini and subcutaiieous tissue may sometimes become in¬ 
flamed. If wide |uppuration ensue, deep necrosis may result, and the 
thickened ejiidormis may be cast off. 

A condition of tylosis of the palms and soles may follow or 
accompany long-standing eczema, psoriasis, lichen planus or ruber 
acuminatiis, pityriasis rubra pilaris, syphilis, and so on j but in many 
of such cases the thickening may be more generalised over the 
plantar and {uilmar surfaces, and there is more implication of the 
other elements of the skin. Although in these cases standing in no 
primary causative relation, pressure and friction will enhance the 
condition. 

Tylosis is sometimes accompanied by hyperidrosis, and, the orifices 
of the sweat-ducts becoming ])artially occluded, a sodden condition may 
ensue. This is not infrequent in the soles of the feet in shop assistants 
who have much standing. 

Pathology.—The chief feature in the pathological anatomy of 
tylosis is the increase in bulk mainly due to a hypertrophic condition 
of the horny layers of the epidermis—the cells becoming condensed or 
“ welded ” together, and the superficial ones not being shed as in the 
normal state. According to Unna, the process is a pure “ hyper¬ 
keratosis’’—not an “acanthosis” or hyperplasia of the prickle-cells— 
with subsequent cornification. Indeed, the Malpighian layer of the 
epidermis, the papillw, and other parts of the coriiim are not primarily 
afTected; they only beebme involved in an ensuing inflammation. 
Corns, one or more, often form in the area of a tjdosis of the foot. i 

Treatment.—When troublesome, the hard epidermis cun be pared 
away, after softening with warm water, water dressings or poultices; or 
treated with certoin substances which soften or destroy keratinous 
tissue. Dilute solutions of caustic {jotash may be painted on frequently; 
or acetic ackl; or, better still, soft soap in solution or ointment may be 
kept applied ; but the most efficacious means of destroying the hardeneil 
epidermis is the application of salicylic acid in 10-20 per cent 
plasters, or as a collodium paint of similar strength, kept on until 
the desired effect is produced. In these plasters or (taints it is advisable 
to incuri>urate cannabis indica, creasote, or carbolic acid to alleviate 
a^y pain which may be caused by the application. 

The most important indication, however, in the treatment of all 
oases is the abolition, if possible, of the immediate cause—that is, the 
friction or intermittent pressure; otherwise the hyperkeratosis will 
certainly reappear. 

When the epidermic thickening is associated with eczema, syphilis, 
and other diseases, these must, of course, be suitably treated; and, as 
with the simpler cases, avoidance of pressure and irritation must be 
enjoined. o 

Othbr hypbrkbratoses. —Those hyperkeratoses which are con- 
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genital,*idiopathic, or without any,apparent local cause, those which 
appear after the exhibition of certain drugs, tis well as those obviously 
trophoneurotic cases which may occur in the course of central and 
])cripheral nerve diseases, may be considered ajiart from the local tyloses. 
Some of them have been described elsewhere. In this category may 
he mentioned:— 

1. Congenital keratodermia, which is always symmetrical, often 
liereditary, and accompanied by (tapillary hyjHsrtrophy (Thost). 

2. Symmetrical keratodermia of the extremities (Besnier), which 
begins in early life, and is erythematous. 

3. Symmetrical keratodcrniiiv of the plantar surfaces, which begins 
in isolated multiple patches (Besnier). 

4. Keratodermia erythematodes (“Erythema keratotlos” of Brooke), 
which has a marked erythematous base. 

. 0 . The keratodermia; of leprosy and other diseases, in which, as 
])erhaps with the foregoing, wo may suspect some central or ]>eriphera1 
nerve lesion, and which are therefore essentially trophoiienrotic. 

Under this category 1 may also allude to the so-uilled “ ]>crforating 
nicer,” so often associated with tabes, diabetes, leprosy, and other 
tliseases ; in these also there is a pre-existing callosity. 

6. Keratodermia arsonicalis, which may appear on the palms and 
soles after prolonged exhibition of the drug. 

In nXtny of the above, hyperidrosis may be a prominent and early 
s)(mptom, and other parts of the skin besides the epidermis may bo 
more or less changed. 


Glavu.s 


$YN.— Corn; Spina peilum ; Cor ; Ihtrillon aiu pieth ; 

(Eil tie perdrix ; Ilohnerau^e. • 

A corn is a localised tylosis occurring in ]>articular situations, where 
there may be intermittent pressure from without and solid resistance 
from within. 

The hypertrophied and hardened horny layers of the epidermis 
form a sub-conical mass, slightly raised on the free surface, with ifi» 
apex pressing upon the papillary portion of the corium, and so causing 
(lain and often inflammation. The central part of the corn is usually 
the most dense and hardened—the so-called “ core ” ; and, as long as 
the conditions obtain, its lower surface is constantly being addetl to by 
the formation of new cornified cells. This downward growth may lead 
to atrophy of the papillary layer, and deeply indent the corium. 

The peripheral parts of the corn are less dense, and beneath them 
the papills may be normal or hypertrophied. • 

They commonly grow on the upper surfaces of the jpints of the 
toes, wherever there is friction or pressure from the boot or shoe; on 
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the plantar eminences; on the ball^of the big toe, upon which Ahere U 
most pressure from the leather sole ; and on the sides of the toes when 
those are squeezed together. The last named, except on the outside of 
the little too, are the so-called “soft corns,” the hypertrophied epidernii.s 
being softened to some extent by the natural moisture of the parts; the\- 
often show a central harder depression on the surface (oeil de perdrix) 
representing the upper end of the cure. 

Unna finds that in the “ core ” the sweat-ducts may be lost ; in the 
rest of the corn they are dilated. 

Thu surrounding skin is often hyperaemic; and haemorrhages may 
take place in the corn itself from rupture of the papillary capillaries. 

The growth of a corn may be so extensive as to cause atrophy of all 
the underlying tissues, with inflammation and suppuration in the neigh¬ 
bouring structures. 

As might bo expected from its formation and situation, when the 
corn is inflamed the slightest pressure upon it causes great pain, which is 
occasionally mistaken fur that of gout. 

When the horny layer is hypertrophied over a bursa, the so-called 
“ bunion ” is the result, and the inflamed synovial sac may require 
more serious surgical treatment. 

Corns seem to bo jieculiarly hygroscopic, and on the approach of 
rain are apt to become swollen and painful. 

Treatment.—By careful scraping and cutting, the hardened epider¬ 
mis, including the core, can bo wholly removed without injury to tjic 
surrounding ^xirts, with Or without previous softening in warm water; 
but this requires export manipulation. The best method of treatment 
under ordinary circumstances, is first of all to remove all pressure by a 
largo “ corn plaster ” or isolating ring, and to wear properly fitting 
boots ; uiid, secondly, to soften and remove the corn by the application 
of Btilicylie plasters or paints, as recommended for tylosis. After each 
renewal, every day or two, of the plaster or ^mint (which should not 
extend over the neighbouring skin), as much of the sohened am^ swollen 
epidermis as possible must be scraped away; and in less than a week the 
corn should bo gone. Short boots, as in growing children, are very apt 
to produce corns. Soft corns can bo cured by soft soap on lint kept 
between the toes, or salicylic wool maintain^ in the same position. 
Boots and shoes with pointed toes are their principal cause. 


Cornu Cutakkum 

Syn. —Cornu humanum y Krraiutsia ,• Ichthyiatis eornigera ; 
Ichthyosis cornea. Fr. Come. Germ. Hauthom. 

Deflnltloi^ —Horny epidermic outgrowths from the skin, arising from 
a papillary ^ase, and resembling in some measure in structure the “ horn ” 
of the rhinoceros. 
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Th% occasional occurrence of “ horns ” growing from the human 
integument attracted attention in very early times. They are certainly 
now very uncommon. 

In 1791 Everard Home brought the subject befor^ the Royal Society 
in a paper published in the PhUoaophiral TransaetUms of that year, and 
ho discussed a number of cases which had been recorded before that 
, time. Erasmus Wilson also considered these ]X!nks at length, and later, 
a Committee of the French Academy of Medicine collected all available 
information on the subject. More elaborate investigations into their 
nature were published by Lebort in 18G4, who gave references to 
109 cases. In more than half the cases hitherto recorded, the horns 
have developed upon the scalp, forehead, and tem]»le8—chiefly in the 
Krst situation ; but they may occur on the thighs, legs, penis (chiefly on 
the glans), and indeed upon any jiart of the hotly. 

Old persons seem to be more liable to their formation than the 
young, although there are cases on record in which they have appeared 
in early youth. 

A slight majority of the cases have occurred in women. In shaitc 
they are elongated and conical, with an ovoid, roundish, or angular 
cross-section, or sometimes they are short ami stumpy ; the longer ones 
are usually curved or twisted ; or they may bo spiral, like a ram’s horn. 
They have been known to attain a length of 1 1 or more inches, but as a 
rule they are much smaller. In one cjvsca large horn with a broad base, 
14 inches in circumference, very soon diviileil into three large branches. 
Their surface is generally rugose, with transverse riilges and longitmlinal 
striae; and their colour varies in different shades of gray, yellowish, brown, 
greenish, or black. The outer layers tif the horn may be hard, but arc 
nearly always softer than true horn ; ami the central parts may bo still 
less dense in consistence. Although gcmu'ally tough, they arc occasionally 
brittle a(fd friable. 

The surrounding skin may bo hypertrophic, with raised isargins over¬ 
lapping the base of the horn ; that is, the latter may seem Uj be set deeply 
in a sulcus which surrounds it. 

The growth is generally slow and intermittent, although at first it 
may bo somewhat rapid. After attaining a certain size the horn may be 
broken or fall off; but in this case it is usually soon rfpr<Mluccd. 

• In most instances there has been but one horn, but sometimes—t#n 
l>er cent of the cases, according to Lel>ert—they are multiple. 

When the horns are very numerous the case may easily be mistaken 
for one of false ichthyosis. 

Pathology. —Cornua cutanea were at one time (Home, Astley 
Cooper) supposed to arise principally from sebaceous and atheromatous 
cysts, and Lebert and Wilson warmly 8upportc<l this view; the probability, 
however, is that they develop more frequently from warty comlitions 
(Malpighi, 1685, Morgagni, etc.) They may also arist^ from fibroma, 
and occasionally after some trauma. ^ 

In structure the cutaneous horn is mainly epidermic, but elon- 
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gated papilliB may extend from the corium far into the base. , It has 
been regarded, indeed, as being virtually an aggregation of acuminated 
warts. 

The hard tissue is chiefly made up of columns of horny colls, the 
latter being arranged in an imbricated manner (Lebert). According to 
Unna, cutaneous horns are “ papillary and medullated keratomata 
growing ujKjn a warty base.” 

Treatment. —The most radical method of treatment is by free excision, 
or the horn can be cut away or torn off from its papillary base, atid the 
latter freely cauterised with acids or alkalies, nitrate of silver, or chloride 
of zinc. Thorough destruction or removal of the underlying papillary 
layer is essential, not only to prevent a recurrence of the growth, but 
also in view of the possible development of an epithelioma. Many cases 
have boon recorded of cuttineous horns becoming cancerous at their base. 
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ATROPHY OF THE SKIN 

Atrfljihia ntik ; Atrophoihrmia ; Afrophia atfis seiiilii; Xerwlermia alhidvm ; 

>Striir iitrvphifiv ,• Striir alhirantes ; Maculw iilrophica, ' 

As the atrophic conditions of the various apjiendages and of the 
pigment of the skin have been considered under other headings, my 
remarks will bo confined to those in which, diffusely or locally, the 
elements of the corium and epidermis are affected rather os a whole. 

From this restricted group, moreover, roust be excluded the atrophies 
consecutive to other affections, or symptomatic of them, such as the 
syphilides, tuberculides, lupus erythematosus, leprosy, sclerodermia and 
morphcea, lichen planus and ruber, pityriasis rubra, some alopecias, favus, 
and so on, as well ns “ Kaposi’s disease ” (X. pigmentosum), the atrophic 
skin of facial hemiatrophy, and the “ glossy skin ” (“ liodermia essenti- 
alis ” (Auspitz), or atrophodermia neuriticum), which may be the result 
of other neuroses. Cutaneous atrophies on the site of traumatic injuries, 
ulcers, and cicatricial skin in general, will also be excluded. 

The atrophies here to be considered are, therefore, primary and idio- 
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pathicj or are, at any rate, not directly connected with other disoasea or 
injuries of the akin. 

They may be either gcneraliaed over the whole body or restricted 
to p<articular parts. 

The following varieties may be briefly mentioned :— 

I. Senile atrophy of the skin is the result of the same distur1>ancos 
of metabolic processes, and altered relations of waste and rejviir, which 
are characteristic, more or leas, of all the tissues of the Imdy in old 
age. The skin becomes thinned, wrinkled, hawe, and dry ; yellowish or 
more darkly pigmented, and cs|>ccially prone to degenerative do|>OBits, 
sebaceous warts, iibroniatous and epitheliomatous growths, and the like ; 
subjective sensations, especially cold and jM'iiritus, are fruijiiently jtre- 
sent also. 

All the elements of the skin may he simply atrophic, and o<]ually 
aflected, or some more than others ; or degenerative granular, fatty, 
colloid, hyaloid, or other changes may ho contined to one or more of its 
parts. According to Neumann, the flhrous tissue of the senile skin may 
undergo a coarsely granular, a finely granular, or a vitreous degenera¬ 
tion, as well as general atrojdiy or shrinking, with more or less atrophy 
or degeneration of the epithelial, nervous and muscular elements, and 
flattening of the papilhe. The hair follicles are shortened, the sebaceous 
glands^ dilated, and the ca])il1arics enlarged. Pigment is irregularly 
accumulated in the tliiniie<l ejndennis. M. 11. Schmidt and Itoizenstciii 
'considered that the main degeneration is, in the clastic fihres; and 
Unria that there is a considerahle collagenous us well as elastic change, 
substances which he calls “ collacin ” ami “ elacin ” being formed. The 
last-named observer found no degeneration of the muscles. 

II. (u) A case of congenital atrophy of the skin has Ijecn described 
by Belwend in an infant. The skin was afl'ecte<l generally, excejit on the 
buttocks. There was at the same time hy{tertrophy of the nails. 

(4) In a jase, reconletl by Hardaway, of “general idiopathic atrophy 
of the skin" in a blind man, the comlition was saif] to have been present 
from infancy. The man’s sister was similarly affectcil. 

(c) A congenital condition of the skin, in its thinness and l(X)scness 
resembling that of old age, has been described by Charcot under the name 
of “ gdromorphism cutanee.” The forearms wore symmetrically aflected. 

III. In atrophodennia alblda, which KajKMi considers to be the 

second variety of his “ xeroderma,” the cutaneous atrophy also appears 
to be congenital, or to date from the earliest childhood. It affects the 
legs, and more rarely the forearms, and remains stationary. The skin is 
unusually white, with the epidermis thinned, wrinkled, and glistening; 
the palms, soles, and tips of the Angers, on account of the insufficient 
epidermic protection, are painful. Ka]K»i considers that the thinness of 
the skin distinguishes it from ichthyosis, and its congenital character 
from atrophic sclerodermia. * 

IV. Cases of “ tdtopathlo, dlfftise, progreaslve atroplly ” of the skin 
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have been described by Buchwald, Teuton, Pospelow, Bronson, JSlliot, 
Groen, and others. The type is so'definite that Bronson has proposed 
for it the name of “ Buchwald’s atrophy,” after the observer who first 
described it. < 

Areas of skin, particularly on the legs, thighs, and buttocks, and also 
less frequently on the arms, become very much thinned, dry, and in¬ 
elastic, with the blood-vessels showing through. The affection, which 
may spread diffusely to the trunk, has been observed in adults of both 
sexes, more often after middle age, and in nmrasmic subjects. In 
Elliot’s case the advancing atrophy was preceded by a cyanotic zone. 

Microscopic examination has shown atrophy of fatty tissue, papillae, 
follicles, and glands, as well as of the muscular and fibrous elements, and 
the epidermis. 

Y. An atrophic condition of the skin of the female genital organs has 
been described by Breisky, Janowsky, and Ohmann du Mesnil, under the 
name Kraurosis. Extreme pruritus is the prominent symptom. 

VI. Clroumsorlbed Idiopathic atrophy mity be seen as ovoid or round¬ 
ish, scar-like patches (Macula atrophica), one or more cm. in diameter, 
of a whitish and glistening appearance; or as striie or linear markings of 
varying lengths (Stria atrophica). 

(a) Although these markings seem to appear spontaneously, it is 
probable that they are caused mechanically by the over-stretching of the 
integument by the rapid growth of underlying jiarts; hence t^ey are 
especially frequent over the jMjlvic regions of the bo<ly, where, in conse- 
(juenco of the special diroctipn of the jjelvic growth, the lines are mostly^ 
oblique, or inclined to the perpendicular in w'omen and horizontal in meji. 
In some cases, however, the lines have appeared, during convalescence 
from fevers and the like, without apptircnt growth or distension of 
subjacent structures (Plngge, A\’ilks, Bradshaw, Shepherd, Barrs, 
Duckworth). v 

Purplish discolorations are often the first change observed, and, 
according to some authors, those are due rather to thyuiing of the 
intoguments, which renders the cutaneous vessels more visible, than to 
an erythematous or inflammatory condition. 

(/>) The white marks sometimes seen on the skin in cases of rapidly 
increasing olmsity or ascites are of a similar nature; as are the linia 
albipaiiies over the sides of the abdomen, which appear in many pregnant 
women, and on the over-distended mammse during suckling; these lesions 
being the result of stretching of the skin. 

The chief anatomical changes in atrophic strim take place in the 
corium, where the fibrous bundles become rarefied and arranged in the 
direction of the tension, with rupture of the elastic fibres (Troisier and 
M6mitrier), which are therefore more or less deficient within, and 
accumulated without the striss. The papillte are flattened out and the 
epidermi.s thinned. Uniia has also found that those elastic fibres which 
have resisted thj tension are either converted into inelastic “elacin,” or 
broken up inth very fine fibrillte. 
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(e) '(he “Unite atrophica traumatica)”—following injuries from 
without, as pointed out by Erasmus^VVilson, on the forehead of certain 
patients—may here be alluded to; and, as with the t^ea of cutaneous 
atrophy following external injuries, recorded by (r. n. Fox and Klotz, 
it is seen that the atrophy may spread beyond the region of the injury' 
—a result indicating here a probable trophoneurotic origin. 

VII. Several cases of multiple atrophic spots have come under 
notice since Erasmus Wilson’s original jxipcr in 1868. 

(aj In one case, now under my care, of “ atrophodcrmia gut bita ”— 
ill a woman of about 30 — depressed scar-lUce sjiots, ‘2-3 mm. in 
diameter, apparently beginning as telangiectatic maculie, are thickly 
scattered over the neck and shoulders; among them are (u) slightly 
raised, larger indurated siwts, which I take to be the intermediate ; 
and (y 8 ) vascular maculte, whicli are proViably the first stage of the pro¬ 
cess'. (ft) Jadassohn’s case of Alruphia- maciilnyfi. or Aiit'liHlermui 

I'riitlievuUodes, in which the symmetrically arranged atrophic spots, 
chiefly limited to the extensor surfaces of the u])[>or extremities, wore 
preceded by a papulo-orythematous condition, is aii.tlogoua to the 
alx)V0 ; and here also must bo raontioned (<•) tlie Pnrtial u/iopalhic 
caianeous atrophy of Vidal and Leloir, with whitish, yellowish, or 
brownish spots from 2 to 6 c.ra. in diameter—the skin being thinned 
and flaccid. Marked diminution of the elastic tibres was the princi|ial 
anatomicij feature in Jadassohn’s case. (</) A ease of multiple atrophic 
(Kitches, symmetrically limited to the dorsal surfaces of the hands and 
fci?t in a young girl, has been described by /iifsser. 

yill. In Schweninger’s and Ihizzi’s case of so-callcil multiple 
benign tumours there really appeared to be atrophy of the elastic 
elements of the skin in circumscribed spots. 

IX. The so-called cutis laxa or culls hyperelastlca (Unna) also is 
sometimes^ included among the atrophies of the skin. Here there 
seems to be a degenerative atrophy of the white fibrous or aollagenous 
tissue, which may become myxomatous (Ohmann du Mcsnil), thus 
enabling the elasticity of the skin to come more into play; or the white 
tibres may become looser, and much split up, with the clastic fibres ami 
v'cssels elongated and winding; there is always extreme looseness of the 
subcutaneous tissue. The general result is that the integument can l>e 
extensively stretched and pulled out like iudiiv-rublicr. 

X. A congenital deficiency or arrest of development of portions of 
the integument has occasionally come under notice, and to this the 
name of adesmosis has been given by Auspitz. 

DiaqnOBIS. —After what has been stated little need here be said 
upon this topic. Idiopathic cutaneous atrophies are apt to be mistaken 
Iiarticularly, for (a) morpheea and atrophic sclerodermia; (ft) xerfxlcrmia, 
and the slighter forms of ichthyosis; ( 7 ) the atrophic stage of lichen 
planus and other diseases; and (S) cicatricial conditions after traumatic 
and other lesions. 

Thbatsunt.—I n most cases of cutaneous atrophy therapeutical 
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measures are naturally of little avail. Attempts to improve the^utrition 
of the skin may, however, be made by means of local massage and 
electrical stimulation, as well us by general treatment with arsenic 
and other nerve Ionics. 

Phineas S. Abraham. 
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AFFECTIONS OF THE PIGMENTARY SYSTEM 


Ephki-is 

(A Hippocnitic iiamu ; prolnibly derived from jJAios-, the mm.) 


SyN.— Fn'i'kJe.< ; Fplulii/rif ; 

Definition. —Multiple, cireuin.scril»ed, mindl pignienlaiy maculen timwilly 
.sitUHtc<l upon portions of the skin e.xjjo.seil to .sunlight 

Symptoms. —Freeklcs as a rule appear in the seventh or eighth year 
of life, 1\i)t seldom become marked till the see«md deeade. ('hildreri willi 
fair skins, delicate complexions, and cs|M!cially with red hair, are 
specially prone to them; but they are occasifmally seen in mnliittoifs, or 
cvep in negroes. They occur chiefly ujx)!! the face, csjwcially on the mot 
of the nose, the forehead and cheeks, and on tlie neck, Iwicks of the hands 
and forearms; not infrequently they ajipcar also on isirts of the brsly not 
exposed to direct sunlight (“ eold freckles "). To such cases some authors, 
especially^ of the French schisd (Kayer, Ikizin, Hardy, 'I'hibierge), 
unnecessarily suggest the restriction of the name h nligu ; unJess, indeed, 
Unna’s \Ti) viewlx! correct that “ cold freckles " are really small pigmentary 
mevi; the back, buttocks and genital regions arc, }>crhnj>s, the |uirts 
most frequently thus affccte<L In colour, frc<-kle8 usually vary from a 
Ijale buff to a deepish brown, but sometimes are of greenish tint. They 
may often be discerned as originating nmnd the orifices of duets 
(Jamieson). They range in size from a pin's hcxul to a lentil, atid fli 
outline may be either roundish or inegnlar ; they may be sjmrsr; or 
very abundant, sometimes even confluent^ so us to form considerable 
pigmented patches. 

Freckles usually appear for the first time with extraordinary rapidity 
in summer, and totally—or more frequently partially—disappear in 
winter, to reappear in succeeding summers. Coses have I>cen dcscrilxxl 
as unilateral in distribution (Robinson of New York). As a rule 
|>ersons liable to freckling do not bmiize, or lieoomo gqpcrally deeply 
pigmented after exposure to strong sun or sea-winds. Hff subjective 
symptoms are caused by freckles, hut the amount of disfigurement which 
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they pnxliico freiiueiitly prompts those who suffer from them to a^iply for 
relief. After middle life the ■ eondition tends to diminish, and on tin* 
attainment of olrl age to disappear entirely. Dr. Crocker, however, 
states tliat lentigo fonns part of the skin-atrophy of old age, and that it 
oeeurs on covered inirts after eczema in senile persons. 

Pathology and morbid anatomy. — Cohn’s researches show th.'U 
a freckle i.s merely an increase of true melanin in a eircumscrilail. 
[lortion of the liasal layer of cells of the rcte Malpighii, with a few 
pigment griinuloB in the [mpillary layer. The cutis aiul the vessels are 
normal. 

Causes.—From the etiological standpoint freckles may be considered 
as tirfinic melarwsex,- -a pigment disorder due to the influence of the 
chemically Jictive rays of the sun. The heat rays, as for other allied 
condition.s (for example snnhiirn), probably phiy no i«irt in their pro¬ 
duction ; nor is “ inflammation ” a factor in their caustition. There seems 
little or no reason to invoke the jsirticipation of moisture, fogs, and the 
like, as was ilone by the older writers, lioth sexes are equally liable to 
the artcction, and it is impossible to avoid the conclusion that there must 
be a personal as well as a family susceptibility to irritation by the actinic 
niys of suidight. Unna’s views of the nature of “cold freckles” 
have already been st-atoil; if supported by furthei’ invc.stigation they 
wotdd certainly tend to eidightcn us on this subject. The occurrence of 
freckle-like ])igniented spots in some cn.ses of rheumatoid aighritis is 
describeil umler this head (vol. iii. p. 88). ^ 

Differential diagnosis:—Freckle-like li^sioiis appearing in the first or 
second year of life are .almost always the precursors of the grave iHaopler 
tciTucil xerodermia |iigTmintosa (//.o) The accompanying inflammatory 
changes iind subsetiuent roughness (xerodermia) with atrophy and 
wart-like Tiialignant growths, as a rule, enable a diflerential diagnosis to 
bo easily established. A considei’able number of cases have,'however, 
been published, by .laniieson, Hutchinson, ami others, which appear to 
form a clinical coiniecting link between simple freckles suid the graver 
disease. 1 am inclined to classify CnK-ker’s Icntigines of old persons with 
the .senib' foi in of X. pigmentosum described more particularly by Falcao 
of Lislwn. 'I'he .se.at and discrete ilistribntion of ephclidcs distinguish 
them from the (lilliiso pigmentary disorders described under the title 
(Yf C'hliMsma ('/.r.) 

Prognosis.—Freckles sptmtaneously dimitiish, or disappear in winter 
and after middle life. 

Treatment.'—This is practically identical with the treatment of 
chloasma—to which reference may Imj made (p. 704). In some cases 
gixxl rasults may lie obtained—at least tempt)rarily—by touching each 
freckle with pure CiirlKilic acicl; in others electrolysis, employed in the 
same manner ns for the destruction of superfluous hairs, has been 
recommoiidcd.. 

Wearing a red or light brown veil is a useful prophylactic measure : 
and ointraents containing peroxide of hydrogen artd oxychloride of 
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bisnuitl% with lanolin and vasclin, have been iulvocaU-d (l.'iina), and arc 
uorthy of further tml. * * 

RKKKKEXCKS 
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Cin,OAS.MA 

{^kotl^fiv ; ti) be jialf ^rcon.) 

SyN .—Melitaiiiit ; Mi'hiiimlrniiiii ; LliYr-s/inf. 

Definition. — fSingle or iinilti|)lc, yellow or brownish |(igiiient.ir 3 ’ 
[Ritehes on the skin, larger than tho.se described as epludides, anil not 
attributable to the etfects of .sunlight. 

This definition is inteinletl also to inchide diH'use forms of iiigmetiUi- 
tion, dependent upon con.stitntional can.se.s, which are sonietiim's 
described under the name of Mela.snia. 

, Symptoms. —Patches of ii/injuil/tlr ililini.'iinii are usually situated on 
the face and neck, where they are fre<iuentlj' syniinetricid, with well 
defkied margins; but they may Vk) present on any juirt of the Isaly, and 
the colour may merge gnwlually into that of tin* surrounding skin. Tin: 
condition is rare, and nothing is known of its etiology, e.\ce|>t that it is 
often congenital and hereditary. The jrjitholrigieal condition consists 
merely df a great increa.se in amount of the normal skin jiigment in the 
rete Malpighii over the affectc*! area. Patches of stained rikin may be 
duo to Various''local irritants, and it apjiears convenient to consider such 
a condition here. The so-calleil (’hloiigiini Irnunmlii um includes such as 
the discolorations pro«luced by pre.ssnre ami friction (for exHm|ilc, of 
trusses or bandages); or by local irriUints, such as blisters, sinapisms, 
or tincture of iodine. It is of practical imiKirlance to remenjiHjr that yi 
a certain small proiwrtion of cases the pigmentary patches thus pnalmasl 
may be permanent; while in others, as in a case rcconled by Dubrcnilh 
of Bordeaux, the pigmentation may extend widely l»eyon<l its original 
distribution. 

The vagabond's disease, or Morbus ernmum of Greenhow, is simply an 
extensive pigmentation of the skin due to the combined effects of 
pediculosis, scratching and exposure. In a few rare cases (Thibiergc) the 
mucous membranes arc said to have been affectcfl. The disease proliably 
corresponds to the pityriasis nigra of Willan. The grave dis4jr<lcr 
described as Acanthosis nigricans (q.r ) begins as jiatchcs of <>ep pigment¬ 
ation, usually accompanied by warty growths ; and patches of ilcep pig- 
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mentation, capccially in old people, are often the precursors, or *he first 
sta^, of various forms of malignant disease of the skin. 

ChliMi.tina mltirifiim is generally due to prolonged exposure to extreme 
heat. The face and neck, chest, hands, and forearms are conseqnentlv 
tho pfirts most fretiuently afl'ected. Crocker (1) and Carrington report 
similar cases from exposure to great cold. 

Vhloimmi nterimim is generally (jbserved in women who have been . 
frequently pregnant, but is not infrequently seen in sterile women in 
association with various uterine, ovarian, or other pelvic diseases or di.s- 
oiilors. The pigmentation is most conspicuous on the face, especially on 
the forehead and in the temporal regions, whence it spreads over the 
cheeks. It is also present over the nipples and central lino of the 
abdomen. The women severely aflbcted are frecpiently of dark com¬ 
plexion, and the amount of disfigurement produced is often verv 
distressing. In exceptional cases the colour may 1)0 quite “bronze," 
while in others the appearance is that of severe freckling. After 
imrturition the pigmentiition usually diminishes, but only to recur with 
each succeeding pregnancy. The chloasma of sterile women often under¬ 
goes marked monthly or seasonal cxacerbitions. Both forms of uterine 
chloasma usually disiippetir or diminish after the inono|viU8e. 

Kaimsi, cpiotod by Crocker, reports the curious case of a lady with 
a largo pigmented mole on the neck, which became (juite black at ejich 
])rognaney ; and this was always the first manifestation of her cwidition. 

The name StjmpfonutHr rhltxisniH connotes various conditions in whiqli 
the pigmentary changes ai'e the result of antecedent skin oniptions, or 
indiuitivc of concomitant cachoxial conditions. The pigmentation 
following multiform oiythema, its congener purpura, or any other form of 
luemorrhage into the skin, is seldom of long duration. That which 
results from lichen planus (which is sometimes alntost black), various 
syphilides, and urticaria pigmentosa is, on the contniry, geifcrally of 
extreme pcMistonco, and is often of great value its a diagnostic point; 
but it must bo borne in mind that |)8orinsis, especially \vhen treated by 
arsenic, or any old-sUtnding eruption below the knee, csix^cially in 
)H)ranns with varicoso veins, may become deeply pigmented. My own 
eximrience is that the iinimrtance of pigmentetl scars ns diagnostic of old 
syphilis is greatly over-estimated. 

With leprosy, sclerotlormia, fibromti, and senile atrophy of the skin, 
{latehes of chloasma generally coe.xi8t. The “dappled,” purely pig¬ 
mentary syphilide, which is a common early syphilitic manifestation 
seldom as it may bo recognised, appears idmost invariably in women, and 
is confined to the nock; it ought to be distinguished carefully from 
pigmentary patches following inflammatory specific manifestations. It is 
curiously persistent; indeed, there is some doubt whether mercury 
any eflect tipon it or not. 

Deep pigmentation of the skin, assuming various tints from a mere 
sallow, earth}' discoloration to a deep brown hue, is present in Addison’s 
disease, in regions of the l)ody normally most pigmented (armpits. 
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niivel, buttocks, genital regions aiul flexures of larger joints); ainl it 
often invades the mucous membrane of the moiitli also; in Crav^’ 
disease it may be either general, patchy, or freeklc-like^ and it is seen in 
rheumatoid arthritis (Spender, vol. iii. p. ,SS) and in alvlominal tuber¬ 
culosis, as well as in various diseases of the liver and stomach. 

Dr. Radcliffe Crocker (2) records a case, aj)]wrently the result of severe 
i'onstipition, independent of uterine di.sorder ; ami the depuulence of 
.'ckirrluea nigricans upon this condition is fairly well established. 1 Volifddy 
the acme of general or e.xtcu.sivo liyjter-pigmentation of the skin is reachetl 
ill persons auiforing from old-sUuiding malaria, es]K>ciaily from that foim 
known as the Black disease of Assam (Clark). Ihiruse dirty-looking " 
pigmentation, with deep black stigmata, often results from the long- 
t'ontinued medicinal use of ar.s(!nic ; anil mention only need here be made 
of the dark yellow-brown or even grceni.sli tint chariictoristic of janndice. 
of tho deep bluish di.scolomtioii resulting from prolongeil ingestion of 
nitrate of silver, and of the introduelion of pigments into the skin by the 
jiractiee of tattixiing. 

Causes and Pathology. —From what precedes it will be obvious that 
mimerotis and widely divergent jsithologicid eondilions underlie the 
various forms of hyper-pigmentation of the skin comprehended under the 
term chloa.sma. And, in view of onr extremely .scanty knowledge, even 
of the normal pigmentation of the skin, no exhaustive, attempt t/> 
discriminate between them on etiological grounds could ])rofitably be 
atjcmptetl here. 

The following statements, modified from a elassifleation by Krotnayer, 
ma\i however, be made without trairscending the limits of our positive 
knowledge. 

Excessive pigmentation of the skin may result from —(i.) haunorrhage 
into the skin or sulKUtancous tissues, as for example in orylhemas, various 
“ purpuKuS," ccchymoses, etc. Here the derivation of the pigment from 
the colouring matter of the hlrKal is obvious. . 

(ii.) As ihoM'esidt of inflammatory changes with transudation, pro¬ 
duced by chemical or other irritants (blister.s, sunburn, Kbntgen rays, 
pruriginotts affections). 

(iii.) As the restilt of other inflammatory affections of the skin which 
nuay be called “idiopathic,” to indicate that we are toUdly in tho dark ns 
to their etiologt' (lichen plantis, pemphigus, psoriasis, “ ec/emn " esjtecialljf 
in dependent positions). In this group the derivation of the ]iigmRiil 
from that of the blood is fairly manife.st. 

(iv.) As a ptire hyper-pigmentation, unaccom|ianied by inflammatory 
changes but evidencing diseases of other organs (syphilis, Addison’s 
disease. Graves’ disease, leprosy, malaria). By many writers this form of 
hyper-pigmentation is con-sidered as “ reflex ” ; but no argument worthy 
of the name can be ailduced in favour of this view, unless it be its occur¬ 
rence in connection with pregnancy and sexual disorders of women. By 
other writers this form of pigmentation is regarded as “toxi^” In this 
class of case the pigment is true melanin ; that is, it gives none of the 
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xAaotical reactions of the iron salts, and its mode of derira^on from 
t||il blood pigment is obscure. 

(v.) As the first stage in various malignant skin dfeea^^ for example, 
xerodermia pigmentosa, acanthosis nigricans, pigmentary sarcoma ami 
carcinoma. The occurrence of senile xerodermia pigmentosa ^alcao) from 
freckles of life-long duration, and of malignant disease from congenital 
pigmentary moles, is significant of a closer connection between the various 
members of the group than is at first apparent. Here again the' pigftient 
is true melanin. 

Differential diagnosis.—The seat of the colouring substance in the 
skin distinguishes chloasma from pigments or pigmentations on its surface. 
Colouring matters applied—not very infrequently—by hysterical or 
designing women to simulate disease, or to excite sympathy, can always 
be wash^ off with soap and water, or a weak solution of hypochlorite 
of soda. The discoloration resulting from chromidrosis (or seborrheea 
nigricans) can be removed with ether or spirits of chloroform. Tinea 
Versicolor and erythrosma produce brown but scaly patches, and the 
microscopic examination of scrapings reveals at once their characteristic 
fungi (see article on “ Parasitic Diseases ”). 

Prognosis.—Occasionally the pigmentation of symptomatic chloasma 
disappears after removal of its cause. As a general rule, however, the 
treatment of all chloasmata is unsatisfactory, and has, at best, but a 
temporary success. 

Treatment—Constitutional treatment depends upon the underlying 
cause, and need not be further discussed here. 

The object of local treatment must be, of course, the destruction and 
removal of the epidermic layers of the skin, in the deepest of wlich 
the greater part of the pigment lies. Unfortunately, however, most—if 
not all—agents capable of effecting these objects are chemical or mechani¬ 
cal irritants, such as blistering or scrapings, which tend either, by causing 
congestion,, to produce an increase of pigmentation after a time, or, by 
causing deep destruction of tissue, to result in indelible scarring. 

Advice is generally sought for freckles as well as for the chloasmic 
patches on the face. The treatment of the former I have described on p. 700. 

In larger pigmentary patches the treatment is less satisfactory. The 
following are the procothutw most generally employed :— 

* (i) Corrosive sublimate in almond emulsion applied several times 
daily, beginning with a solution not stronger than 2 grains to the ounces 
and cautiously increased according to the tolerance of the patient’s 
sldn. 

(ii.) A one per cent solution of corrosive sublimate in water or spirit, 
applied on lint liarefully cut out to the sise of the patch, and maintained 
in position for several hours, which produces vesication; the epidermis is 
then removed and the subjacent surface dusted with some antiseptic powitor. 
Hiis method treatment, advocated by the elder Hebra, requiies voy 
careful wat(]jiing. 

(iii.) The following substances, similariy applied, have all been reoom- 
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mended I aootic, boric, carbolic, citric, and hydrochloric acids ; tincture of 
iodine; nue^c alkalies. Of these carbolic acid is, in my experience, t^e 
roost manageable and successful. 

(it.) Salicylic acid, either in plaster, plaster-muslfti, or piute form, 
applied for twenty-fours at a time, w as a saturated solution in alcohol 
applied repeatedly for several hours, is certainly one of the safest and 
most efficacious remedies for extensive patches. 

(v.) Resorcin pastei (gr. xx. cautiously increased to ad ,^j.) are 
excellent, if temporary, remedies. They are Unna’s familiar " scaling 
liastes.” Plael^-muBlina containing the same drug may be used for cir¬ 
cumscribed patches. 

(vi.) An admirable formula, which we owe to Unno, is os follows: 
—Bismuthi oxychloridi, oj-; hydrarj^ri subchloridi, gr. J ; hydrur- 
gyri peroxidi (10 vol. solution), sj. ; adipis lame, vaselini, ilA ."iv. 

It may bo applied at night, or continuously, until the effect desired 
is product 


Tattooing. —^The practice of tattooing is largely carried out in all 
countries, oven among the highest classes, and in persons of intelligence. 
The designs are usually coats of arms, allegorical figures, initials or names 
of beloved persons; and arc sometimes of extraoixlinary complexity, 
if not of much artistic beauty. The “art" is especially cultivated in 
Japan, but is practised in wonderful ^rfeclioii in this country also. ^ It 
is unnecessary to describe the operation, which imnsists in introducing 
iifto the akin different forms of carbon (Indian ink), vermilion, and indigo, 
by means of various and even complicated instruments. No permanent 
yelJijw or green pigments have yet been discovered. 

The practice is not unattended by danger. Thclwall ThonuM records 
three very interesting, cases of tattoo syphilis, the skin having bMii 
moisten^, previously to the insertion of the needles, by the saliva 
of the Aerator. Warts and lichen planus may also arise Jrom Uttoo 
mnrVa, qs from^j Other areas of defective skin. 

Treatment.—^No completely successful method of removing tattoo 
short of ftxeising 'them, has been discovered- A method, some¬ 
times partially successful, consists in pouring a concentrated solution of 
tannin over the mark, re-tattooing with a bunch of needles, and then 
rubbing in nitrate of silver. Inflammation is thus set up, and after the 
separation of the scab a very superficial scar is left. 

Many tattoo marks can be excised without leaving disfiguring scars ; 
and in a certain number of cases the application of Tbiersch grafts may 
be advantageous: the results thus obtained are excellent. 
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Lkucodkrhia 

white; and Sipfta, the akin.) 

Syn. — Vitiligo; Acquired aekroma ; Piehcddddn; White leprosy. 

Definition.—An acquired diaeaao of the skin, chaiacterised by the 
appearance of white patches with convex outlines extending at the 
periphery, surrounded usually by hyper-pigmented skin, and generally 
symmetrical in distribution. 

Frequency.—This varies widely in different countries. Dr. Crocker 
gives it as about 1'5 per 1000 in this country. In the last statistical 
report of the American Dermatological Association it is returned as only 
1 per 1000, despite the large negro population of the United States. 
Crocker quotes Garden’s statistics in India as being 1 in 36; Erasmus 
Wilson’s in London as 1 in 400; M’Call Anderson’s in Glasgow as 1 in 
2600. Such statements are widely open to criticism. The affection is 
notoriously commoner in tropical than in temperate climates. 

Symptoms.—In many, possibly in all cases (Crocker), an increased 
deposition of pigment precedes the appearance of the white patches. 
These are milky white in colour, roundish or oval, or irregularly^utlined; 
they gradually extend at the {leriphery, their margin being convex 
outwards. The line of demarcation between the patches and the sur¬ 
rounding skill is abrupt, and is accentuated by the increased pigmenta¬ 
tion of the latter, which gradually shades off into the natural colour of 
the skin. By coalescence of adjacent patches extensive and variously 
figured depigmented areas may be formed ; but the spreading margin is 
always convex, or festooned U several patches become conflu^ut The 
hair over the affected areas becomes white. Patches, which are often 
strikingly symmetrical, may appear on any part of the jMdy, ipcluding 
the scalp; and spreading slowly, it may be for years, may ultimately 
involve the larger part of the skin. In such oases the • diseased may be 
mistaken for the healthy integument. 

The condition is often more striking in summer, owing to the in- 
sreased pigmentation of the normal skin; but some writers deny thi% or 
even assert that the contrary is the case. It progresses irregularly, 
sometimes with periods of temporary arrest When it is complete on any 
given part (for example, face or hands) it gives rise to but little disfigure¬ 
ment ’Tactile, thermic, and pain sensibility over the parts are imimpaired. 
It is not^ as a nle^ accompanied by subjeotive symptoms, but I have seen 
a considerable number of casee in which itching was troublesome. In 
some instances pruriginous sensations {weeede.. the ajqreaiance of the 
leuoodmnie spots. 

I have oUb seen cases of very rapidly extending lenoodatnia in 
persons sitfSKng from severe syphilis, which have convinced me that the 
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sypbilitio virus nuy cause loss, as well as increase, of pigmentation. 
Howevlt, so-called syphilitic “ leucodennia ” is usually a melanodermia. 

Causes. —Both sexes are equally affected. It is rare before 
ten or after forty years of age, but Dr. Crocker hass seen a case in a 
girl aged four years. In a few rare instances it “ runs in families.’’ 
Exposure to the sun is held by many writers to be responsible for it in 
some cases, and thus to account for its frequency in negroes. On the 
other hand, it may result from exposure to extreme cold. Its start from 
a pigmented mole, from minute scars, or even from sites of pressure (for 
example, of studs) has often been observed. General depressing conditions, 
such as acute febrile diseases, not iiifretiuently precede the appearance of 
leucodemia. My own experience coincides with Crocker’s, that it 
generally occurs in neurotic persons ; and, ns with locks of gray or white 
hair, its association with megrim, retinitis pigmentosa, morphteo, alopecia 
areata and Graves' disease, bears out the opinion that it is of nervous 
origin—a “ trophoneurosis.” 

Prognosis.—Leucodermia is usually indefinitely progressive, but it 
may become arrested spontaneously. Koimrted cases of “ cure ” aro almost 
certainly examples of complete extension of the disease. 

Pa^ology.—The opinion generally held concerning the origin of the 
normal pigment of the epidermis is that it is not formed there, but in the 
cutis, whence it is conveyed to the Malpighian layer. 

Unna thinks that the pigment is carried outwards by the lymph- 
stream, Aid reaches the interior of the colls along the channels by which 
the intracellular nerve filaments, describcil by him, arc distributed. The 
doctrine most generally held is that of Ehrmann, who attributes the 
traTisference of pigment to certain migratory cells, probably of epithelial 
origin, which aro supposed to be analogous to the chromatophores of the 
amphibia. Ehrmann believes that he has demonstrated that these cells 
are absent when pigmentation ceases to take place. Many careful 
observefs have fail^ to find any evidences of these so-called chromato- 
phores in the skin. According to the cellulagenoiis hypotResis of the 
formation of pigment, melanin is elaborated in the epithelial cells them¬ 
selves, either from the nucleus, or from the protoplasm, or from the 
coloiunng matter of the blood. Karg has demonstrated that a portion of 
white skin grafted on an ulcer in a negro very soon becomes quite black; 
an4 a portion of negro’s skin grafted on a white man very soon loses its 
colour. * 

Hypothetically, then, leucodennia may result from (i.) desbaction of 
the pigment in and by the epithelium (Aeby and Karg); (ii.) absence of 
ehromatophore cells (Ehrmann); (iii.) bMkward tnui^Mit from the 
epithelium (Riehl and Jarisch). 

IMflIwaiitlal dlagnosla —^This can seldom be a matter of any difficulty, 
if the symmetry of the' flisease, its convex outer bender, and progressive 
extension are noted, as well as the otherwise absolutdy iMimal con¬ 
dition of the skin. In the tropics it may be mistaken fof the pale areas 
which occur in nerve leprosy, Iwt over these there is alway^nm or less 
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imiBsthMU; thickening of nerves and other symptonts of lewnsf irould 
probably alM be present. The margin, convex outwards, will dmitmoish 
leficpdennia from chloasma. Not infrequently, however, the losemwnce 
to morphcea niaycbe considerable, especially when the latter is in its 
latest stage, and is superficial. In morphoea the consistence of the skin 
is appreciably altered, being somevt^hat pergameneoiu; or, if atrophic, it 
is finely wrinkled, and characteristic patches in a less advanced condition 
can usually be discovered. 

Treatment is utterly unsatisfactory. Tonics and nourishing food 
may be recommended on general grounds. 

Locally, various irritant applications may be used, perhaps chrysarobin 
is the best; or the patches may be stained with walnut juice. Bulkley 
chums good results from centripetal galvanic currents. Ibe surrounding 
over-pigmented parts may sometimes be depigmented by the measures 
recommended for chloasma, with temporary Iwnefit. 
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Albinism 

8\H.—Congenit<il leueodermia ; A chroma. 

Symptoms.—The sole feature of this condition is the congenital 
absence of pigment, which may be complete or partial. In complete 
albinism pigment is not only absent from the skin, but also from the 
hair, iris, and choroid ; its subjects are called albinoes. The skiit appears 
white, or pihkish, in the parts where the vessels show through. The hair 
is soft, silky, and quite white, or it may have a yellowisS tinge f in one 
case (Folker's) it is said to have been “ red.” The irides appear pink and 
the pupils r^, the choroidal vessels not being obscui^ by normal 
pigment For the same reason the retina is unprotected, and there is 
consequent photophobia. Nystagmus, nyctalopia, and nictitation also are 
always' preemt. Albinoes are seldom of robust constitution, and many 
become tuberculous; they are often, too, of low mental calAre, but to 
this rule there are many striking exceptions. 

Albinism in mankind is certainly commemer in coloured than in 
white races ; it is of frequent occurrence in the lower uiimals (ravens, 
rats, ferrets); many animals physiologically become white in winter. 

Partial albinism is a much commoner condition. It is more freqnent 
and, of course, more noticeable in negroes than in “ white ” ]^p]e. The 
pat^es are pftbn roughly circular in outline, and well defined; they may 
M symmetAisL They are commonest on the scalp, breast^ and 
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genital ‘^gions. They do not usually increase with age. They are the 
antitheaia of the flat pigmented moles, and may, like them, be distributed 
in nerve areas (Crocker). The hairs over the affect^ region are 
white. 

Causes.—^In exceptional cases albinism is hereditary, but most 
albinoes are bom of healthy parents. Several albinoos often occur, how- 
• over, in one family. It is certain that the progeny of a healthy person 
and an albino is generally normally pigmented; but probably the ofT 
spring of two albinoes is an albino. The condition is said in all text¬ 
books to be endemic in some tropical countries (Lower Guinea, Loango), 
but no very convincing evidence on the point is forthcoming. Of the 
ultimate causation of albinism wo know nothing. 

Treatment is unavailing. 

.1. .1. PlUNULK. 


CUTANEOUS H.EMOKKHAGES 


PURPURA. PETECUIAC. See vol. v. pp. .575, 586. 



CONDITIONS OF NECROSIS 

GANGKENE OF THE SKIN 
Spha(;ei,odkiimia 

GaN01!KNK of the skill is duo to ninny onuses, mid is denIt with under 
ditforont bondings iu works devoted to generni nicdiciiio nnd surgery : 
Iiut there nrc certain conditions under which it upjicni's which are more 
conveniently considered from the jwiut of view of cutaneous medicine. 
The causes of gangrene may be clnssiiiorl for our pur|K>sc ns follows;— 


Classijifation of Games of Gangrene of the Shin 

1. Traumatism; arising from nicchanical violence, ehomicnl action, 
heat, cold; ns in injuries nccidontally or self-inflicted. 

2. Virulent baetorini invasion of the skin ; as in dermatitis gangra'iiosa 
infantum, noma, etc. 

3. Changes in the coniixisition and quality of the blood ; ks in dia- 
Inites, aiunn certain conditioius associated with purjiura. 

4. Alterations in the means of blood-supply to the skin:—Pres¬ 
sure on vessels from the e.\terior, as by tumours, exudations, and the like, 
(ft) Diminution in calibre of vessels owing to changes in the muscular coat: 
chronic contraction as in ergotism ; temporary spasm, ns in Kaynaud’.s 
disease, etc. (r) Diminution in cnlibrt> of vessels owing to changes in the 
internal coat, ns in the endarteritis obliterans of syphilis, the results of 
atheroma producing senile gangrene, etc. (il) Obstruction of the lumen os 
in thromlKwis, and emliolism. 

5. Disease or injury of the central or peripheral ner\'ous system, os 
in syringomyelia, leprosy, etc. 

It is not proposetl to consider this table in detail, but simply to 
remark on certain examples of these groups. 

Erythema gangranosum. —This condition is one which, under different 
nnme^ hai} given rise to considerable discussion from time to time. 
Usually thfr course of events is that irregular patches of erythema appear 
on the skin, which in a short time become gangrenous, and give rise to 



GANGRENE OF THE SKtN 


7" 


round or “punched out ” ulcers, mid finally heal, nsiully after a considerable 
time, leaving rounded scars conforming to the shape of the ulcer, llic cases 
of this affection have nearly always occurred in women^displaying evident 
neurotic or hysterical stigmata; the affection occurs usuiUly on the ex¬ 
tremities, or on readily accessible jnrts of the Itody, and the evidence is 
overwhelmingly in favour of the conclusion that the lesions are sclf- 
. iiiHictcd. That this condition has liecn caused for purposes of malinger¬ 
ing, or for exciting symiiathy, or for “ hysterical ” rcasous, has t*een 
definitely proved in scores of cases. Occasionally, however, cases ixicnr 
which are difficult of explanation in this way. \ recent example is 
one dcscribeti by Dr. Max Joseph, in a man in whoso case no neurotic 
symptoms were asoerUiiiied. This person nltiniHtely showwl twelve scars 
on the left arm and six on the right, .loseph thinks that artificial means 
of protlucing the eruption were excluded in this case, and that the lesions 
were produced by neuropathic distnrliaiices of unknown origin. This 
case is cited in order to illnstnite the iliflicnlty, even for skillcil ol> 
servers, of ascertaining how such injuries are ]ir(slnced ; for th<TC can Ijo 
little dotibt that the injuries in Joscjih's c.-i.sc were self-inflicted. There 
remains a small residuum of such cases in which central nervt' changes 
have seemed to 1>o the cause of jieriphcral gangrene ; and it must b<> 
recollcctcil that- in certain cases of syringomyelia, as well as in other 
varieties of lesion of the .spinal cord, peripheral gangrene Orem's not 
nncomrrwnly as a symptom. But in them, as in the iiainless whit¬ 
low of .Morvan’s type of syringomyelia, septic iiiiKMilation on tissues 
■suffering from low nutrition hiis prolxibly imfre to do with the gangrene 
than the acttial lo.s.s of nerve influence. This lyjie of gaiigroiie is very 
different from the gjuigrenc in rounded areas occurring on the skin of 
the forearms, legs, and trunk, which i.s so characteristic of the tyjas of 
lesion known as erythema gangricnosnni. 

It BTUst Ije concluded that any jjatient, irndc or female, showing this 
peculiar form of skin affection should la: strongly susjiccte*! ef jiriMlucing 
the disease by^rtificial means, and that, unless it lie in certain cases of 
grave disease of the central nervous system, gangrene of the. skin any¬ 
thing like this is practically unknown. 

Bedsore. —This name is applied U) a form of gangrene, the rcsidt 
of injury by intermittent or constant pre.ssuro on skin which is tisually 
in h condition of feeble nutrition, the result of acute or chronic tliseaJe. 
In healthy persons, if pressure i>c mainUine<l on an area of skin for a 
sufficient length of time, the colls dcprive<l of blr>od-supply will ile- 
generate. When the blood returns to the part it is no longer profKirly 
retained within the bbxxl-vessels; the.se arc first distended, jiroducing 
a dark erythematous flush on the surface; and if the process have gone 
to a sufficient extent, the blood itself escapes from the blood-vessels, infil¬ 
trating the surrounding tissues, at first with serum and finally with blooil- 
cells. Necrosis of an area affected in this way must nqecssarily result. 
In cases still more severe the blood never returns to the part^iressed upon, 
which remains amemic, and finally separates as a grayish or brownish dry 
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slough, leaving uii ulcer of variable^ depth and extent. In both cases 
the process of mechanical necrosis from pressure is complicated by the 
invasion of bactcriy and extension of ulceration, and suppuration is likely 
to result. Pressure of this character results from lying in the same position 
fur a sufficient length of time; the weight of the burly or extremities, the 
pressure from splints, bandages, or other applications, or oven the weight 
of berl-covering, is also sufficient to produce this result. 

The parts commonly the seat of the lesion are therefore those most 
likely to lie oxixMod to pressure, such as the regions of the upper part of the 
sacrum, of the lower vortebrm and trochanters, the skin over the malleoli, 
the heels, the front of the knees, and other bony prominences. The 
destruction of the tissues may be most extensive, so that the muscles and 
tendons may slough, and the underlying bone may lie cx{x)sed. The 
bone itself may show necrotic changes and ))e partially destroyed. If 
septic changes in such an area become severe, “sprouling gangrene, " 
sepliciemia, and pyosmia are natural consequences. Fortunately in the 
present day the bedsore has become almost unknown, at any rate to the 
student; and thus its {xirils are sometimes not appreciated. But 
it must bo recollected that not long ago it was quite a common thing 
to see u patient with onlinary fractures of the leg or thigh presenting 
bedsore ; that it was considered almost impossible to prevent “ sores ” 
in a case of prolonge<l illness; and that if the illness were duo to 
disease or injury of the si)inal cord with incontiiionco of nrines.ir fseccs, 
the apixMirance of lajdaores was regaided as a matter of course. , 

The comparative infre<(nency of iHjdsores at the present day is due to 
the appreciation of the factors which pro<lncc<l them, and the care taken 
by the nurse to avoid the causes. A good nurse knows that the appear¬ 
ance of a betlsoro is discreditable to her skill and care ; she regards it os 
such even in the most difficult coses of spinal disctise, and strives to 
prevent its np]wnraiicc. It may i)c said that a nurse’s skiK. can be 
estimated the infrequency and slightness of l^edsores in coses of 
fracture of the spine, transverse myelitis, and lesions of situilar character. 
It is the nurse who knows the disgrace of Iwdsores, and who watches with 
the greatest pleasure the gradual healing and ciciitrisation of the sores of 
a neglected case when brought under her care. In coses of destructive 
lesions of the cord the difficulty in preventing the fonnation of acute bed¬ 
sores is by fur the greatest. "The skin over the sacrum, trochanter, and 
other areas of pressure becomes congested, and sloughs appear with 
alarming rapidity. When the “ trophic centres ” are destroyed by such a 
lesion the difficulties in preventing injury are no doubt greatest, but it 
should be recollected that even in such cases the factor of septic infec¬ 
tion is still the most dangerous one. (/'aff^art. “Nursing,” vol. L p. 431.) 

Treatment —The preventive treatment of bedsores is by far the most 
important and the responsibility of this rests on the attendant or nurse 
of the patient*. Every precaution should be taken to prevent continuous 
pressure onsany one port of the skin. If the patient retain power of 
voluntary movement the slight movement of muscles, without changing 
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the posilioa of the patient, heipe the,circulation in the skin greatly. If 
possible the patient should lie encouraged or helpetl with proper care to 
change hU position from time to time. Anything t^t presses unduly 
on the skin—bandages, clothing, etc.—shotdd lie watched, and at oiice 
removed ; and, as occasion serves, aid to treatment, such as felt ])lasters, 
air pillows, water beds, etc., should be called into re^juisition, to distribute 
the pressure produced by the Inidy-weight over as large an area as possible. 
The next measure is the care of the skin itself. Absolute clwinliuess 
must be maintained, and, after the necessary ablutions are carefully 
])erformed, the skin must l)e miule jK^rfeetly dry. All moisture from 
washing, sweat, urine, or any other cause, left in contact with the skin 
will tend to macerate the horny epidermis and to promote liorlsores. 
After drjung the skin the use of a dusting powder, containing boric acid, 
siliceous earth, zinc oxide and powdered rice or starch, is advisable. 

We arc often recommended to rub the skin gently with alcohol, so as 
to harden the surface. This procetlure may jnissibly Iw of service in the 
case of healthy persona contined to bed from injury, aiirl the antiseptic 
effect of the alcohol may also 1 ki beneficial; but in all owes of disease, or 
when the skin is already apt to be icdeniatou.s or discolouriMl, the less 
rubbing of the surface the better. The best treatment for the unbroken 
surface is cleanliness and dryness. When the skin becomes discoloured 
in the slightest degree, all pressure on that area should if [sissible be 
removed? and distributed elsewhere; while the ]irovention of soiling 
s||ould 1)0 secured with the utmost solicitude. 

It is only after the surface h:w unfortiftiatcly liccome broken that 
antiseptics .should l)e used. At first mild applications of Isiric acid, or 
some other appropriate antiseptic, arranged so as to |irolect the surface, 
should 1)6 used; but in cases of old neglected sores with much slough oi‘ 
tendency to suppuration, the most strcmuais efforts to render the wound 
aseptic^wro necessary; and such dnigs as the jicrchloridc of inercttry, 
or carbolic acid, in the form of fomentations or lotions, will prove of 
service.* A pitparation which has lotig enjoyed a high reputation in the 
treatment of the sloughing ulcer from bedsore is the tinctura lienzoini 
composita (Friar’s balwm), which, from its deodorant as well as its anti¬ 
septic properties, is very useful. 

The further treatment of the ulceratol surfaces will lie conductcil on 
geheral principles; but in spite of all [irecautions the ulcers may hAl 
very slowly, and the scars are extensive and disfiguring. 



SYSTEM OF MEDICINE 


fu 


EFFECTS OF COLD—CHILBLAIN 
Syn .—Erythema imnio. 

Deierlptlon, eto. —^This very common affection may be considered a<. 
a subacute variety of eiythema of tbe angio-neurotic kind; occurring most 
frequently in young persons, and in those with a peculiar form of feeble 
circulation ; usually brought about by cold or a fall of temperature. 

The disease affects tbe young of both sexes very commonly in winter 
time, the eruption vanishing as warm weather arrives; it is also noted 
that with increase of years tlie tendency to the occurrence of chilblains 
diminishes ; yet some persons remain liable to chilblains all their lives, 
often indeed in a very extreme degree. These are often “delicate” 
persons; they may suffer from a tendency to enlargements of the 
lymphatic glands from very slight causes, and usually their circulation 
is feeble, that is, the blood-pressure is lower than normal, and the circula¬ 
tion is carried on with difficulty through the extremities ; their cutaneous 
venous capillaries also tend on very slight cause to become distended, 
giving a purplish or cyanosed aspect to the affected parts. The same 
tendency in these persons produces circinate eruptions caused by Jiocal con¬ 
gestion, more usually seen, however, os a result of the opposite condition 
of ex^ure to heat, and preducing “ephelides ab igne.” The heart-beat is 
often infrequent; and it is not uncommon in such persons to find ^he 
pulse-rate ranging normally between 40 and 50 in the minute, even lower 
rates being recorded. With this feebleness of circulation there is usually 
a tendency to hyperidrosis, the hands and feet being often clammy and 
moist. There ore other patients again, of a class not so well recpgnised, 
who also present very low arterial pressure, associated with varying 
degrees of acceleration ; in one case under my own observation at qiresent, 
the pulse-rate varies between 110 and 180 beats in the minute. Such 
patients show a permanent, though varying, dilatation of the cutaneous 
capillaries over the whole body, and are exceedingly liable to chilblains; 
ns also to many other slight ailments due to the insufficient resistance of 
tSeir tissues. 

Persons showing the infrequent pulse and other symptoms mentioned 
above, have long bmn recognised as belonging to one of the habits of the 
so-called “scrofulous diathesis.” Becently it has become customary to 
distinguish this peculiar form of feebleness of circulation as the “chil¬ 
blain circulation,” and patients of this habit of body are not only liable 
to suffer from chilblains all their lives, but on very slight lowering of 
the temperature, long before the freezing-point is reached, they will 
present the characteristic lesiona The parts of the body most subject 
chilblain ar^ those subject to exposure, especially where the circu¬ 
lation is terminal; thus, the fingers and toes are perhaps the most 
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comnKNi situations; the ears are ^frequently afTecteJ, and it is not 
uncommon to see the point of the nose the site of chilblain. 

The anatomical lesions occurring in this conditiop are, first of all, a 
diminution in calibre of the cutaneous capillaries, owing to (Ifs stimula¬ 
tion produced by cold while the neuro-musculor vascular mMhanism is 
still active. The result is pallor dF the affected area, and the condition, 
when it affects the hands, is known as “dead fingers” (vol. vi. p. 579). 
On the reaction from this condition, provided the vaso-motor mechanism 
be not destroyed, there is erythema of the affected area. If the depreas- 
ing influence is sufficiently severe, the cutaneous venous capillaries and 
smaller veins remain distended, and do not contract after their engorge¬ 
ment. The result is that serum, or in severer cases even blood, escapes 
from the vessels, and the cutis and epidermis become cB<lematous, Swell¬ 
ing of the affected area results, the Bo<lden tissues are very easily injured, 
and the epithelium especially becomes very readily removed. It is ver)’ 
rare to see the epithelium spontaneously raised from the surface in the 
form of a bulla, but very slight friction is often sufficient to cause its 
removal, when a broken or ulcerated chilblain is the result. The ulcers so 
formed are difficult to heal, on account of the poorly-nourished condition 
of the part; and, if septic inoculation mke place, serious loss of tissue 
may occur from the extension of the ulcerative process. 

As the weather becomes milder the )iaretic vessels recover their 
“ tone,’^SB«rum is no longer exuded, the ciHlcina drains away along the 
ijistended lymph-vessels of the part, and gradually it bocoinos restored 
to its normal state. In severe cases, whA-e ulceration has occurred, 
vatrying degrees of scarring may occur. 

It is unusual to find exudation of anything more than the serum, or 
of a small quantity of blood, producing the hi o(h 1-stained chilblain some¬ 
times observed ; round cell formation of the iiifiaroinatory type is rare. 

ItHvill be observed how closely the history and the lesions of chil¬ 
blain bring the disease into relationship with certain angiosieurotic con¬ 
dition^ and alfto with true lupus erythematosus on the one hand, and with 
erythema induratum on the other. The peculiar lesions which have lieen 
so much discussed recently under the name of “ folliclis, aenciform, and 
necrotic tuberculides,” etc., and which l>car so much resemblance to 
ei^bema induratum, might be described as “ necrotising chilblains ” ; the 
nemtiaing process depending greatly on the degree of the Ic^n, 
indicated by the amount of inflammatory exudation. 

The ilgns and lymptoins of chilblain arc well known. The affected 
part varies from a dusky red to a deep pintle colour, and presents a vary¬ 
ing amount of esdema. The lesion is accompanied by sensations of prick¬ 
ing and itching, which may be so severe as to cause the patient to rub and 
scratch the part with vigour, in spite of the obvious damage thus caused. 
The health is not affect^ unless abrasion of the surface result in septic 
infection, when serious constitutional symptoms of absorption of septic 
prodnote may appear. Usually, however, even in bad cas^ of chilUain, 
the disturbance produced is more uncomfortable than dangerous. 
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Healthy persona when exposed \o severe degrees of cold, bdiow the 
freezing-point, may snifor from the destructive effects of the temperature. 
Usually those are flassified in three degrees: first, that of contraction of 
blood-vessels followed by congestion, and usually intense lividity, a stage 
which clinically resembles closely the condition we have just described 
as chilblain ; indeed the first stage of frost-bite is sometimes said to l)e 
identical with it, l)ut the etiology of the condition is not the same. If this 
stage like frost-bite be reached, the second degree, which is characterised 
by snbseriuont paralytic oedema and the production of bullm, is also likely 
to set in ; and from the accession of still greater degrees of cold no attempt 
at recovery can bo nuvdo, and the third degree, giuigrenc—at first of the 
dry variety — results. The first stage of cold-trauma, charticterised 
by parotic disturbance of the voso-motor mechanism only, has under 
favourable conditions a natural tendency to pass on to recovery; but 
when the two farther degrees are reached, loss of tissue, more or less 
serious in amount, is bound to follow. 

Treatment.—Preventive treatment is by far the most effectual, both 
in the case of chilblains and in the somewhat analogous injuries produced 
by cold. 

i'hilblains .—In the case of young i^inons, aiul in those liable to be 
affected by chilblains, every nieans should 1w aduptetl to aid the tissues 
to withstand the strain put upon them by the lowering of temperature. 
The extreinitie.s should Ihj warmly clothed, and the use of tijt^it boots 
and gloves carefully avoided. Exercise should be encouraged, so ns to 
keep the tissues of the pdriphoml vessels in as good condition as pos¬ 
sible, aiul to stimulnto the circulation. The use of local massage is often 
of great use. Care should bo taken to dry the perspiration, which i* 
so often present, from the skin, using warm water to wash the hands 
and feet in the first instance ; the skin should bo left [)erfectly dry, ami 
nn antiseptic dusting powder employed, such ns Isiric acid 50 ph.' cent,^ 
siliceous earth 25 juir cent, (lowdcrcd rico or starch 25 ])or cent. The 
addition of a small amount of camphor or menthol to this ])ofriler is 
frequently grateful. The general health should be well guarded and 
depn^ssing conditions avoided, cspociidly in the case of persons with 
feeble circulation. 

During the first stage of the chilblain, while the blood-vessels are 
cdlitracted, slight stimulation of the surface may be used, or warmth 
gradually employed. It is in this stage that the stimulant applications, 
at one time so much in vogue in the treatment of chilblain, arc of some 
service. These applications contained solutions of alkalies, acids, iodine, 
volatile oils, etc, w'ith the intention of producing hypenemia in the regions 
affected ; but it is needless to say that such applications should be 
uscrl with much care. When the second stage, that of venous engorge¬ 
ment, has arrived, the main indications arc to preserve an equable tempera¬ 
ture ill the affeeted part, and to await the recovery of the vascular tone. 
Gentle pressure by bandaging, when practicable, is often of service. To 
prevent the itching, which is often so troublesome, the use of the dusting 
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j)ow’der already mentioned, with menthol, is useful. Cooling lotions, such 
iis woaf solutions of the liq. plumhi suUacetatis in alcohol, arc often 
grateful, but moist or oily prc]»rations should lie used with caution, so 
iis not to macerate the already fragile epidermis. ThI paits should still 
lie kept dry and free from sweat. If, in spite of onr etTorts, iilcemtion 
(Xicur, the sores must be treated on general principles of clenhliness. 
.Salve or paste dressings containing antiseptics, such as salicylic aciil, 
• carlwlic acid, resorcin, ichthyol, or camphor, arc of service j a very useful 
formula lieing the following:—Kesorcin, ichthyol, of each 5 ])art8 ; salicylic 
acid, 3 parts; soft white {xiratliu to 100 {sirts (Utiiia). 

In the case of injury from freesiug, the first degree of which simu¬ 
lates the lesions of chilblain, the affected ]mrt should )>e permitted to 
recover its warmth gradually, so as to prevent the too rapid production of 
the livid condition which succeeds ; if no further injury is done the tro<it- 
lucnt will follow on the lines indicated above in the case of chilblain ; but 
if the more severe lesions of the second and third degree arc ])roduced, 
treatment must pursue the general lines iiidicatiH.! in all severe mechanical 
or chemical injury of the integument. It is well to remember that 
the amount of tissue destroyed in such cases is considerably greater than 
is at first apjiarotit. 
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The explanation of the lesions produced by heat on the skin mutt 
now be given from a different standpoint, a.s it is necessary to distinguish 
the effects of heat accompanied by light, as in the case of the sun’s rays, 
from the effects of mere rise of tcm|)craturc as in the case of tlie 
cautery. Many of the dermatoses which have hitherto been attributed 
to the heat of the sun’s rays—as erythema solare (sunburn), hydroa 
testivale, the important affections known as xeroderma pigmentosum— 
are more probably due to the violet and chemical rays of the siicc- 
trum. Somen'hat in the same category may be included the “ burn ” 
produced by the effects of the electric light, and jiossibl^ the injury 
produced by the X rays of Rbntgen. The discriminiCtiou of the 
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variouH rcaiilts on living matter produced by the varioua radiations 
of the spectrum has been greatly axtendetl by the researches (S Niels 
Finsen of Copenhagen, and others, who have proved the irritant and 
liestructive effects l>f the violet rays and the soothing effects of the red 
rays on living cells, aiid adapted their jiroperties to the treatment of 
various foi ms <if skin affection. One of the mildest forms of dermato.sis 
protlucod by the action of heat is the ephelu ah vjne. This eruption 
occurs usually on the logs of elderly persons who are in the habit <if 
sitting in front of the fire for warmth. It is produced by repeated 
congtistions of the capillaries of the skin; the venules become parotic 
and allow of the esciipo of blood-cells, and the deposition of bluo<l 
colouring matter in the cuti.s. There remain circinate aretis niul 
lines of pigment in the cutis coiTosponding to the vascular areas; and 
this peculiar pigmentation, which gives rise to the name of the con 
dition, roiiiains pernuuiently, although, unless the erythema bo renewed, 
it tends to fade. The eruption is mo.st commonly seen in the okl : 
but occasionally it is seen in the young, without any history of exposure 
of the li>wer extremities to high temperature. I’os.sibly other causes of 
chronic venous congestion are cupahle of producing a similar result. 

Higher tempenitures, or long application of conii«irativcly low tem¬ 
peratures, pro«lucc burn.s in their various degrees. These are now gener¬ 
ally described as three; the first or erythematous, the second or vesicant, 
and the thiitl or e.scliiirf>tie extending to the cutis vera tind deej)er tissjies. 
It is well to rememlHjr that the characteristic le.sion of tint burn is destnie- 
tion of tissue, and although ti scar need not result in the first degree n»r 
even in the second, destruction of ti-ssue h:is tiikcn place. In this way a 
burn can be distinguished from the lesions of true angio-neurotic origin 
which may closely siinidate. milder degree.s of burn. The more severe 
degrees of burn are of interest t<j the. dermatologist, not only on account 
of the extremely severe local injury which results, but also on account 
of the scrigus coiustitiitioual effects produced by the loss of lai^j area.s 
of epitheliuni. 'I’lie shock following the.se cutaneous |psiuus is most 
serious, uiid it is not iufref|uent to find coma supervening, wit^ a low 
body teiiiperature, before the fatal result. Occasionally, on the other 
hand, restlessness and delirium are olwerved. Very remarkable altera¬ 
tions in the comfH'sitiou of the hkaxl are noted, consisting in the 
dtsstruction of the red bloixl-colU, and altonttions in the character and 
mnnber of the white cells. The active colls of such orgiins lui the liver 
and the kidney .are also affectctl with degenerative changes, often precotl- 
iiig the loss of their function. The peculiar ulcenition of the duodenum 
is a n»rc but well-recogniae<l remote result.’ Numerous complications, the 
result of septic changes affecting the exposed surfaces, may occur; such 
are erysi^wlns, .suppuration, pytemia. 

Tffatment .—It is wise to recognise the importance of general mea¬ 
sures in the tr«itment of severe burns. OrcMit pains must be taken to 
prevent the >3010018 of shock, to prevent the loss of the IkxIv heat, and 
to take every care to secure rest for the patient, as by means of opium. 
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!iiul to^use every means of promotiii}' nutrition. Alcohol i-s, os a rule, 
indicated. • 

Locally, burns of the tii'st degree .should be treate«l by cooling a])plica- 
tions, as by solutions of the .suLiceUite of lend, by the Vcll-kiiown Carnui 
oil, or by the free use of dusting jjowilcrs such iis have lieeii inentioncd 
in the case of dermatitis from cold (p. 71G). In burns of the secoiul 
degree the most careful precautions as to cleanliness should be taken to 
’ prevetit the septic complications which are frc*iuently so troublesome. 
The blisters should be carefully drained, and the covering epitiieliuiii left 
in place as far as possible. Although antiseptics are nearly always 
necessiiry, ciirc should be tiikcn to provide against the absorption of 
such antiseptics as .salicylic acid, cirlsjlic acid, or mercurv. Tims it is 
that boracic acid is of such great service in the treatinent of burns. 
Kccently the use of picric acid has lu'cn strongly reconimendiHl in the 
treatment of the bare and granulating surfaces; picric acid luiths have 
also been recommended by Thicry as of use. In the ihiiil degree the 
means of treatment aliwidy indicated should be carried out with oven 
greater care. The use of general balh.s, the ))iitient Isung allowed to 
remain in them for long ]H-riorls of time, has been recoinniendud, es]»ecially 
by Hebra. The granulating surfaces left by burns are oft«!n slow of hctil- 
ing, and skin grafting or trans])lantation is often of .servic«‘; but with the 
greatest care ami cleanline.ss the formation of keloid, of thickened hyjmr- 
trophietl^sciirs, and of .stibseipicnt deft»rniitie.s and contractions involving 
joints, cannot be tivoided. 

• Other eruptions indicated above, in which t]ie ultra-violet and eheiiiicjil 
rays of the spectrum arc more concerned than luvit, are d(*scribed in other 
sections of this work : it is evidiuit, however, that in cerljiiii of these 
lesions, such as erythema sol.are, ephelides, etc., atid more mark«Mlly in 
xeroderma pigmentosum, the incrca.se of ])igm«Mitatioii is tci be considerc<l 
as an attempt by the body to ))rotcct the living cells from the irritant 
and drfistructive action of the chemical rays by the intervention of a 
pigment^ “ scrjcen ” ; a process which has come alKXit much more ]»erfcctly 
in the dark races inhabiting regions where the sun's niy« are stronger 
than in temperate climates. It is intere.sting U) note that recent exjxui- 
ments of Dr. Niels Fitisen tend to show that the colour of the bUxal 
itself protects the livitig tissues against the action of the chemical rays; 
and that, to allow of therapeutic effects Iming obtained by his apparatus 
for concentrating the violet rays of the spectrum, the parts must l»e 
emptied of lilood. 
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DERMATITIS gKnGK/ENOSA INFANTUM (Crocker); Varicklla 
(lANUK^NOSA (iiutchitiBon) ; Eethipmi tiribranl, 

Thih Homowhiit rare affection occurs in children, and probably results 
from the implantotiun of virulent pus-producing micro-organisms on ’ 
lesions which have previously destioyed the surface of the skin. The 
early ciihch descrilHid by Hutchinson followed varicella, and the majority 
of the cases since described have occurred as sequels of this disease; hut, 
08 cases have been noted following vaccinia, “ hydroji,” and miliaria, the 
name given to the disease by Dr. Radcliffe Crocker seems more appro¬ 
priate than Mr. Hutchinson’s earlier designation. Probtibly any one of 
the pns-pro<lucing organisms is capable of producing the affection. The 
character of the destruction of tissue suggests the action of the strepto¬ 
coccus pyogenes ; though the stsiphylococci aureus and albus, when they 
are in virulent condition, are capable of protlncing very similar lesions. 
Khlors of Copenhagen has shown that B. pyocyanens is present in cases 
of “ ecthyma terehrant.” 

The character of the on.set varies with the nature of the primary 
affection, but as a rule it begins l>oforu the eruption of varicella ha.s 
suluidod, and attticks the lesions of thi.s disease. Before the^varicella 
crust is thrown off, ulceration occurs below it, an inflammatory areola is 
observed t<i spread round tlio lesion, and in the course of a day or t^f(> 
the sptit of varicella has transformed itself into a deep black slough, which 
may l>o an inch and a half in diameter, and may e.xtend deeply through 
the epidermis and true skin down to the suix'utaneons tissue. On 
reaching a certain size the slough sepiiratc.s, and le^ives a “ puiichcd-out " 
oval or rounded ulcer, with abrupt edges, and with iiecratic tissue or 
unhealthy granulations on its floor. The ideer thus formed rarely spreads 
farther, aiul nipidly shows a ttnidency to heal; but ocfasionayy deep 
suppurations may ensue, osixtcially if the lesions occur on the scalp. In 
the case of a child admitted to the Great Northern Hospital suffering 
from the disease in its typicid form, which was said to hare followed an 
atUtek of varicella, a large abscess of the scalp was found under the 
occipito-frontalis aponeurosis, and this hod resulted from perforatiuu of 
the ajKineurosis by one of the lesions, so that pus collected between 
the aiKnieurosis and the cranitim. From such lesions as these all degrees 
of injuries may l>e seen to slight su|)crflcial pustules, which may Tiot 
tuivance farther, or may bo but the first stage of the more serious 
mischief. When the disease is engrafted on the lesions of varicella, for 
example, it does not confine itself to the varicellar lesions, but many 
fresh foci of infection are established, which may remain isolated or 
may coalesce to form largo ulcers with circinatc margins. In this case 
:,^e pntiont*may bo studded over from head to foot with gangrenous 
iiMions of various shapes and sizes. The constitutional disturbance is, w 
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a rule, very great; the pyrexia is excessive, and septieiemic or jn-a'inic 
lompliAtions are usual. In the cas^ already refen'ixl to, with 8yiii|)toius 
of general py»mia, numerous hroiicho-pncumonic lesions were found after 
death. § 

The children who suffer from the diseiise are usimlly feehle, ami » 
very often exhibit the lesions of rickets or tulxirenlosis, or the signs of 
privation and neglect. In well-eared-for chihlreji the disease is veiy rare. 

• The majority of the ciLscs occur iti the mariismic children so freiiuently 
seen iti the out-i«vtiont depirtmciit of city lios]>itals or dispmisaries. 

The proijnosis is naturally very serious, and varies with the extent of 
the disease, and the presence or altsence of complicating diseiwe, stioh as 
tuberculosis. 

The treatment consists mainly in rendcriug the shin and ulcer.s nse|)tie 
as quickly .as possible. Tlie use of boric acid in glycerine of stairh, 
as a bath, or applied in soft iKiratVm »ir some similar convenient anti- 
.se})tie excipient, should be adfqttefl iu the first place j and all pent-up 
pus should bo evacuated iit once. In the case of the child alrcjidy 
mentioned, after the abscess of the .sodp had been deidt with marked 
improvement was noticeable; and it was not for some days that iht' 
fatal pyicinic complication supervencfl from other sour<'e.s. 'J he utmost 
elforts should be made at the .siime time to improve tiui general nutrition 
of the p<itient by approjjriate fissl iind general hygienic preeautions. 

If the child survive the shock of the disease recovery is to Ixs hopeil for. 
T'he idcfirs must be treated by the usual melhiKls, ami, as convalescence 
ia established, they heal rapidly. The deej) scars arc necessarily per¬ 
manent. 
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AKFKCTIONS OK THE SWKAT-GLAND^^ 


A. FcNfTlnN.M, DisKASHS 

Introduction. —Alllioit^h tlio fiiiictiDiiiil disdnlcrs of tlio .s\vciil;-"tiiiii|s 
Iijivf! hfiin known to pliysicians from tlm (virlinst and havn Ih-oii 

nnutd, i!id(!nd, llm siil>jfct of very s|)(!(:ial study, their sinmtiiral discusus 
form a compariitively recent branch of |>athoioj,'ic:d research. The main 
rcjisons for this dehiy have been well summarised l>y I'ollitzer, wlio 
iiidieaU's “ th(! olistacles wliich the location of the chief portion of the 
f,dand at the bottom of the cut is creates ; the f.-ict that the ,iireat nnmbei' 
and close relation of the jjhinds ni.-ike it ditHeult to observe clinic;illy the 
beeinnin;; of a disorder in .i sinijle ^dand : and, lin.-dly, the e.irly involve 
ment in most cases of the neii'ldionrinj' cutis, which may eiitirelv*ubscure 
the relation of the sweat j'land to the patholo>'ic.il process." lie fiirthef 
.adds, "tliere is no reason to believe the sweat glands are f.ivoiired with 
an e.xceplional immunity to the disorders to which idl other j;l;indnllir 
fitrnetnres are subject." Our knowledge woidd luidonbtedly be <;reatly 
increased if “biopsies," or the e.\cisioii of |)ortinns of liviiij,' li.ssiie, 
were more fretpienlly resorted to; Imt in a el:iss of ciises, many of which 
are comparatively trivial, the objections to such a procedure are oPi. jous. 

The duaMiinctiou of the sweat filands, in that they secrete a cer,;dn 
amount of fat as well as of sweat, was demonstraleil, in lt>-11, by fvranse. 
and lias been eonlirmed by the more reeenl re.se/irches of Kolliker, 
Meissner and others, especi.-dly of I'niia. The ilose relationship 
e.'dstini' In'tween sweat and si'lniceous .secretion is fm ther shown liy the 
coy.\'istence in abundance of both sets of trlatids in many regions of the 
laxly (scalp, tlexnres, genital regions, etc.), and, mainly on clinical grounds. 
1 fully endoi'se Duhring's opinion, “that the two sets of glands act in 
concert, Ixith in lieidth and in di.sease, more eomnumly than is generally 
admitted l>y physiologists and pathologists." 

In many conditions, loosely denominated as “eczema,” the primary 
and essential changes are suited in the sweat and .sebaceous glands con¬ 
currently ; and funetionAl-oHan^e.s, chieily in the direction of increased 
activity (sudorrluea, selK>rrha*a), generally form a prelude to stmctnral 
el»Hnge.s, especiidly those of an inflammatory nature. This interesting 
subject eanmjik however, Ihj further elalnuatcd here. 
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HKFKUJ'INfKS 

1. IM’niUNt;. f.'itiiftufiits Mi'-liritf . p.tit i. p, o."#. *J, Foi.i 1 1 /.I'.r.. Sustt'-u i<t 

■ nmw, vul. iii. 

;-ti! ii. ]*. 7 *jl. I N\.\. ** I ill- huiii'tiiiii 111 flu- Swi-at -(iI;tuiis in Man," 

J ’lii'n'if nf .sifpi. Is;*!, p. 'Mu, 


iiVi'i;i:ii>i:i>Nis 

iS Y N. A //*"s'#.s, i I / *' 7 ( '//’i'.s 7 s’, .^Ihltifi'ltu't, 

Definition.—A funriiitn.-il di^orilcr uf ilin swc.-ii ^l.-unls rcsuliiiig in 
l•x^•^■ssivt■ ]KM-,spiialiiin. 

Symptoms. — S«i*:iliiii;, t‘illu;i' L;iMiri:il m- liiral, willlin miiinal liinils 
is a jiliysioliiiiinil procfss. li is win-n swi'aliiii; is (•\i-i's..iM. in |tru|)iirtinn 
In lllc stininlns llial it iH'funirs [lallmlci^ic.il. l.ucal ^wcalin;: ni.iv lie 
I'onliiH’il 1(1 (•(■rtain |•(•i^i(»ns, sm li as tin- aiinjiils, |)alins, snlcs, intci'linilal 
s](:ii-(,-s. and •'(•nital orirans ; m- it may in- limitol to tin- arc.i uf distriiaitimi 
■ it a si null- nci'vc nxit, uf tu a |H-fi))Ii('f.d laancli ut a ni-r\ c tin- lilt h in-i \ c, 
fur inslani-i- iindi-r sunn- lucal i-xciu-nn-nl. la-ss Iii'i|ni-nl ly .1 liinli may 
l>i‘ att(-cli-d. Ilf tin- wliuli- uf iiin- sii|i- uf tin- liudy ( lin liat. liuijm-p 
Altliraiuh in casi-s uf transv i-rs(- l(-siun uf tin- .s|iinal i-ukI tin- whuli- uf tln- 
liudv tn-liAv tim l(-\i-l uf tin; l<-siun mav lie thus alii-cti-d, ll.-im-r ri-i-ufils an 
imi-fi-stinu i-asi- uf a man, a^i-d t liirl v-si\, \\ Ini sniii-ri-d fur funrft-(-n years 
frum erussi-d lu-miliv|M-ri(|rusis atlei-iinu tin- rinfit ann|iitsand fin- li-ft. c.-df. 
H\*]H-ridrusis may l>i- a('i'um|ianii-d liy li\’|)(-ra-mia. ur liy \asu eunstrietiun 
uf tin- i tUani-uns vess«>ls ; and ri-rtaitdy it i- nut .-dways .’n-euinjKiiiied liy 
a list- uf t(-in|)(-ratnri- uf tin- ]>art atl'i-cti-d. 'I’ln- culil swi-ats uf (-i-rlaiti 
(-niutiunal states, and tliusi- fri-(|ni-ntly present jit'i lic-fuie ili-atli, may l>e 
■■untr:^i-d with the hypi-riilrusis uf muist (-uV(-n-(| ]iarts. sneli as the axilla-, 
wheii<\ as Auhert has shown, tin- ti-mjieratnri- may in- r:iis(-d Inflf a d(-;;r(-e. 

(leneral 'sweat it’u mav 1 h- su i-xe(-ssi\e as i-m-ii Iu appi-ar tu Im- the i-aitse 

of di.-ath (Myrtle). 

In hyperidfusis the part alfeettnl is (lamji. muist, and elammy ; and in 
more marked eas«,-s tin- swi-at imiy tluwutt'in little streams. If the swi-al- 
inj; eotitimn-, the epidermis, euntimiiilly sjitnrated with inuisliire, Ix-eotin-M 
wrinkled and as.sninifs ti whitish tint : while its sttperfieial layers heeuiin- 
so .softened as to he readily detaeln-d hy nihhin;.'. This eonditioti is 
uetierally .seen iti the {sihns and soles ; in tin- ease of the -'eai|i and armpit 
a more or le.ss wi'llmarked hypera-inia of the skin i.s pre.sent, ainl the 
horny layer of the cpiilermis Iit-eonn-s ]»artial]y detacheil. 

Much disi-omfort may lie (.-ansi-d hy byperidrosis of tin- h;inda and 
feet: the latter hee'iminj; .s<slih-ri ami tender, or even e<-z(,-matons, 
while Ixith palms and .soli-s may jkiss into wetf-mark<-'l hyjierkeratosis. 

Course. —Hyperidnesis, once e.stahlishe*! at a eert.-iin pit»-h of intt-n.sily, 
may remain almu.st stationary, showin;,; hot .slight change-, ot«iini)ort;inee, 
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though varying ^e. to time in amount as the cases increase oi- 
tiiwiitiish- Spontaheolu cui« is not very often observed; nor*is local 
byperidrosis, as a rule, affected by the intervention of constitutional 
disease, or by its lure. In repons, like the genitals, where adjacent skin 
surfaces arc in contact, it frequently passes into “eczema" or “inter¬ 
trigo.” 

A case of hyperidrosis associated with pompholyx has been recorded 
by Dr. Perry in a girl of seven and a half years. A vesicular erup-' 
tion on the face, occurring along with hyperidrosis, and called “dys- 
idrosis,” has been described by Hallopeau, Bosenthal, Jackson, and 
Jamieson; but these are almost certainly examples of the disease now 
known as hidrocystoma (pi 738). S\uh cases, which are by no means 
rare, bring the phenomena into vesg close relation with pompholyx 
(p. 748). 

Causation.—General sweating occurs in many constitutional diseases, 
and as the systemic vigour is increased the tendency to excessive sweat¬ 
ing on exertion or otherwise, diminishes. Pyrexia usually causes 
free perspiration, not only while the temperature is raised, but also 
for some time afterwards; a result due to persistent functional disturb¬ 
ance of the heat-regulating centre. Obesity is also a frequent cause 
of it, and in these cases there is usually a hypersmia of the cutaneons 
vessels. The moist palm of the habitual tippler is familiar to every one ; 
and a similar condition is common in neurotic women, in persons addicted 
to excessive tea-drinking, or under long courses of aiseiilc. The 
disease may at times be congenital; and coses have been recorded whkh 
seem to show that it may also be hereditary. Thus Ollivier records 
the case of a patient who suffered from hyperidrosis in the area of dis¬ 
tribution of the right inferior maxillary branch of the fifth nerve, and 
whose maternal grandfather, maternal aunt, and one sister were affected 
with the same complaint Lobstein has recorded similar cases, and 
states that sometimes all the members of a family may be affected^. 

In diseases such as ichthyosis, where considerable areas of the^ skin 
are practically functiOnless as regards the sweat, complementaiy hyper¬ 
idrosis may be present in other ureas, such as the palms of the hands, 
which are free from disease. Smotioual disturbance is a frequent cause 
of temporary hyperidrosis; and it has bqen said that organic lesions of 
tjie nervous system, and new growths more especially, may induce a more 
or less permanent increase of sweat excretion fh certain areas. Thus 
Bouvoret records a case of gumma of the brain ilith unilateral hyper- 
idroaif; and Adamkiewicz mentions a ease of abscess of the Imin 
widi iiyperidroeis of the opposite arm. The same author has also 
describe Ae discovery of .a {^ioma after death in a case in which there 
bad been-hyperidrosis. lesions of the sympathetic system have 

isdso been sud to {wodnbii-tlm disease; and ^e,excessive sweating asso¬ 
ciated with Qrayee’ disease perhaps be asotibed to functibnai distarb- 
ancee of thastOne system. 

The byp^drosis wbioh occurs in cases of peripheral neeiritis is most 
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easily explained by assuming that tha lesion is chiefly of the inhibitory 
fibres of the sweat-glands; thus again the sweats of phthisis, chronic 
alcoholism, and arsenicism and plumbism may best 6e explained [ride 
vol. vi. p. 682]. 

Pathology. —The classical experiment of Claude Bernard, demonstrat¬ 
ing that paralysis of the sympathetic is followed by excessive sweating, 
'is the starting-point of the experimental physiological study of the sweat- 
glands. Clinical cases have since been rccordetl which seem to show 
that lesions of the sympathetic leading to paralysis may also load to 
functional activity of the sweat-glands, as also may irritative lesions of 
other parts of the central nei^'ous system. 

Dr. Weir Mitchell has deserfl^ local hyperidrosis as a sequel of 
division of nerves by gunshot injuries. The local sweats which often 
accompany megrim or neiuulgia probably own a similar origin. That 
sweating is brought about by nervous influence, and not by direct action 
on the secreting colls, is well shown by the following experiment;—In a 
cat the sciatic nerve is divided on one side, and the animal is placed in a 
hot chamber; the sweat does not apjwar on the foot of which the nerve 
is cut, though the other feet are Imthed in perspiration. Similarly, 
dyspncea causes no sweating of the foot of which the nerves are cut, but 
profuse sweating of the foot of which the nerves are intact. 

The secretion of sweat is not entirely <le|)endeiit on dilatation of the 
cutaneouf vessels, or necessarily accompanied by it; in health,an actively 
l)srBpiring akin is usually a flushed skin, but the vascular dilatation is a 
concurrent condition, not the cause of the secretion. When in the dog the 
peripheral end of a divided sciatic nerve is stimulator], a copious secretion 
of sweat is produced on the foot of the same side, although by excitation 
of the vaso-motor nerves the vessels are generally constrict^. On the 
other hand, atropine abolishes the secretory power of the sciatic, 
thougMeaving its vaso-motor influence untouched ; pilocarpine stimulates 
secre^n by direct action on the sweat-glands, or on their nerVe-flbrea, as 
distinguished from any effect on the vessels. The dependence of the 
secretion of sweat upon nervous impulses is in direct contrast with the 
mechanism of secretion in the kidney. In the kidney blood-flow is the 
chief factor; in the case of the sweat-glands, although vascular dilatation 
may aid secretion, the nervous impulse to secretion is the essential par(. 
We should bear in mind that the solids of the sweat are but accidental 
impurities of the wafery vehicle which contains them, while of the urine 
the solids are the important part, the water being but the vehicle of their 
temovaL In other words, urine is an excretion, sweat is a secretion, 
essentially necessary for the proper heat regulation of the body but apt 
to be secreted in abnormal amount when the innervation of the sweat- 
glands is faulty. 

Progno^—It is seldom possible to form an ooeurate prognosis in a 
case of hyperidroeis, for the disease, when apparently imprpving under 
treatment, may recur; mr it may disappear ^ontaneously vvien we least 
exppet such a result. 
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Treatment. —Before proceeding U) any local treatment, th<f general 
condition must lie carefully investigated and any alniormalities rectified, 
80 far as is jxiAiblc, by appropriate internal and general treatment. 
Constitutional diseases—such as phthisis, alcoholism, or oliesity—must 
bo treated on the usual lines; and it will bo found, as a rule, that ini 
provemont in tho geneial health will bo aceoni{mnied by diminished 
tendeney to excessive sweating. Aniemia, neurasthenia, malaria, or‘ 
general want of tone must be treated by appropnate remedies. The 
local as well as tho general conrlition may be further improved by tin.- 
frequent use of the cold Ijatli and cold douche, either with or without 
a preceding warm Imth, aceonling to the vigour of the jmtient. .Such 
hydrotherapeiitic metluxls, though directwl primarily to the tutanoon.< 
vaso-niotors, also have a direct, if more or lc.s.s temporary, effect on the 
sweat-glands. Wo have seen that certain dnigs act directly njion the 
sweat-glands through tho nervous 8y.stem ; and as by means of pilocarpine 
wo can induce a copious secretion of sweat, so by the administration of 
liolladonna, or atropine, wo can inhibit the .secretion completely. Bella¬ 
donna may lai given as the extract or tincture; or hyjxKlennically a> 
atropine, in doses of , gr. gradually increased. The familiar oHects of 
an overdose of the.so drugs must bo constantly borne in mind, and their 
administration curtailed or stopped on the appearance of symptoms of 
intoxication ; indued, at best, their good effect is often but teiiiuorary. 

Many other drugs have been recoin in ended, and from their 
number their value may perhaps be cstimatiHl, Krgot, aconite, voratisn. 
agimaein, picrotoxin, and many others have liceii prescribcfl ; but 
I)r. Crocker’s remedy is prolsibly the In-st, and certainly floes give jjood 
results in some cases; this is a drachm of jirecipitated sulyihur adminis 
tored in milk twice a day ; if it produce too niiicli purging, he combiiic.s 
it with pulvis crota* aromaticus. 

Kxtoriial trentmeut should, Iniwcver, always he combined Wth the 
constitutional ; dusting powders and astringents, ayiplicd after tM yxirt 
has boon wiyanl thoroughly dry, are often of great service. Tfie use of 
hydrothompeutic methals has already lieen mentioned, and attention may 
also 1)0 ilrawn to electric baths aiul the use of the constant curient. 
Baths medicated with perchloride of mercury, hydrochloric or tannic 
fcids, alum, turpentine, or naphtliol, may be triefl in suitable cases. After 
the bath the part must lie very caivfully dried, and then powdered over. 
Tho liest dusting powder is one containing sidicylic and liomcic acid.* 
with alum and starch, the proyKn-tions of which must lie varicil aceonling 
to the chroiiicity and extent of disease; as a rule about 15 gi-ains of 
salicylic acid and .tO grains of honicic acid to the ounce make a suitable 
strength. Chloral hydrate, in lyiiantities up to a drachm to the ounce, 
may be added to the sUurh powder; or yxiwders of tannoform, salicylic 
acid, talc, bismuth, or lycopodium may lie employed. 

Dr. G. ^.*Fox advised a lotion containing 1 y>cr cent of quinine in 
alcohol; aiM other yihysichuis have recommended alcoholic solutions con¬ 
taining 2 per cent of tannin or alum. 
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WBon these methods of treatment arc not successful, and the disease 
is confine<l to the feet, where the secretion often liecoines fcctid, the follow¬ 
ing method of llebnv may be adopted :—The stinking ttockings and l)oots, 
which may have been iniprcgn:ito<l with sweat for weeks or months, are 
to be destroyed; then the foot is to be well washed and dried, and a 
small quantity of simple diachylon plaster sprcjid on linen applied tt» 
it; pletlgets of lint covered with this ointment are also to l>o introdviced 
Ixetween the toes, to prevetit contact. An ordinary awk may now be 
drawn over the foot, and over this a new shoe, which must be light, and 
must not cover the dorsum of the foot. After twedve hotirs the dressing 
is removed, the foot rubljcrl dry with a cloth, and dusted with one of the 
powders previously mcntioncal. This tre;(tmcnt is t-o la‘ eoiitinnwl twice 
a day for eight or nine days, the (Miticnt going to his bnsiiicss meanwhile ; 
at the end of this time the dressing is Knall}' removiHl. In a few days’ 
time the superficial epidermis Iwgins to jiecl off the areas artect<>il with 
the disease, and when this layer hjis become completely •bjliwliwl, th<! 
focjt may for the first time bo wiishcd. The hy[)eridrosi8 will be curcsl 
within two or three weeks after the first application of the dressing, and 
will last for some time, or may even be jierniaiient: but generally are^Hjti- 
tion of the treatment is necessary. A imslification of this treatment 
(Ihiffin) is to strap the feet with lead plaster every day for a fortnight; 
the result is much the same as in Ilebr.i's method, the. superficial layers 
peel oft* in considendde strips, and leave" the dee[»e,r laytws quite 
iKalthy. Instead of lojid plaster, ointments coinpo.scd of zinc, ichthyol, 
salicylic acid, or re.sorcin may be snbstitntocf; but they must bo applieil 
eiJtitinnonsly for some days. In treating hyperidrosis of thi; feet, a dis¬ 
tinction must bo drawn iHjtween feet that are cohl and sweating, and feet 
that are warm and sweating. When tlic feet arc cold, mcthixls t<j induce 
hypencmia are to be adopted; thus they may l)c bathed at night with 
soliiti^is of pcrchloride of mercury (0'.5 ja-r cent), of soda(.') ijcr cent), of 
jiergmnganate of potjish (3 jxir cent), of silver nitrate (10 pe^ cent), or in 
water containing hydnxrhloric or acetic acid. Should the iiatient l*c able 
to stand it, a further stimulating ointment nuvy 1>e applied during the night ; 
or the foot may Ikj painted w'ith a 3 jHir cent solution of liq. ferri pcTchloridi 
(Legoux). Trichloracetic acid may 1>e sulwtituted as a paint; or, pro¬ 
vided there l>o no cracks in the epidermis, the methorl, adopted in tjic 
German army, of painting with a 5 per cent chromic acid solution once a 
w'eek. Ko1>crt, however, has seen ficrforation of the nasal septum and 
also nephritis to follow the application of chn>mic acid. Shoulil the patient 
be unable to stand such heroic mcthrxls, a weak ointment containing 3 
per cent of ichthyol may bo applied during the night after the. bath ; or, 
in more acute inflammation, a plaster-mull of zinc and ichthyol. In the 
morning the feet are to be cleansed, and an alcoholic solution applied 
containing 3 per cent of naphthol, or 5 per cent of salicylic acid. After 
this has dried, the feet and the inside of the socks are to be dusted with 
one of the powders previously mentioned, special attention*^ing {>aid to 
the interdigital clefts. 
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In the case of feet that are wanq a lesa energetic line of trfetment 
may be adopted. Warm baths at night are prescribed with the addition 
of a little alum or imrax, followed by the application of some such oint¬ 
ment as the following:—Ichthyol gr. v., terebinthinte n\^x., ung. 
diachyli Hebre The consequent local ansemia and inhibition of 
secretion after several repetitions become more or less permanent; 
os))ecially if a paint containing 2 per cent of resorcin be applied during ■ 
the day. A powder of tannoform is extremely useful to apply to the 
feet, and to dust inside the socks when the patient is moving about. 

In all cases large and comfortable boots are to be worn, and woollen 
stockings or socks, frequently changed. 

A similar distinction is to bo drawn between the hyperidrosis of cold 
and worm hands. The former may be treated with baths containing 
camphor, acetic acid, or other substances which induce hypermmia, followc<I 
by the application of an ointment contiiining half a drachm of cam])hnr 
and a drachm of ichthyol to the ounce of zinc ointment. During the 
daytime Kaposi's alcoholic solution may be employed :—1^ Nnphthol "jj.. 
spt. Colon. ,^iij., spt. vin. gall. ,^ij. Ft. lotio. 

Warm sweating hands are best trcjitod with weak alkaline Iwths, such 
08 5 per cent Wax; or by infusions of oak Ixirk combined with formalin 
soap, the lather of which is allowed to dry on. Weak ichthyol powders 
may be dusted on during the day. 

Numerous soaps have Isjcu recommended for hyperidrosis, especially 
those containing zinc and formalin. Buzzi strongly recommends a soji^) 
with 10 iMjr cent of camph'or, and for hyperidrosis ]wdum a 10 j)er cent 
creolin soap. • 

An excellent tem[Kiniry remedy for swwiting armpits—sometimes a 
very irksome complaint in women—is the a])plicalion of a sponge wrung 
out of w'ater as hot as can bo borne, followed by the use of a 1 to ~ 
per cent solution of quinine in can de Cologne, or of a 3 paj^ cent 
salicylic acid powder. 
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ANIDROSIS 


(a, jtriratirr y ISput, .*irrat.) 

Deflnltlon. —A functioiiiil disturlianea of the swcnt-gUiiuls giving rino 
to a deficient secretion of sweat. 

The amounts of sweat normally secreted liy ilift'cront jjersons in 
similar circumstances vary greatlj'. Deficient secretion of sweat maj' 
bo local or general, complete or (Nirtial; symiitoinatie, as in p 3 ’ro.via, 
albuminuria, prurigo, and diabetes ; or congenita], as in ichfliyosis. The 
condition again may bo difl'nsc, as in tnlxM'cnlosis, carcinoma, and ilialwtes 
mellitus; or it may occur only in areas in which the sweat - glands 
have been injured, or to which the nerve-snjiply is abnormal. In 
certain skin diseases, such jw eczema, jworiiisis, sclerodermia, difiiiso or 
localised and aiimsthetic leprosy, the secretion of sM’CJit over the diseased 
area is very often deficient, or oven absent; ami there is every reiistm to 
think that the disordered innervation, which seems to bo the, cause of the 
skin affection, gives rise to the aiiirlrosis also. 

The atrophy of the skin of old age is usually accomi)ainwl by a 
diminished secretion of swejit. In a dirty skin the o|K'nings of tlm sweat- 
ducts aitj blocked, the secretion is reabsorlKsI by the lyinjih stn’Jim, 
:^d |K>ssibly atrophy of the sweat-glands ensues. ( essation or <liniinution 
of sweat may under certain circumshnices Ikj but temf)orarv ; whether 
temporary or permanent, a diminution of excretion by the skin must Iw 
compensated by an increase of activity of the khlneys or lungs, if toxic 
substances arc not to accumulatr! in the organism. 

Anidrosis at times accompiiiiies tnegrim, atid then usually aftccts the 
tcmpo^l region. It may also occur in c;i.sos of symjKithetic jwiralysis, 
asstymted with myosis and vascular dilatation (.Mbbiiis).* Gases of 
anidrosis have’ been recorded in infantile jiaralysis, and in transverse 
myelitis ; the secretion of sweat returns with the electric relictions of 
the limbs. Improvement or cure of any skin disease w’hich gives rise to 
anidrosis is accompanied by renewal of sweat-secretion in the affected 
are^ Unna states that the parakeratoses in general arc accompani^ 
by a diminished secretion of sweat; and Eulenburg has recorded the same 
fact in erythromelalgia, a disease attributed by him to a central lesion 
of the posterior and lateral parts of the gray matter of the cord (vol. vi. 
p. 613). 

CEUS&tloii. —Anidrosis is sometimes congenital, as in ichthyosis; but, 
as a rule, it is acquired, and is then frequently a symptom occurring in 
the course of some other disease. 

Pathology. —The disorder, when occurring in the course of pyrer^ 
has been ascribed by Unna to an occlusion of the sweat-dsict by swelling 
of the epidermic structures, especially of the stratum lusWuin- That 
occlusion of sweat-ducts, if sufficiently general, will bring about anidrosis 
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IB obviouH, )mt Uiitia’B suggestion dc^s not seem at present to HUve met 
with genernl :icce[jt.'uicc, the anulrosis being iittributcd rather to disordered 
innervation <jf thc<sweat-glands acconiiwnying the disorderetl thermotaxis. 
As has been pointed out under the head of hyperidrosis, the secretion of 
sweat is not entirely dependent on dilatation of the cutaneous vessels ; 
moreover, such dilatation may be accompanied by atiidrosis. Kajjosi has 
shown that, under such circumstances, anidrosis is due to nutritive changes ’ 
in the skin ; and it is found tliat the atiidrosis of such diseases as eczema 
disitppt-ars when the disease is cured. No doubt this condition niiiy be 
due to ji trophic disturlMuieo of the nerves of any eutiincous arefi. 

Treatment. —Any coincident disease, .and especially any skin disea.se, 
must b(*, treattsd itrimarily. The secretion of sweat may then be stimu 
luted by the a])]ilicatiou of warmth and vapour to the skin ; for instance 
by “Turkish” or “ Uussian ” baths, and the ingi^stion of hot drink.-. 
Nitrate of pilocaipine may .also bo given in doses of gr. I hypodcrmic.ally : 
or jaborandi may be given by the mouth, iide«|U!ito precatitions being 
obs(!rved ag.dnst “catching cold.” This treatiiioiit, if persistently carried 
out, is often of great service in the .atiidrosis of true prurigo. 

The skin may be stimulated by mustard powder or like irritating 
substHaiiccs ; and recourse may .also be had to the constant and faradic 
currents. In some cases massage, applied regularly every morning, is of 
great service. 
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SYN. ~(hm 'uhusif. 

Definition. —OHensivo iHlour of the sweat, due to changes in its eom- 
p^vsitioii either before or after secretion. 

Symptoms. —The odour of the sweat is often unple.asant, esiwcially 
if the clothes tire allowed to become stitiirated with it: under certain 
cireuniataiices the sweat of certain parts of the IskIj* becomes itositively 
and obtrusively oll'ensive. It is in the feet especially that this otlour is 
moat jHinetratiiig, and as a rule the llat-f»x)ted and thase wlio .are most 
ooiitiimously on finit suffer most. In young persons Halile to hyjieridrosis 
the sweat is especially apt to become offensive : thus maid-aervaiits, waiters, 
soldiers, jiostmen, and the like, may Ik? renden'd uiitit to earn their liveli- 
hixxl. Hyijpridrosis is uliuo.st invariably present tdso, soaking the Ixsvt.s 
and stockingawith a stinking matter; and the feet exhale a ntneid,sickening 
stench. The feet also become tender and sixlden ; walking is extremely 
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pikinfuf, as the skin, especially of the soles aiul sides of the feel, beironies 
inflamed and miiccRitcd, and may be the scat of a vcsienlar or bidlons 
eruption. • 

It is, of course, evident tluit the less frcijnciitly the eovcrinj;s of the 
feet are changed, and the more impermeable they are. to moisture, the 
more sjituratcd they will bo with tlie oH'ensive soerelion, and the more 
prone the feet will be to eruptions of variou.s kinds. Uroiniilrosis also 
arteets the armpits, pubic region, pcriniuun tind groins; but the smell 
hero is more “fusty,” and not so overpowering as thiit of the feet. In 
the former regiotis intertrigo is a fre<[U(>nt eotn])lieation. 

True broniidro.sis is unite distinct from the iteeuliar odours of the 
sweat in negroes; and in the various iliseases of which such (siours are 
said to l)c ptithognomonic. Thus, the acid smell of rheumatic feM>r is \ fry 
familiar ; in scarlatina the sweat is said to >mell Iiki‘ mov bread ; in miliary 
fever like dcconiiK>sing straw ; insmall-po.x like a im*nagcrie : indeed, the 
older ithysicians trusted largely to their recognition of these pceiiliar 
characters in the diagnosis of disease. Kmotioii may cert.iinly giv<‘ rise, 
to a peculiar odour of the sweat; and in cert.ain iii-rvous disorders .Monin 
and Ifamnioud hav<! reeogni.sed ;igreeable cahiurs of the sweat, as of 
violets or pine-apple. 

Pathology. —It has been shown that, if tin? shoes ami stoi-kings be. 
removed from a jsitienl siitrering with bromiilrosis, if his feet be washed 
thoroughly, and he; be kept in bisl for a few day.s, the feet have a far less 
•H'ensive smell than the shoes and stockings. Thi; secretions i»f tin; fe(!t 
are sehlom oflen.sive in theni.selves : the intoler.ible smell arises from the 
decomposition of the fatty ingredients under the infliiem-eof the llaeteriiim 
fietidum of Thin. liaeteria <if various kinds m.-iy be fonml in the d(!- 
eornjKJsing sweat, ami horny and fatty mateiiids which aceiimulate on tin? 
surface of the skin in the.se eases ; and several of them |>rol);ibly assi.st in 
the <l,ocomi)osition ; caproic, caj)rilie, and fither fatty acids Is-ing formed 
an^exhaling their characteristic fo-ttn-s. * 

Triatmenl. —Complete cleanliness is befon* all things essential. The 
coverings of the feet, or of the iirmpits shouhl Is; of abs<irbeiit material and 
be frequently changed. likths, containing a .small amount of alum or borax, 
may Iw used night and morning for the iilf'ectetl part; and during the ilay 
au ointment or dusting iwwder containing Isiraeie or sidicylic acid. ^In 
the German aimy a 2 jier cent ointment of .sdicylie acitl is largely used. A 
powder containing 1 in 20 of resorcin may Is* used insb.wl ; or the follow¬ 
ing:—R -Sod. sjdicyl. gr. xv., bisni. snbnilr. gr. xxx., ])ot. pcrniang. .",iss., 
and pulv. cret. prep. ;ul .^j. Vinognuloff of Knzjui claims gotsl results 
from a 6 per cent acjneoiiB solution of chloride of r.ine. This is ajqdied 
after a tepid Ivitfa at bc<Uime, and the feet are then dried. 

As I have said in the preceding section, painting with a ii iwr cent 
chromic acid solution is a mcthfxl iulopte<l in the I'nissian army with 
good results, since it is stated to l>e succc.ssftil in over UO f»cr cent of ctwes. 
Dr. Thill saturates the stockings and cork soles in a j.fr eonUiiriing 
boric acid for hours, thus rendering them inimical to the H. hetidum. 
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Antiseptics, such as mercury in wealc solutions, may also bo omfloyed, 
and other measures already described under hyperidrosis. Internal 
treatment is not successful. 
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CHROMirmosis 
()(p(ufia, etdrmr; lUpu'n, sweat.) 

Syn.— 1‘itynasis niffriraii.^; Sfhorrho’n nigricans. 

Deflnltlon. —Secretion of pigmented sebum or sweat. 

Historical.^ —Coloured sweating may occur in most parts of thelxidy, 
but the affection is always a rare one, although the somewhat mysterious 
character of the disettso bos given rise to an extensive litenitnre. The 
name was first given to the disoixler by Le lioy do M»‘riconrt in 18G4 ; 
but cases had been puf>lished previously, the first rcconletl being bv Yonge 
in 1709. Lecat, in 1765, and Killard had observed examples of 
pigmented sweating; aiul Toevan hod published a singular ease of M 
black secretion from the skin of the forehead and upper {urt of the f.-ice. 
Bousquot, Neligin, and Knismns Wilson had also recorded ciists 
before de M«Vicourt, to whom, however, we owe the first complete 
analytical examination. 

Symptoms. —Though the disorder giving rise to coloured sweat some¬ 
times concerns the sweat-glands only, in several cixses the sclsvccons guilds 
also have Iwhu primarily alTectwi, and the sweat-glands little if at all. N In 
the foriner doss the coloration is of rapid, in the latter of slow formation 
(Crocker). Fcrt*ol has published a cjiso in which neither the swcjit nor 
the selsiceous gland.s were afl'ected, and for such cases ho propose.s the 
name “ chromocrinia.” 

j Chromidrosis most frequently affects the face, and especially the eye¬ 
lids, cheeks, and forehoaiL The chest and alxlomcn are not often 
affected, and it is of extremely exceptional occurrence on the hands and 
feet. Oecjvsionally the sweat of the armpits, groins and popliteal spaces 
is pigmented. The colour is usually dark brown or black; but it may 
also have a shade of bine or indigo, or bo even a somewhat light blue 
(cyauhidrosis). Green, red, and yellow sweats have also l>een recorded ; 
and the chromidrosis may be accompanied by pigmentation of other 
secretions or excretions. Thus Mocker had under his obser^'atio* a 
girl of ninet^eiP with an indigo pigmentation of the orbits and foreheml, 
accompnnied'‘at times by a blue coloration of the saliva. Teevan, Billard, 
and Neligan found black pigment in the urine, fssces and von)ic, 
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l>eside^ its presence in the s>riat. Pignientntion of the urine iiiui milk 
has, moreover, been olwervcd uimssiSeuitetl with chromic!rosis. 

Macker’s case was also interesting on account of ^omc pignicntution 
of the hands, and a similar case has been rcconlcd l>y ( Jcrmaiii. A veiy 
Hire yellow pigmentation of the sweat of the hands, in a married woman 
of twenty-four, was under the observation of llarric; and the case was 
still more unusual in that the chromidrosis alternates! in the two hands ; 
it never affeeted both at the same time. The disonier was pritseiil only 
during the two days of menstruation, and no ]iigincntation was to be seen 
on the rest of the Ixxly. Yellow chromidrosis has also been observed 
by de Moerloose and by Piirdon ; Tison hail three cases among 
the servants of the same house, one being a Isiy of sixteen, and the other 
two adults over thirty years of age. 

De Mcricourt brought Ijefore the Academy of Meilieine in 1.SM4 a 
case of pink chromidrosis in a lad of twelve; and Speranzii siiw green 
chromidrosis of the feet and Isiek supervene during an attack of rheumatic 
fever in a cachectic girl of fourteen. A ca.se of unilateral yellow chromidrosis 
in a mtin htis been recorded by White of lioston ; and one of blue sweat¬ 
ing of one .side of the scrotum by C'onr.-idi. In .some cases it is 
stated that the colour of the sweat changed while the ]sitient was 
under medietd supervision. Pul, without. di.scus.sing other remarkable 
cases, such as that of Mollenbroeck where the secretion wioi sUited to 
have the colour and appearance of honey, it is necessary to utter 
a word of warning against deception. Some undoubted c.-ises have, 
Ifcwcver, been observed in this counlry, and have sUssI most careful 
investigation. Thus one has beeti recorded by Dr. Colcott Fox, and 
tw'o more by Dr. Cnx*ker; but there is rejison to Isdieve that from time 
to time cases have ]>ceii publisluHl as examples of chromidrosis which 
were not entirely worthy of credence. It is further stated that in some 
even of the largest dermatological clinic.s abroail not a single cjiho has 
ever leen recorded. Finally, it is otdy neccs«uy to ad<l that the majority 
of lifiscs have,been observed in hj'sterical women, suH'cring in man}' 
instances from menstrual disorder. 

Course. —Cases of chromidrosis usually get well rajiidly under treat¬ 
ment, but the disorder is very prone to recur. A return of nienstnuil 
troubles, or even of the normal iiiettstrual ]X‘i‘i<Ml, very frei|ueiitly causes 
a recurrence of the affection ; and it tdways tends to reajjpear, or, if prcseift, 
to undergo an c.\acerliation, with the oitset of any great emotion or any 
nervous disturbance. The cases which suiJerveite on some constitutioiud 
disease, such as rheumatic fever (S])cnin/a), tend to recovery with the 
general symptoms. 

Causation. —The great majority of cases occur in women, prolstbly ns 
much as 8.0 per cent. Most of the patients suffer from chronic and well- 
marked constipation, and many also from raenstnial disorders. Put almost 
all agree in presenting the stigmata of hysteria, or they arc at any rate 
of extremely neurotic habit, emotional and excitable, and an ^-isy |)rey to 
anxiety and excitement. 
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Pathologry.—Micniscopic exainiiiiition Jias clciirly shown that chnan 
idrosis has not always its ori^^in in tlft) sweat-glands; indeed, Dr. t'rockiT 
and other aiithonj^ states that the affection may likewise be due to 
a distiirbanee of the sebaceous ghinds, which gives rise to a secretion of 
pigmisnted sebum. 'I'he niateriid is eertiiiidy in some cases largely com- 
po.sed of fat, is soluble in ether, spirit of chloroform and glycerine, and 
tiot in water; and contiuns amorphous granules, usually of an indigo 
colour, 'riiese granules ilo not, however, give the usmd chemical reactions 
of indigo ; tind there is much doubt tdiout their chemical comjatsition. It 
has been stipjaised that, oven if the pigment of chromidrosis bo not indigo, 
it is some combiiiiitiou of indigo with an organic substance, the indigo 
being originally <lerived from the indol of the fa‘ccs. f have .said that 
many of these patients are the subjects of constipation, and it is well 
known that long-continued constipation, such as occurs in inte.stinal 
obstruction, is apt to be associated with considcnible (piautities of indicaii 
in the urine. I’nictically nothing is known about the pigments found in 
cyanhidrosis, or in yellow and pink swetiting. 

Treatment. --Attentioii must be ft-iid to the general health, and anv 
eonstipation or meitstrual disorder energetically treated. 'I'he local con 
dition must be met by complete cleanliness, juid the application of a lotion 
containing ether iind spirit, combined with boracic acid or naphthol. 

Sweats coloured by drugs.—In addition to cases of true or idiopathic 
chromidrosis, cases occur from time to time which can lie traced to the 
ellect of .some drug, wlietluv taken internally or applied locally : or to the 
presence of some microbe. 

/'/a/', him', mill ijrviii .tiri'nln have been ascribed at varioits timc.s to flic 
use of ilillereut drugs. Thus 'reinple had under observation ii man of 
sixty, whose silvery hair and beard became light pink after taking iilxmt 
eight grains of iodide of pota.ssium three times ii day for a week. His 
linen beeanif stained, iind if his handkerchief was used to wipe off th(\swe<it 
it also was discoloured pink. Withholding the iodide capsed the twour 
to disappear gradually, hut it returned when the inedieine was resumed. 
Kollman has recorded a case of blue chromidrosis in a jvitient talking 
eonsiilerablc unautities of iron ; and iron snljihiite was found in the sweat. 

(iroon sweat is freipieiitly observetl anmng workers in cop[ior (S), the 
dtist or fumes entering the lungs, la'ing absorbed by the skin, or ingested 
with the foo«l. The linen becomes freely stained with the colonre<l sweat, 
and even the hair 11013' be discoloured. H.vde has obscrveil a cjuse due 
to the application of a copjier electixale to the abraded skin. 

lied sweating is in some cases “ idiojvithic,” as in the case reconled 
bv Dubreiiilh ; but a coiisider.ible number of eases have l>eou reported 
as due to micro■org.iiiisni.s. Such ca-ses are not true examples of 
clinmiiilmsis, but are due to a growth of the B. pro«ligiosns on the hairs 
of a moist warm n'gioii, such as the armpit. Such a sjiot is an excellent 
medium, esfecialb' if it is not sjxiilt bv the too free use of soap and 
water, ainl Wbesiu, Ikdies, and others have discovered zooglavi - like 
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inasscrt growing uj)oii tlio axillai'v hairs ami j^iviii^ them a well-niarki'd 
n.’<l colour. Thu roots of tin* hairs»arc not iiivolvcil, hut th>' /ooj;la’a 
iiiassoa hecotuc ilctachcil, and inav In; washed otl' in th^ sweat if it he at 
all profuse. The allectioii is <|uite a coninion one. 

HSBm&tldroslS is the name a])]>lied to the ese.ipe of IiIoimI from the 
mouths of the cutatieous oJaiids, whetlier sinloriparous or sehaeeoiis. hi 
'most eases it is due to a Itaanorrhaj'ie e\udation into the lumen of the 
liland and itito its duet, the extravasated hlood heino carried to the 
surface of the skin aloii^ with the .secretion of the olaml, and making its 
appearance at it.s cutaneous orilice. Ilehra has. howe\er. himself seen a 
jet of hlood escajie from the uninjured dorsal surface of the h.iml in a 
yonno man, the jet corres])oni]ine in size to the duet of a sweat oland. .ind 
risino an apprcciahlc ilistanei- ahove the surface <if the h.and. Neither in 
this i>atient, nor in others whi> have eonie nmler ohseiaatioii, has there 
heen :iny rea.son to .susi»eet h:emo]>hiIi.'i, thouuh the afleetion has sonu; 
similarity to jmrpura. The similar i-.ises reeonleil hy Kimil and 
Krasmus Wilson were eases of h;einorrh.iye from the skin. In some 
instances the Inemorrhaoe in.ty he a \ ie.arions niensi rn:il ion : hut it 
iieirnrs so frei|Uently in hysterietd yoiin;.: women that it must he I'ei^ariled 
• IS one of the hysteric.d stij'matti. This \ iew is taken hy Parrot, who 
points out the eoincideiiee of other hvsterie.il pheniiinena with this 
.itlection; and it is eonfinned hy my own experiem i- of one sirikin;’ l■.•lse, It 
seems pro?»ahI<; th.it many of the cases which Iia\e heen recordecl wi-re 
inHiosliires ; nevertheless Genuine cases do yccnr, I'ven in hvstei ie.al 
siihjects. It i,s necc.s.stiry, however, to call attention to the f.-nt that cases 
of v^ltaucous ha-morrhaoe unconnecteil with the orilices of the sweat or 
sehaceous glands are in no sensi' examples of hiemat iilrosis. 

Treatment must he directed to tin- c.oise of the Im-niorrhages ; as in 
purpura, for cxamiilc. 

I^iosphorescent sweat is extreimly laic. though cases are said to 
have occlirred alter the inge.stion of ])hf>sphorus in tish, or as medir'ine. 
This phosphorescence may in .some cas<’s heconic more a]>parent after violent 
muscular c-xertiori, wlum even the hody linen may he luminous. The 
jiheiionienoii is prohaldy due to ph<i.sithoresceni hacteria, numeron.s varieties 
of which have hccii dc.scrihcd. 
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URIDROSIS 

A minute amount of urea is normally present in sweat. In certain 
circumstances it may exist in sufficient quantity to impart a urinous odour 
to the body, or even to appear on it as a crystalline deposit like hoar¬ 
frost. The latter condition is reported by Frazer-Nash (quoted by Crocker) 
to be of no infrequent occurrence in India; and by him it is attributed 
to a diet of milk, fruit, course bread, and water. A urinous odour of the 
sweat is common in uriemia; it may arise in cholera j and, immediately 
before death, in many diseases in which the kidneys are intact. 


B.. Structural Diseases 

HYPERTROPHY AND ATROPHY 

As these conditions are of little practical clinical importance their 
consideration here will bo very brief. 

Hypertrophy of the sweat-glands (Spiradenoma—Unna),,occurs 
either as a congenital or acquired change. 

Congenital hypertrophy may bo part of a general excessive develop¬ 
ment ; but is more frequently found in connection with localised hyper¬ 
trophies of the epithelium and corium, such as occur in ichthyosis, 
hyetrix, and soft warts. 

k Aoqulred hypertrophy occurs under various circumstances, for 
instance, from increased functional activity, as in chronic tuberculous 
diseases and articular rheumatism; under any chemical, mechanical, or 
thermio irritation; as the result of many chronic afleotions of the akin— 
probably as a consequence of irritation,—such os prurigo, chronic eczema, 
elephantiasis, lupus, and so on. 

As long as the function of the glands remains unaltered, and the 
epithelium conforms to its type, these conditions may be patholqgioally 
considered as true hypertropUes. Should secretion, however, be arrested, 
or ofishoots Oe thrown out from the primary coni^uted tubea^ nr other 
such chanijhs occur, the growths must be regarded as adenoma ; and 
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furthe% chuiges resulting in the various caroinomatous conditions are 
describ^ and are probably not iiifitquent. (For further infonnation on 
this obscure subject reference may. 1^ made to an f xtremely elaborate 
article by Unna (11), who discriminates spiradonoma (adenoma of the coil- 
gland) from syringadenoma (adenoma of the duct of the coil-gland). 

Clinicai course. —The fate of hypertrophied sweat-glands varies as 
the causes. Congenital cases usually persist unaltered for years, or may 
become the starting-point of carcinoma. 

Gases dependent upon irritative processes either atrophy; become 
inflammatory (see “ Hidradenitis ”); become cystic, as the result of occlusion 
of the sweat-ducts; undergo fatty, hyaline, or colloid degeneration j or 
become merged in the disease which origimdly caused them (for example, 
lupus, syphilis, epithelioma). 

One form of adenomatous growth, originating almost certainly in 
sweat-gland or duct, is sufficiently distinctive to merit seiMiato description. 
This is the :— 

Adenoma Sudoriparum of Daricr and Jacquet.—.Syn.; The con¬ 
dition was also described by these authors (4) us HUlradrmme* 
iruptifs and as Epitheliomes drs tjUitules mdoripnrts ; by Qiiinquaud as 
CeUulome (pUMial hupiif ; by Tbrbk as Sifriiuiitdrmma and Syringo- 
eystadeiwma ; lastly by Unna (12) as Syringonuu 

Besnier asserts that Kaposi’s 8o-c.allod Lymphangioma Uiberosum 
inultiftlex^B undmibtedly the same disonler. 

Symptoms .— ^Most of the reported oases have Ijccii in young [wraons of 
etther sex, and probably the eruption apiwars most frequently about 
pqberty. In the only case seen by mystdf, piolwibly the only cose 
observed in £ngland, the patient was a la<l of eighteen, who said the 
lesions had come out in a month. The distribution of the disease is 
characteristic; it is always over the front of the thorax and neck, 
and most abiuidantly in the infra-clavicular regions. A few lesions 
may exist on other parts of the trunk, or on the flexural ^ides of the 
limjfs. «They are seldom present on the face, if over; and this point 
distinguishes them at once from the Ademana (vel Acanilwma) adenmdes 
cysticum of Brooke, Fordyce, Perry, and Bolzer; ns well as from 
the Congenital adenoma sebaceum described by myself (8), Imth of which 
again diffisr widely in their anatomical characters from the disease under 

dudussion (Unna). ! 

The lesions consist of little nodules, slightly pinkish or yellowish, 
round or oval, and varying in sise from a pin s head to a pea They are 
of about the same consistence as the skin in which they are superficially 
embedded. The little growths are usually numerous, therefore cloeely 
aggr^jated; althmigh never in groups, they <rften are in linear series. 
The skin over them is smooth or slightly crinkled, and never shows any 
depression or excretory duct The disease is a source of slight disfigure¬ 
ment, but never gives rise to any subjective sympton^; when once 
it is said to be permanent; but in my own when last 
seen, it ce rtwnly showed signs of spontaneous amelioration. 
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^ PatluAogij .—This is very fully discussed by Unna in the work^lready 
rrferred to. The bulk of evidence Js iii favour of Torok’s view that thu 
growths arise from (embryonic epithelial inclusions connected with the ducts 
of the swetit-gland.s. It is in this purely pathological sense that the iiaiiic 
of epithelioma has been applied to them. The condition is, howe\'ci', 
quite benign. Philippson’s attempt to identify the Colloid milium of 
Wagner and Bosnicr (p. 765) with a colloid degeneration of adenoma , 
sudorijwvrum is generally held to bo unsuceessful. 

I'renlmerU .—If any be considered necessary the little growths may )k 
inciscrl and sipieezed out with the fingers, or the dermal curette may be 
employed. In either case a shallow permanent pit will result. 
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(iSpiiU, sivoat; Kixrrjs', a bladder or bleb.) 

Syx.— llydroei/stiniia. 

Deflnltlpn.—A cj’stic uHection of the sweat-glands and their excretory 
ducts, giving rise to the formation of spiu-ious vesicles, always localised 
upon the face. 

Historical.—This compttratively rare but interesting affection was first 
described by Kobinson of New York in a paper read before the Dermato¬ 
logical Society of America in 1884 ; in a subsequent paper he added an 
ifccount of its morbid anatomy. The same affection has been described 
by Jackson under the designation of “Dysidrosis of the face,” a title 
which has been adopted by Rosenthal, Uollopean, and Crocker. It 
is, however, inappropriate and misleading, inasmuch os the condition 
varies widely from the dysidrosis of Tilbury Fox (cheiropompholyx of 
Hutchinson), and Robinson’s original name is therefore maintained. 
Jamieson has recorded examples, with microscopical examinations; coses 
have been reported by Hutchinson also, by Hyde of Chicago, Adam of 
Hamilton, N.^., and others. 

Symptf^s.—The lesions invariably appear on the face, and when 
present in small numbers are discrete; but they may attain a very 
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cuiisiclc^ible number, when of course they iiro nearer together j but it is 
rare to find them crowded closely. They (jccur on the forehead, nose, 
checks, around the orbits, and sometimes on the lipts aiul chin. They 
occasionally attack the neck or lower jaw, b\u are never fonntl upon 
the rest of the body. Untchinsoii and •lainieson have describetl cases 
ill which the aft'cction was unilateral; and daniicson noticed in his 
case that sweating was much more free nixni the side of the lesion ; 
a fact also observed in one case by Hutchinson, where the condition 
was associated with violent headaches and neuralgia of the tongue 
on the same side. The lesions in the first instance are deep-seated, 
and of a whitish colour, closely resembling IsnUsl sago-grains, Init 
subsequently they become clear and vesicular ; when larger they assume 
a bluish tint, most marked at the periphery. In the case of -the larger 
lesions slight hypeneniia may be observeil at the periphery, but as a nde 
there are no signs of infiammatory distnrliance. In .size they vary from 
that of a pin-head to that of a pea, and in shape they are round or ovoid. 
The vesicles contain a clear, i>cllncid tlnid, which is slightly acid in 
reaction, and never turns red litmus bine. There are usually no 
subjective symptoms, but slight itching or sniartiiig may bo present. The 
contents drv up without rupture after an existence of one or more weeks ; 
the desiccated contents, appearing whitish, thus assume a somewhat 
close resemblance to milium. The area of the crniition then reassnmes 
its usual uppearanco ; or, if the lesions have persistcrl longer than iiHiial, a 
slmht temporary pigmentation may be left. 

Etiology. —The ilisease i.s com|>aratively cominon in Now York, 
Kobinson having obscrvwl from thirty to forty cases ; loid np|iarently in 
l-tlasgow also, wliere Adam has seen nine cases, three of them in men ; in 
Kngland and on the continent of Knrojie it is much r.arer. It almost 
always occurs in women who arc niiddle-agc<l, or who have jmissc<1 this 
period. Asa rule they are washerwomen, or are employed in work which 
cxixisos them to a warm, moist atmos]ihere which causes sweating of the 
fac(/ Bicamplcs are infrequent among the well to-do classes. Hutchin¬ 
son describes sweat-cysts in connection with xanthoma, and always 
confined to the eyelids, which he considers of the same nature as hidro- 
cysioma. The recurrence of the menstrual iK*riml is sometimes associattsi 
with an exacerbation of the disoixlor (HalloiHjau), ami it is invariablv 
worse in the summer, improving, if not alUigcther disappearing, during 
the winter months. Thibiergc, who reeonis a case in a man, suggests 
that the disease is of nervom origin ; a view which receives cogent supp<jrt 
from the reports of the cases associated with unilateral sweating and 
neimilgia. At the Hermatological Society, in February 1894, I showed 
two well-marked cases in a brother and sister, age<l rcspoctivcly ten 
and twelve years. Both had severe sweating of the nose and parts im¬ 
mediately adjacent. 

Pathology. —^The vesicles remdt from a dilatation of, the ducts of 
sweat-glands, and of the coils of the glands due to oljstruc^ion of the 
ducts at a point peripheral to or nearer to the surface than the cyst. 
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The lumen of the tube becomee dilated, and the epithelial cellsjiniiij' it 
are compressed against the basement membrane by a granular fluitl 
resembling that found in normal glands. Sections passing through a 
cyst show, in some [oarts of the section, glands containing the graniiliir 
material inside the lumen of the duct. The obstruction is found to occur 
always at a point within the corium not far distant from the subcubuicoiis 
tissue, and no abnormal changes can he found in the epidermis or selmccous. 
glatids. The cause of the obstruction is not very evident, but the 
anatomical changes point to a hyperplasia of the cells lining the ditet, so 
that the channel becomes diminished and finally disappears. It is argued 
that the dilatation below the obstruction is not a passive one, since tin; 
entire cyst wall becomes lined mth an epithelium which must be derived 
from proliferation of the duct-epithelium. Such an argument is not 
perhaps quite conclusive, especially if we examine the section of a retention 
cyst; but at any rate it would be remarkable that, if such were the case, 
the obstruction should not occur where the elasticitj' of the surrounding 
tissues is least and the channel narrowest; that is to say, where the dui-t 
passes through the epidcniiis. Some perivascular exudation of Icucocytc.s 
is frequently found in the corium around the cyst; and, when this is 
sufticiently abundant to cause pressure on the rcte, a considerable leuco- 
cystosis may be ].)rescnt in the pipillary layer also. 

Dr. James Adam, whoso observations have alrea<ly been referred 
to, suggests that the cysts arise from hy^icrtrophy of the secofiting part 
of the sweat-glands, without compensatory moans, in the excrctoi-y pa^t, 
for getting rid of the excels of secretion. 

Diagnosis. —The diagnosis is always u1>vious to any one familiar ^ith 
the disease. The lesions might [Msi haps be mistaken for those of eczema, 
adenoma of the sebaceous and sweat glands, localised lymphangioma, 
milium, colloid milium, sudamina, or pemphigus of the face : but they 
may bo readily distinguished by their exclusive distribution on the face, 
their long* duration, their aimuiil exacerivitions, their consistence ami 
general appearance, and their clinical history. 

Prognosis. —The eruption tends to disappear spontaneously at the 
approach of winter, but it recui'S in summer if the patient bo still exposed 
to its causes. The disease may persist to an advanced age. 

Treatment —The vesicles should be piiuctiu-ed, the contents expresscnl, 
Ind an antiseptic lotion applied freely night and morning. In some cases 
the galvano-cautcry may lie employeti. A soap containing cam])hor and 
Peru balsam is accredited wdth good results; and dusting [rawders. 
containing boric acid, sulphur, silicic acid, dermatol and starch, arc all 
useful. Other means for comlxiting local hyperidrosis ought also to be 
emplo 3 'ed. Such occupations as are known to induce the eruption must, 
if possible, be abandoned. 
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KYSTKS OKAISSKU.X SliIliiUIPAKKS 

Under this title Dubrenilh iiiul Aiichr* of IJoi-dcjUix ilesciihe two 
unusual cases of multiple cystic ililat^ilions of .swcat-glaiuls, the conteulH 
of which wore abundant in fat. One of those had previously l»oen re¬ 
corded by Sabraz^s under a difTerent title. The |Kitients weTO aj'cd 
70 and 71 respectively, were aniilrotic, and h.-id nuifth skins. They 
suffered from slight general priiritu.s. The lesion-s consisted of innuiner- 
al)le tumours, varying in size from a henip.seed to a hazel-nut, hut averag¬ 
ing that of a pea, situated in the siilKUitaneous tis.suc, or loosely attached 
to the lower surface of the dei'ma ; in form they were globular or ovoid, 
in consistence either firm or fluctuating ; they were s*-attercd all over the 
ls)dy, but existed in immen-se numbers in the axilhc. 

^yhen punctured they gave issiur to almost pure fat or oil. Micro- 
.scopic examination of numerous sections clearly revealed thi-ir origin in 
the swea^glands, and—in contriMlistinctiou to siniil.ar cystic dilalations 
of sebaceous glands—extremely few cpitlu'lial cells wei-e jircscnt iti their 
co*itents. An uninterrupted series of changes in the sweat-coils was 
observed from the beginning up to the end of the disease. 

These interesting olwervations lend powerful snp|M)rt to the views of 
Kblliker, Unna, and others as to the steatogenoiis functions of the swiuit- 
glands. The authors claim, as a prolxible example of this diseast!, a case 
recorded by Neul)ergcr complicating another c>itancous condition ; they 
.suggest that possibly the affection is not a rare. one. 1 his o|)iiijoii I cannot 
-shaM. ,1 

differential diagnosis. — MuJIiyle uf thr akin dnr to ft/.Jiferri, and 
of very similar clinical characters to those under discussion, arc of no 
infrequent occurrence. A microscopic examination of their contents, 
which are not oily, and invariably contain “ booklets,” will prove their 
nature at once. • 

Far greater difficulty will be exjierienced in discriminating this disease 
from the multijAe /ollintlttr ri/s/s of the 8/,‘in, dcscrilKxl by Hosellini in 
a man aged 41, the clinical characters pf which, as well as the chemical 
nature of the cystic contents, almost exactly correspondeil with Dubreuilh’s 
case. Excision of the cysts and careful microscopic examination, however, 
showed their origin in the sebaceous glands, some scanty remains of 
which persisted in portions around the cyst walls. 

A case identical with Bosellini’s, but at first mistaken for an example 
of Kystes graisseux sudoripares, I exhibited to the iJermatolifp^l Society ; 
it is published under the provisional name of Slealoeyntiina muUijdex (5). 
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No treatment has yet been proposed for the disease, as it g^ves risf 
to no symptoms of moment; oxcis'ion of the cysts, if justifiable, seems 
the only feasible grocodure. 
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SUDAMINA 

Syn. —Milvnia crystalliua ; CrystnlUna (Unnu). 

Definition. —An eruption of short duration, consisting of sniiill, 
extremely superficial vesicles containing sweat, without any inflammatory 
phoiiomeua. 

Symptoms. —Sudamiim always appear suddenly, either in the conr.se 
of acute febrile diseases—especially enteric fever, acute rheumatism luul 
pneumonia, or immediately before death as an agony phenomenon. They 
are usually connected with excessive sweating, especially’' of a so-called 
“ critical ” nature ; but they may appear on a perfectly dry and very' hot 
skill, whore perspinitiou is deficient (Livoiiig). ^ 

The nish is most abumlant on the trunk, chest and neck ; but it may 
bo present anywhere. The lesions may lie few in luuubor, or extrenv-’ly’ 
numerous; although generally discrete and small in size they* may 
coalesce and form comparatively’ largo superficial bullte. The surronml 
ing skin is unaltered in colour. The vesicles themselves are so thin- 
walled, and their contents so {xillucid, that they look like drops of water 
oil the skip. Their contents may become slightly turbid and milky in 
appoaranco, especially if poultices have been applied. «Thcy’ «au#( no 
subjective symptoms. Kiipturo of the vesicles occurs in a few days, a 
little dosipiamation ensues, and no trace of the eruption is left behind. 
Sometimes, however, successive crops arise. 

The disease is of no diagnostic or prognostic significance. 

Dr. Crocker rcconls a case of chronic miliaria occiuring upon the 
palms and soles of a woman aged 66, and lasting for yean ; the precise 
nature of the aflcctiou has not been settled. 

Pathology.—The vesicles lie entirely between the layers of the 
stratum coriiouin, and sweat-ducts can be easily seen opening into them 
at their lowest part (Tonik). Their contents consist of sweat, and 
are slightly acid in reaction. Pollitzer, who recognises that sweating 
is not a necessary concomitant, suggests that possibly nutritive changes 
in the skin, dye to the state of xntal depression of the |mtient, produce a 
modified k^itinisation, and are a factor in the obstruction at the orifice 
of the sweat-pore, which must undoubtedly exist “The stopping of 




miliaria rubra 


743 


tho pofe takes place when the skin is dry and the sweat function is in 
itl>eyance. The first outpour of must dilate tho tluct just l>elow 

the point of obstruction.” No trejitiuent is called foi^ 
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iNKLAMMATtiHY AkKKiTIUN.S 
.VIMAIUA ItriUtA 

SyN .—Pridihj hmt; Lklu'ii iro/iinui ; Millnrin juipiilii.nt <1 rrsirnhuxi ; 

ulus iiij'ii ithi III, 

Definition.—An acute criiptiiiii of )mjiules and ve.sidcs, f«»r the most 
jjcirt around the sweat-pores, accoiniuiiiied by much itcliiiij^, ami tending 
to relapse. 

The disease is always met willi in hot weatlier, ami i.s therefore most 
cnmmoi4 and niost severe in the tropic.<, e.specially among persons IsM’n in 
tcinporato climates. Negro«*8 are never alfected, jirobalily on account of 
The naturallv free lubrication of llieir .skins. • Ajiy jwrt of tho bisly may 
Ijp affected, but the scats of i)re«lilection of the eruption are tho back ami 
trunk; the face and arms beitig rather le.ss freipietitly attfiekcd. In my 
experience, people who have suH'ered in the tropics are peculiarly pnme 
to relapse in temperate climates in conipanilively warm weather. I’ersons 
wearing an excessive am»nint of clothing, esjiecially of flannel, arc 
especially liable to prickly heat; as for the sami* rcjison lye infants, in 
wJ(om>the affection (“red-gum ) may. very rarely, be unilateral, and 
COTfiued to the side of the face ami arm habitually hehl to the mother 
in nursing (Crocker). 

Symptoms.—The onset is usually smUlen, ami may follow a full 
meal, or the ingestion of copious hot an«l alcoholic drinks.^ The affected 
skin is intensely itchv, bttming ami rcil. On examination it wiU*bo 
found thickly studtletl with innumerable small acuminate papules, and 
especially vesicles, from the size of a pin s point u.i a pin s head, con¬ 
taining clear alkaline (therefore inflammatory) fluid, and siirrouiidcil by a 
narrow red zone. In tropical cjises tho number of papules is greater than 
that of the vesicles, hence the misleading name “ lichen attache<l to tho 
condition; the affected arc^w are extensiv'e, ami the siiffering is often 
excruciating. Copious general sweating almost always precedes and 
accompanies the eruption, the elemental lesions of whmh can be seen, 
with a lens, to involve the sweat-pores and their immefliat^^'icinity. 

Tho vesicles always remain discrete; in a few days their contents liecome 
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opaque and milky (miliaria alba); they never discharge spontaqpoualy, 
or give rise to any general weeping, ^cept os the result of scratching or 
injudicious troatmo^,t; therein they present a marked contrast to all forms 
of “eczema.” Unless severely scratched, they soon dry up, minute scabs 
form, and recovery ensues in about a week ; but relapses are very apt to 
occur as long as warm weather persists. Anything calculated to promote 
sweating, such us exercise or hot drinks, always aggravates an attack and 
provokes increased irritation. 

Cessation of the cause is generally accompanied by immediate snl)- 
sidenco of the eruption and its symptoms, but with their cause these 
tend to recur indefinitely. 

Pathologrloal anatomy. —Although clinically nothing could bo more 
evident than the connection of this condition with excessive sweating, 
there are some difTerences of opinion as to the nature of this connection. 

The chief changes arc found in the epidermis. In the rete arc 
luimcroiis rounded cyst-like spaces, which are dilated swoat-<lucts; their 
contents may be clear or comparatively rich in cellular elements and 
epithelial debris. Torok was unable to trace any connection between 
those vesicles and the sweat-ducts; but subsequently Pollitzer, in a 
])aper based on a microscopic examination of numerous serial sections 
of eight COSOS in different sbvges, established their nature beyond doubt. 
The coexistence of vesicles indistinguishable from those of eczema is, 
however, admitted by this author as an epiplienomenon. 

The colls of the horny layer are swollen and vesicular-looking j and 
their nuclei persist in rod-like form, especially round the sweat-pore.^ 
The vessels in the papillary layer of the corium are congested aq,d 
siiri'ounded by moderate leucocytic infiltration. There are no well-defined 
morbid changes in the coil-glands themselves. 

Pathogeny. —^Tho cystic dilatation of the swcat-diicts is duo to 
obstruction at their orifices. This is probably caused by the swollen 
condition of, the cells of the horny layer already referred to, which 
occludes the sweat-pores at a time when the sweat secrctiotv isVio 
abeyance. With the succeeding flow of sweat the duet dilates, and this 
continues until the tunnel-shaped spiral canals through the epidermic 
layers arc formed. Pollitzer makes an ingenious suggestion as to the 
freedom of negroes and southern races from the disease, which may also 
ai)ply to the immunity enjoyed by many natives of temperate climates ; 
namely, that in unnffoct^ persons the epidermis is unusually well 
lubricated with oil and epidermic colls permeated with fat, which do not 
absorb water, and therefore will not swell and occlude the sweat-ducts. 

Unna, arguing from the analogy to cheiropompholyx, suggests the 
possible agency of micro-organisms; but there seems to be no positive 
fact in favour of the notion. 

DilTerentlal diagnosis. —This need only l>e established from eczema 
and sudamina. Prickly heat is distinguished by its rapidity of onset, its 
patchy distri^utilon, its seat, its transitory* nature, the absence of all dis¬ 
charge, the coexistence of copious sweating, and the concomitant etio- 
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logical conditions of hot weather, or unsnibkble (flannel) or excessive 
clothing. 

It must not be forgotten, however, that secondary ccsema may result 
from scratching or other mechaniciil irritation; or, in olie.se persons, in 
positions liable to intertrigo. 

The prognosis may bo inferred from the foregoing sketch. 

Treatment. —The first indic-ation is the removal of the proximate 
cause. In severe cases changes from a tropical to a temperate or hill 
climate may be necessary, or a sea-voyage may for a time l>o ctlleacious. 
.Attention to the underclothing is of prime im)s>rtaiiee: silk or fine 
woollen materials being greatly preferable to cotton or linen, aw they 
lessen the risk of chills or rapid changes of skin temperature. The under¬ 
wear should be frequently chiuiged. The diet ought to bo sinqtle, nutri¬ 
tious, but non-stimulating; and alcohol is certairdy most deleterious. 
During the aeute period of an attack the bowels should Iw kept well ojien 
with salines and diuretics; more especially the acetate and nitnile of 
potash are generally useful. l.cmou or lime juice in liarloy - water 
makes an excellent cooling dnnk. 

Locally, evaporating lotions are of service, stnrh as wt*ak solutions of 
hquor carbonis detorgeus with lea<l or spirit: or lotions leaving a powdei 
on the surface, such as the familiar calamine lotion, imwlc up "'iDi cherry 
laurel water. Alkaline, Ivorax, or bran Isiths, at 90 to 9.'i hahr., arc 
useful: iifid free dusting with zinc oxide, ls>ric acul, or starch |Hiwdci 
often gives much relief. The addition of J to .1 per cent of ichthyol to 
either lotions or powders lessens the risk of ecr.cnia. 

.The inunction of the body after the morning bath with viiscline, 
or some fatty material, is a valuable prophylactic in iktsoiis subject to 
attack. 

RKKKRKXCK.S 
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/linl^pitliplogy o/JMsfiue) of the Skui, transl. l.y Xoniinn Walk. r, Win. p. 180. 


SlILIAKV KKVKK 

Syn.—5 iwa<inj7 ; “ //< siietle AnglaLyt" ; “ U mirUe des Picmh:\ 

Hlstorloal. —This curious mala<ly was first olrscrvcd in Engknd in 
14»^5- aubsctiuent epiHeniics occurrefi in C«Iaij», among the Knghsh 
inhabitants only, in 1.507, l --^nd 15.51 The dis^- a so 

occurred in Germany in 1652, 1802, 18G1 ; and m Franco in 1718 2). 
A severe epidemic recently prevailed in the central provinces of France (1). 

Symptoms. —The onset of the disease is sudden, and is ushered in by 
profuse, often foetid sweating, with dyspnosa and malaise; the tongue is 
coated, headache is complained of, and cerebral symptom^ arc common. 
The rash appears at the end of two to four days. The skm jtecomos red, 
either all over or in patches; minute acuminate jiapiiles arise on the 
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reddened areaM, which noon Ijecomo vesicular, the lesions having, all the 
characters of sudaniiiia, or miliaria'rubra. Similar phlyctenules apj^car 
on the mucous aicmbrano of the mouth, tongue and palate. A.s the 
eruption first shows itself on the face the disease is very apt to be 
mistiikcii for mcaslc.s. 

Dcs(|nainatioii soon ensues, begiiiniiig on the face and extending 
downwarils. The scales arc fine and branny over the trunk, but large 
flakes may form on the hands and feet. The tongue also desquamates. 

IIKKKKKNCKS 

1. hainH, 1887, l.st Oct. ji. 671 ; uiiil Hk(H'aki»;i., etc., Reiwrt read before the 
Aiiademio dc mi'decine, 13Ui .Sept. 1897.—2. I’.vyxe, J. F. I'lfiijurs am-ir.nt nml 
vimlcrii,; or, Ihr. Ithirk Jhmth mid the Sirridim/ Siekucua, —3. St, Tfiooiiis's Ifosp. Jti ji. 
vol. .vvii. 1887. 


iriDKAnKNITIS .SUPPURATIVA 

SVN.— llidrculf nilis drsl'nims sup/niratint ; IJi/diu^iidhiite phlegmo7ieii.^e ; 

Acnilis (Barthtflciiiy). 

Definition. —An inflammatory afl'cction of the sweat-glands resnlling 
in the fonnation of pus, the destruction of the glands, and the production 
of scars. « 

Historical. —Suppurative inflammation of the sweat-glaiuls was first 
described by Verneuil in' IFfi 1; and he maintjiined that the siiijer- 
ficial axillary abscesses, observed long before by Vclpcan and otlifis, 
were examples of the same affection. Similar ciises had been recoi-ded 
liy Kiehot, ('liassiiignac, and Nclaton ; more recently an admirable 
account of the disease has been given by Pollitzer, to whom we owe its 
iiuKlorn name. L'ascs have also been published by Dubrenilh and others ; 
one described by Luk.tsiewicz, under the designation of “ Folliculitis ex 
nlcei-ans,” bears a close roscinbhinco to Ilydradcnitis snp^mi-ativ^i; .•^da 
case denoted by Bronson and hordyce as “Acne varioliformis of the ex¬ 
tremities ” is certainly identical with the iliscase under consideration. 

Symptoms. —As to seat, the lesions may occur in either .sex singly 
or in small numbers, in the armpits, about the ainus, on the manimie, or 
iti the genital regions; but far more froiiiiently they are present in large 
inimliei's wherever sweat-glands are abundant. They may thus be thickly 
disseminated over the face aiul neck, extremities and trunk. I have seen 
several cases in which the palms were affected, and a few affecting the 
solos, although Pollitr.er states that no case of the latter situation is on 
record. 

The first manifestations appear as nodules sitiiatctl deeply in the sub¬ 
cutaneous tissue. They arc firm and tense to the touch, painless, and 
cause no subjective symptoms. The skin at first is freely movable over 
the nodule* 4 but as these enlarge it liccomes more or loss adherent to 
them. The growth of the nodules is slow, and there is no obvious 
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|irojec4ioii of the skin surface until ^tlie liisease has existetl two or three 
weeks, when it is usually reihieiietl. Au incision int<i a iiiMiuIe at this 
point is followed by the escaj)e of a small amount o4 jms ; hut, if it he 
left iintoiichetl, the pus gntdually tiiuls its wav ti> the surface and escapes, 
along with a cerUtiii amount of hlisid and shreddv tissue. The swelling 
then subsides; hut some pigmentation jiersisis. and Knallv a ilepres.seil 
scar marks the position of the vanislied pustule. Sometimes adjacent 
nodules coalesce to form firm, fiat |)rojeetions of eoiisiderahle. si/e which 
rupture at various points. In other cases the niHliiles are indolent, never 
inflamo, hut persist for months, and finally are ah.sorhed without suppu. 
ration. Iho dtseasc i.s always extremely chronic, lasting sometimes for 
years; so that all stages in its evolution ami involution are usualh' 
))rescnt in any given example. 

Pathologrlcal anatomy. —Pollit/i-r, in his most eandul investigations, 
describes the. tuuniurs as eon.sisting of a dense aggregation <if small round 
cells, epithelioid cells and large multinucicar masses resembling giant 
cells, hut more regular in outline ; the l.atier being extiemely numerous and 
occurring in clusters. The, remains of the swe.-ii gl.tiuls c.an he rei ognised 
only at the ])criphery of the tuniour.s, as the destructive ci'iitral changes 
take place very rajlidly. The endoihelium of the hlooihvi-ssels is swollen, 
;ind may occlude their lumen. The ejiidcrmi.- is .allected secondarily, in 
the later stages of the di.se.ise. 

Caut^ation. —Nothing deliniie is known of the immediate c.-ui.seof tin* 
acute, diflusc, inflammatory ;mil often supjmrative changes which attack 
Uie .sweat-coils and ])eriglantlular tis.sne in this disease ; although jii-rsonal 
lUiclciudiness is a jjowerful general c.ause. Ikieteriologic.d reseaii-lies, 
carried out by IVillit/er ami l>iiricr. have jM'iived fruitless. The orifice.s 
of the sweat-ducts ajjjs'iir to me to hirm .in ntiusually ‘’ojicii ihsir” for 
invii.sions of jjyogeiietic cricci ; .aud the great frci|uencv with which such 
iuvjvsion.s take jdace in allied sweat aHections (foi- exanijile, in dysidrosis) 
gives adilitioual colour to this .su|)jHisition of jiyociiccal invasion. I htive also 
goyd reason ft»r thinking that sujijiurating hydi.adenitis often occurs con- 
eift’rently with an iimilogotis priK'e.ss afleciing the scliaceou.s glands in cases 
roughly cla.ssificil a.s yfr/n- iinliinitu, im'i h mtn, ritniilit">'iiiiy, eti:. I )r. Crocker 
lijw pointed out tint freijueticy with which the ilise.asi,- i.s associated with 
hvperidrosia. Young adults of cither sex are es|MaialIy jirotie to the 
disease, and often show tniees of scrofuli or other eoiistitutiolfal 
ilejM-avity. 

Diagnosis. —Stippurativc hidratlenitis may he confoitnded with aenc 
ill its various forms ; with boils, or—when coniimfd to hairy jxirls —with 
ringworm. It is more likely to he simul.attil by the “syjjhilide gom- 
raetiso " of Ba/in, which this author indeed regardial n-s .seated jirinuirilv 
ill the sw'Ciit-glaiids. A full consideration of all the fact.s and apjiearaiiees 
will determine a correct rliagnosis. 

Treatment raiwt Iw directed, in the first instance, tiny general 
deviation from health. Fresh .air, inmlcriite exerci.se and ^’itrcfiil living 
arc obviously indicated : and the administration of tonics—such asrjiiinine, 
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iron, arsenic, soiinfl wine in moderation, cod-liver oil, and so forth—i.«s 
usually of advantage. 

L(^lly, prolon§od antiseptic baths containing perchloride of mercury 
(one or two drachms with a drachm of dilute hydrochloric acid in 30 
gallons), sulphur, izal, or similar substances, are most useful. AVherc 
these are not obtiiinable, or as an adjuvant to them, antiseptic washes, 
containing corrosive sublimate, resorcin, salicylic or boracic acid, have 
their utility. Abscesses, when they form, must bo treated on general 
surgical ])rincipleB; and I believe that the duration of the disease is very 
materially shortened by puncturing the lesions as soon as the subjacent 
skin beeijmes clearly arlherciit to them. I have also seen very satisfactory 
results from the constant application of Unna’s mercury and carbolic acid 
“plaster-mulls," under which many nodules, which apparently would 
otherwise have inevitably suppurated, have been absorbed in a surprising 
maimer. 

Ill spite of treatment the disease, in its disseminated fonn, is alwa 3 ’s 
of long duration. 
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I’OMlMloLY.K 
(iro/n/silAi,'^, a bubble.) 

Syn.— Gheiropoiiiphohj.r (Hutchinson); Dysiilroau (Tilburj' Fox).' 

* • \ 

Deflnltlon. —An acute or subacute influniiiiatorv disorder of me 
hands and foot, usually associated with excessive sweating, and charac- 
loriseil bj' the appearance of peculiar grou|Jcd vesicles or blebs, which do 
not rupture spoutaiieouslj', but have a marked tendency to recur. 

• Hlstorloal. —The first publishcrl account of the disease is by Tilbury 
Fox (2), who called it Dj'sidrosis, and considereil the vesicles as the 
result of sweat-retention. Mr. Hutchinson’s lecture on the subject, de¬ 
livered in 1871, ivns not published till 1876 ; he contested Tilbury Fox’s 
views as to the sweat origin of the eruption, and proposed the name 
Cheiropompholj'x. Uobinsou’s nomenclature of pompholyx is now 
generally adopted as more comprehensive than Hutchinson’s. In Germany 
the condition is still generally considered a form of eczema; in France 
Tilburj' Fox’s name is generally used. 

• * 

^ The URin^ C^mpholyx w 8)*nouyi]ioua with P^niphigiia (Willas an<i Bat«iDan) 
long bean obsolete. 




POMPHOL yx 


7-«9 

Syjsptoms. —The onset of hu attnek of jKiinpIiolyx is usnally preciHloti 
by burning, tingling, itching, stifl'n&s, or even acute }Min in the hnnils, 
or, more rarely, in the feet. S*>on deeply-set vesicles ^p]>eur, either singl}" 
or in small groups, on the ixilnis and interdigit^il spitces, or along the sides of 
the fingers. In exceptional cose.s the Imeks of the hands or even the wrists 
are invaded, and similar vesicles may ap]>ear in corres|X)nding ]X)sitions 
on the feet. The lesions arc usually roughly symmetrical, but one side 
is usually worse than the other. In very rare instiinees —hf which 1 
have seen one striking example—the feel aloiu; may be attacked. 

In the earliest stage small transparent rings of llnid are visible round 
the sweat orifices (Tilbury Fox and Crocker), but this a|i]>uariince is of 
very short duration. As the vesicles enlarge they resemble Isiiled sago- 
grains embedded in the skin, and often show a dark {siiiil in the centre. 
In this stage the eruption cun be felt as well as seen. Thu vesicular 
contents, at first clear, soon beeoine. turbid ; in reaction they are nentnd nr 
alkaline. There is very slight intianmiatory redness of the skin, if any : lint 
o-denia is generally markeil, causing much slitlness and discomfort. The 
mnnber of vesicles may iiicrojuse enonnou.sly, and they often c<Kdcscc to 
form large blebs which lend In be fiat nii the sides nf the fingers, and 
semiglobular on the jialms. The blebs being formed by the (•ojilcsceiice 
of numerous vesicles arc inultilocular, and may be as large as an ineli 
in diameter. The lesions never rupture sjK)iit;iui*onsly; their coiitents 
are absofbed, and at the end of ten days or a fortnight the epidermis 
is exfoliated, either in small pieces or in large flakes, leaving the skin 
iTnderiicath red and tender, but never moist cw wee|»ing as in an eczema. 

, Uefore and during the eruption the hands are often markedly liyja-r- 
ulrotic, but this is cerUvinlj^ not always the case (Hntchiiison, ,1amic- 
son). After the shedding of the epidermis the skin s<M(n liardmis, but 
relapses always occur. After each attack the nails often show tniii.sverHe 
furrows. Ibither severe general symptoms ii.sually acconi|>any an attack 
such as has just been descrilH‘d. rromiiient among these .are malaise, 
shi.'oriugs or beats, an.xiety and depre.ssion of spirits. Ik-fore the attack 
thfe putient.s are seldom in go<Kl geiicial coiiflitioii, and nsmdly have 
clammy hands. 

I'ariunls. —Mild or abortive cases of isanpholyx are of fre<(uerit oeeiir- 
rcnce; in these cases only a few sago-grain like vesicles ap|icar in the 
l>a1m, or along the edges of the fingers, aeeompaniwl by itching, hyptr- 
idrosis, and some depression of spirits. I )r. Crijckcr doubts whether siit.h 
cases should be regarded as jKimpholyx ; but I have oliscrvcd many 
instances, rela|}eing regularly e\ery spring or summer, aral sometimes 
merging into typical cases such as have just licen dcscrilied. 

On the other hand, in an extremely neurotic American, under my 
own obsOTvation, rela}>se succeeded u|x>n relapse for more than three 
months; and the disease had existed for several years almost without 
remisaion. 

In some severe cases an cniption may appear on tn^* forearms in 
direct anatomical continuity with the pompholyx, or on distant parts of 
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the body, which is usually described as an eczema. Careful oxan^iiiatioii 
will reveal, however, that it is not of the nature of an eczema, but nither 
of a miliaria ruhiy or prickly heat, a condition very closely allied to 
pompholyx. 

Etiolog'y. —Women arc certainly more frequently attacked than men. 
Thu diseasci i.s rare before puVjerty and after middle life; its suVjjects are 
f'onerally neurotic, overworked, underfed; and in such persons the 
handling irriuting sub.sbtnces seems sometimes coucorned in its pro¬ 
duction. It is common in spring and summer, but rare in winter. It 
generally recurs for yairs in circumstances similar to those iti which it 
Krst arises. 

Pathology. —Tilbury Fox, who first described the clinicid fcjitiires of 
the disease with absolute accuracy, subsequently (3) described its morbid 
anatomy. Ho regaitlod the characteristic vesicles as dilatations of the 
sweat-ducts caused by some obstruction at their orifices. No other 
observer has confirmed his views. Itobiiison, Santi, and Winkelricd 
Williams have clearly demonstrated—the latter in no less than 221) 
aerial sectiuiis of pieces of skin from his own hands—th.it the vesicles 
are not dilated sweat-ducts, but are very similar to the vesicular lesions 
of eczema. Dr. Crocker, who at firet adojttod 'rilbury Fox’.s views in a 
conjoint paper, has recently changed his opinion. 

The vesicles form in the rcte Malpighii, immediately beneath the 
horny layer, either over the papilla' or in the inter-papillary sjaices: 
their eoutciits arc fibrinous and highly albuminous, thus showing clearlv 
their iiifianimutory origin. • As the fiiiid increases in qiuuitity the prick!!' 
cells arc pushed aside, and when the vesicle has attiiiiied the size aud 
appearance of a stigo-grain the whole depth of the prickle layer is involved. 
As the vesicles oidargo, sweat-ducts passing by them are .-dso pushed aside, 
but they never jqwn into the vesicles, or emerge from them. The loculi 
of the compound blebs formed by the fusion of these vesicles are com- 
{MBcd of gucatly stretched prickle cells. Uniia Imlicves that he has 
found the cause of {mmpholy.x in a special bacillus, which is found, either 
singly or in groujw of two or three, in the contents and roof of fhe 
vesicles. They are best stained by the iodine methwl, and are the same 
length as tubercle bacilli (2^ to 3.1 p), but broader to j| p). They are 
most abundant, and in ehimixs, in the roof of the vesicle. In comparison 
>vfth the sUiphylococci of impetigo they are present in sm.ill numbers, 
and must, therefore, have a powerful chcmiotactic action. Their presence 
is constant, tuid no other org^tnisms are present. 

Unna makes the following interesting surmise ns to the inthogenesis 
of the affection :—“ In the thick horny layer of the palm of the hand of 
certain individuals definite pathophoric Ivicilli lead a latent existence. 
The incrwwcd sweating in summer or in the course of certain diseases is 
necessary to induce their proliferation, and this is naturally most active 
in the neighbourhood of the sweat-pores. Here there ensues a maceration 
of certain horny cells, and then ntpiilly, if the (Mrt is scratched, a 

chcmiotactic setting free of fibrinous c.vudation with a few leucocytes. 
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The orgaiiums disperse themselves in the vesicles, wliich iticronse until 
the bacilli, after about a week, die; She vesicle is then eucapsule<l by a 
new homy layer, aiul then the attack of cheiroponiphoWx is ended.” lii 
addition to the typical pompholyx vesicle sudauiina are often present, but 
they give rise to no special .symptoms and arc nut |)erceptiblo to the 
naked eye. It may be added th;it Unna’s discovery of the hiietcria u})uu 
which these views are founded ha.s received no confirmatiou (rom other 
olwervers. 

The inflammatory changes (migration of leucoeytes, capillary dilata¬ 
tion, etc.) are always confined to the superficial iiiipillary layer, and are 
invariably slight in intensity; so that Unlia regards the vesicles of 
[Xjuipholyx as “ the most iwHect example of chemiotaxis.” 

Pompholyx is generally regarded as a neuritic inHamm:ition, or vaso¬ 
motor neurosis, leading to iiitlammatidn of the skin with associated 
disorders of sweat function. It is frequently classified with herjws and 
(Hiinphigus. 

Diagnosis. —In the earlier sUiges the itching vesicles may be mistaken 
for scabies, but careful examination will always avoid the commission of 
.such an error. Acute eczema of the h.inds is much more difNenIt to 
discriminate, and, ns already stated, the rlistinction is not admitted on all 
hands. The crucial ]K)ints t)f ditlcrcnee have been indicated in the 
article; but it must be borne in mind th.at, by {loulticing or other 
injiidicioiv treatment, a true catarrhal d(!riiialilis may be sot nji. 

Treatment. —The general condition of th(? lic.-ilth must first 1 mi 
iinprovetl, and the nervous system moie cmteciidly bntceil up. Uest, 
ni^tal relaxation or diversion, and change of air, riugfat all to be rc<a»tii- 
mended according to circumstances. Internally strychnine, iron, (|uiniriu, 
hyiwphosphites, and cotl liver oil are valuable tonics ; and arsenic, inishml 
so as to produce its physiological eH'ect*, is jirolmbly instrumental in 
warding off relapses. Alcohol, tobacco, t«‘a finfl coffi^c an; almost always 
injurious. • 

IjOcbI treatment is of secondary iniiKirUncc. Weak astringent or 
anW-pruritic lotions may la* used ; but .as a rule emollient ointments, 
constantly and carefully applied on strips of linen, affonl mrist relief; 
such zinc oxide or zinc olcate ointment, cohl cream, I^assiir’s paste, 
and the like. Alwve all things, no strong application must Im employed. 

J. .1. Pid.Nca.K. 
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AFFECTIONS OF THE SEBACEOUS GLANDS 


ACNE 

Undkk this general name we include1. Am punctata, or the condition 
giving rise to comedones. 2. A. vulgaris, inflammation of sebaceous 
glands founded oti A. punctata. 3. A. pustulosa simplex, suppuration 
of sebaceous glands without comedones. 4. A. artiJuMis, prc^uced by 
drugs taken internally, or by external irritants. 

Deflnitlon. —An inflammation of the sebaceous glands connected with 
hairs, especially with undeveloped or permanently rudimentary hairs, 
sometimes partly implicating the hair follicle itself. In many cases, but 
not always, it depends upon the previous accumulation of gpebaceous 
matter called a eomfdo. 

Comedo is the name given to a plug of sebaceous matter occupyflig 
the duct of a sebaceous gland generally connected with a rudimentary 
hair. It is also known as grub, worm, black-head, or " waster”; and the 
condition is called acne punctata. 

The essential feature is accumulation of sebum in the duct; not due 
to mechanical obstruction, since the oriflce of the duct is generally wide 
and patent^ nor to excessive production of sebum, since the amount of 
oil normally present on the skin and hairs is often deflcient, but ptutly 
to an unduly thick consistency of the sebum, and partly to anatonifcal 
peculiarities in the glands and hair structures thus affected. 

The end of the comedo is often black, a colour generally attributed 
to external dirt, though this is denied by Unna. I am bound to say 
>have found black masses deep down in the comedo, remote from the 
surface, and therefore think some abnormal pigment production may 
play a part in the blackening of the sebaceous mass, though the influence 
of dust and dirt cannot be denied. 

The thickened consistency of the sebum is not due only to its r^ii* 
tion, but depends on impair^ function of the gland. When the siaM 
is squeeaed out, in the familiar shape of a “ worm ” or blackhead, it is 
found on examination to consist in large part of fatty and other granules 
representing ^ried sebum, also epithelial cells from the sebaceous gland 
or duct, acji sometimes one or several abortive hairs, as fint observed 
by Gustav Simon in 1842. 
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Oc^ionally the parasite Demodex foUieuiorum is found in the duct of 
the gland; but ^n my experience It is very rare either on healthy or 
diseased skins. It has nothing to do with producing ^somedones, at least 
not in the human subject. 

The immedfcte cause of comedones is not perfectly clear; but it has 
some connect;|dli with the peculiar distribution of this aiTection, and with 
the spwial time of life at which it chiefly occurs. 

Comedones are only exceptionally formed in the glands connected 
with well'formed and complete bairs. They arise in connection with 
rudimentary or imperfect hairs; either those which are in early stages 
of development, as the hairs of the beard and of some other ptvrts before 
puberty in the male sex, or those which remain rudimentary throughoiit 
life, like the corresponding structures in the female sex, and in the large 
glands of the nose and adjacent parts in both sexes, which ap|>oar to be 
unconnected with hairs, but which were shown nevertheless, by Kblliker, 
to be attached to rudimentary hair structures. In ])arts of the surface 
quite destitute of hairs, such as the palms and soles, comedones never 
occur; and they are wanting likewise in those rare situations (certain 
parts of the genital organs) whore sebaceous or fatty glands occur 
unconnected with hairs. 

Thus the regions where comedones may occur are the face, the ears 
(on the outer aspect), sometimes the na[)e of the neck, the shoulders 
and back, the sternal region, and adjacent parts of the chest. Excep¬ 
tionally they may be found oh the abdomen and fronts of the thighs of 
hAiry men; possibly (though I have not soea them) on corresponding 
parts of the arms. 

These regions, apparently covered with lanugo only, must be richly 
provided with undeveloped hairs. Even in the female sex the rudimentary 
structures must be there, and in very hairy individuals it is there that 
the most copious development is seen. It is worthy of notice that these 
regions are thickly covered with hair in lower animals, including the 
anthropqjd apetj; as if development, gradually transforming a very hairy 
int^ a comparatively hairless animal, had left the rudimentary structures. 

Regions exempt from comedones are, besides perfectly hairless parts, 
the front of the throat and neck above the clavicles, the seats of 
permanent hairs, scalp, axilln, pubes, and other |iarts of the body not 
mentioned above. 

Rudimentary hairs have certain peculiarities which favour accumula¬ 
tion of sebum: (a) the sebaceous gland is large in proportion to the 
hair-sac; (b) the imperfect hair does not reach the surface, or hardly 
projects teyond it; (e) the muscuti arrectores pilorum are badly 
developed, or do not form connection with the hair-sacs and glands. 
Normidly the growth of the hair helps to carry off the sebum, and the 
movement of the muscles favours expulsion ; and as both these factors 
are wanting in rudimentary hairs, we see why accumulation is likely to 
Occur. 

This is confirmed by the observation that comedones sometimes 
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occur in damaged portions of skin, such as the scars of burn|, or of 
lupus, if in its appropriate regions; dnd again on the skin covering deep 
cutaneous tumour^ such as molluscum fibrosum, though quite uncon¬ 
nected with these growths. The comedones of scars sometimes present 
the curious phenomenon known as a “double corned” when two 
sebaceous glands communicate below the surface, the petition being 
destroyed by atrophy or suppurations. Double comedones are occasion¬ 
ally seen in other situations. 

The time of life at which comedones chiefly occur'is also very 
significant. They are generally unknown in childhood (with an excep¬ 
tion which will be afterwards referred to); they begin at the approach 
of puberty, from fourteen to sixteen, or sometimes later. The liability 
to them continues at least till in the male sex the beard is well developed, 
and till about the corresponding period in the female, but they may last 
longer. It seems clear that the tendency to their production is connected 
with the stimulus to hair-growth which accompanies the functional 
development uf the genital organs. They appear first on the face, 
especially those parts afterwards covered with hair; and when they 
occur on the chest and shoulders, where the hair-growth appears later, I 
believe they are always of later formation. 

Exertional production of eonudonea .—In rare cases comedones appear 
in children much below the usual age for acne—at ten years old, or 
even earlier. These are most often seen in the form of a brgad band 
across the forehead, sometimes invading the hairy scalp for a short 
distance; but they may occur also on the cheeks in symmetrical gron|il. 
In such cases the affection is easily cured, or disappears spontaneous^. 
It is strange that this curious affection does not seem to have been 
observed till about the years 1883-84, when several cases were shown 
to the Dermatological Society of London by Dr. Radcliffe Crocker, Dr. 
S. Mackenzie, the author, and others. The grouped form has been 
described by Dr. Thin. 

Etiology of comedones .—The causes above indicated, namely, the 
activity of sebaceous glands attached to rudimentary hairs at a partici\}ar 
period of life with imperfect removal of sebum, have no doubt a power¬ 
ful if not exclusive influence in the production of comedones. But it 
has been thought that some other factor is necessary, and by some 
' sluthors great weight has been laid upon imperfect nutrition of the skin. 
But while many patients with acne are amemic or chlorotic, we also see 
this affection in healthy and robust young people. Again, it has been 
attributed to unsuitable diet, or other disturbance of digestion. I have 
never been able to trace such influence in the production of comedones, 
though these factors may influence the inflammation which converts 
them into ordinary acne. The old notion that this affection depends 
upon either deficient or excessive function of the sexual organa is 
probably quite groundless. 

Begard^^ these causes as inadequate, some have sought an ez> 
planation in the action of bacteria. The sebaceous plug or cavity often 
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contaii}|S many and different micro-organisms, as the staphylococci of the 
skin, and the ^charomyces of %he scalp (regarded by Unna as a 
bacillus) which occurs on the surface. These miyt be reganled as 
extraneous organisms which find a suitablo cultivation metlium in the 
comedo. Besides these, Unna describes the diplococcus thought by him 
to be the cause of seborrhocic eczema ; and a special bacillus found in the 
interior of the sebaceous plug, which ho regards ns the cause of comedo- 
formation (not like the other organisms an accidcnUil complication), 
on the ground that it is constantly present and in the deejiest part of 
the mass. Unna admits, however, that it never occurs in the comedotlos 
of scars, mentioned on the previous page, so that it is not proved to he 
essential to the production of this affection ; it may be a saprophytic 
organism flourishing in decomposing fatty subsUuicos. The subject is 
more fully sot forth hereafter in the article on “ Bacteria of the Skin.” 

Transformation of comedones or acne punctata into acne vul¬ 
garis.—It is generally admitted that the commonest form of acne is 
based upon, and succeeds to the previous occurrence of comedones. 
The sebaceous glands and in some clcgreu the hair follicles become in¬ 
flamed, and the well-known pustules of acne vulgaris result. This 
inflammation takes two special forms: cither it is confined to the gland 
so that a simple pustule results— acw. pmfnlom ; or the inflammation is 
deeiwr and infiltrates the surrounding tissue, forming a small abscess, 
with in(^iration around it—the so-called ttme iwturcUa ; but there is no 
absolute distinction between them. The epidermis may form over the 
shiall abscess after it has once opened so thul. it is quite shut off from 
t^e surface. The severe or indurated form may occur on the face, caus¬ 
ing great disfigurement; but it is more common on the shoulders and 
back where the hairs are more deeply implante<l, especially in the male 
sex. The severe form leaves distinct and sometimes extensive scars; 
while the combination of suppurative and indurative inflammation con¬ 
stitutes a formidable eruption too well known to necfl description. 

Cai\^ of true or Inflammatory acne.— Mirroljes. —The causes which 
sqjt up inflammation of the simple comedones, and thus protiuce acne 
vulgaris, are not clear. It is natural to attribute this result to the in¬ 
vasion of the blocked sebaceous ducts by pyogenetic micrococci, and this 
no doubt plays a part; but it must be admitted that those organisms 
arh sometimes absent, or so few in number as to be unimportant, 
pustules of acne differing in this respect from those of impetigo. Unna 
denies the activity of the staphylococci entirely, and regards all stages 
of acne, even the most severe, as due to his acne bacillus. The sup¬ 
puration of acne follicles is often connected with a seborrhoeic process of 
the skin, or the adjacent scalp, whence microbes are scattered upon the 
face and shoulders. It is noticeable that this form of suppuration does 
not cause enlargement of lymphatic glands, which even with a slight 
eruption of impetigo swell up immediately. 

It^uenee of diet. —On the other hand, I am persuaded fiom observa¬ 
tion and personal experience that certain articles ai food have a direct 
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influence in cnuaing the suppuration of acne. Many persons w^o are 
subject to comedones And that inflanlmation of the follhsles is produced 
with certainty by lyalt liquors, sweets, or rich food generally. Spark¬ 
ling wines are credited with the same effect. Some young men can 
pr(^uce this result with experimental precision, especially if living in 
town and taking inauflicient exercise, although with abundant open air 
exercise they can indulge in such articles of diet with impunity. Con¬ 
stipation, gastric and hepatic disturbances are also important contributory 
causes; and, in women, disturbances of menstruation. 

Time of life .—The time of commencement of acne in the form of 
comedones is, as already stated, about the time of puberty; but the 
jwriod of occurrence of severe acne is naturally somewhat later. The 
liability to this affection continues through adolescence and early adult 
life, sometimes lasting till thirty or even later; it continues longer on 
the shoulders and back than on the face. It may come to an end 
spontaneously, when the beard and the hairs of the trunk are fully 
developed; or may not be checked till the affected glands and hair 
follicles are actually destroyed by suppuration, leaving scars. 

There is no proof that any eonkUutional condition has much to do 
with the production of acne, though like other obstinate inflammations 
it has been called scrofulous. A white face and pasty complexion often 
accompany the disease in young girls; but the condition of the skin 
itself is often responsible for this, and not general ansemia. ^It often 
occurs in healthy and robust young men. Perhaps a certain vulnerability 
of tissue, which predisposes .to inflammation in general, may also dispos9 
to this, or make it more severe. 

Acne is not often complicated with any other affection of the skin 
except seborrhcca of the scalp, which is a very frequent accompaniment. 

A combination with eczema of the face is not common, but, when it 
occurs, constitutes a serious difficulty in treatment. Boils arc not 
specially coiymon in the subjects of acne. 

Simple pustular acn'E. —Suppurative inflammation of the sebaceous 
glands may occur independently of the previous occurrence of come¬ 
dones, producing small pustides which, if not exclusively, are chiefly 
seen on the face, neck, and shoulders. This form of acne occurs in some 
women at the menstrual period; in other cases it is connected with 
seborrhuea of the scalp, and accompanied by seborrhosic patches on the 
same region. As it is not limited to any particular period of life, and 
not based upon comedones, the significance of this particular form of 
acne is often missed. It can only be understood in its connection with 
■eborrhcea, which is explained in the article “Seborrhoea” (p. 759). 

Artificial acnr —Beside these an eruption called acne is produced 
by certain drun and external irritants. The eruptions produced by 
bromide andj^ioflide of potassium are often of this kind (see subsequent 
section on “t>rug Eruptions"). Tar, paraffin, or similar substances 
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rubbefl into the skin penetrate th* hair follicles, and in course of time 
set up inflammation of the follicle and sebaceous gland, producing red 
and hard papules, which have received the name of &ir acne. Tar alone 
rarely causes suppuration, but stronger irritants, such as croton oil, 
readily do so. These eruptions, being of artificial origin and quite un¬ 
connected with the disease acne, are not further considered here. 

Treatment of Acne.—(1) TrealnmU of Coimhmts or Aene pundaia .— 
No constitutional or general treatment is of much avail: the indications 
are to cleanse and sterilise the skin, to make up by mechanical means 
for the deficient mobility of the rudimentary hairs, and to extract the 
comedones when necessary. It is usually recommended to steam the 
face over hot water, but this is not always satisfactory ; indeed I have 
known patients complain of its producing new comedones. It is better 
to sponge with hot water, and then to apply soap to the skin with 
energetic friction. Soft soap is U8ef\]l if the skin be not too delicate, 
or yellow soap may be used; but there are advantages in using medi¬ 
cated soaps containing sulphur, tar, or a combination of these substances. 
Ichthyol soap serves the same purpose. On washing ofiT the soap, friction 
with a towel or some form of “ massage ” is very useful. The l> 08 t local 
application is sulphur in the form of lotion: 1^ Siilph. prn?cipitat. 
gr. XXX., glycerin. 7>S8., spirit, camph. Illij., aq. calcis ad .^j. Ft. 
lotio. ¥or delicate skins half the lime water may be replaced by 
V>8e water. It improves with keeping. If a milder sulphur lotion 
be indicated, the following is useful: 1^ Siilph. prtecip. gr. viii., 

pulv. amyli gr. viii., glycerin. n\^xv., aq. rosss ad .^j. I.iOtions of 
perchloride of mercury are also useful, but must not of course be used 
with sulphur applications. Comedones should be pressed o\it with a 
suitable instrument, but only when they come out easily. It is un¬ 
desirable to lue common keys or watch-keys, as these tribes cannot 
be cleaned. It is only necessary to have a tube of convenient size open 
a^ the fop or sides so that it can be properly washed out. With a little 
sRill a piece of thick-walled glass tube may be a^lapted, but other 
suitable instruments may be bought in the shops. 

Lotion containing sulphur, or some antiseptic, should be applied 
immediately after the extraction. 

No internal treatment has any effect on the production of comedones, 
but, as the skin is generally dull, pale, and l^ly nourished, its con¬ 
dition may be improved by small doses of arsenic. Some would give 
iron. Great improvement may be effected by treatment, but it should 
be remembered that recurrence of comedones is probable, and in persons 
under twenty almost certain ; and that the affection is always chronic. 

(2) Treatment cf Inflammatory Aene. —^Even in the inflamed stage 
common acne requires the same local treatment as that recommended for 
comedones, hut more active antiseptics are necessary. Itds^ell to begin 
with washing the face and head with an antiseptic soap —iSda containing 
biniodide of mercury I find the most useful; or a perchloride solution 
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,(1 to 1000) may be applied daily; or the following: Hyd. pdtchlor. 

gr. j,, mist, amygdala) 5 j. Ft. lotio. These mercurials must not be 
used simultaneously with sulphur, as a black compound may be formed. 
The sulphur lotions before mentioned may be used with the addition of 
five or ten minims of carbolic acid, or ten grains of resorcin, to the ounce. 
If there be much heat and redness of the skin, oxide of zinc may be com¬ 
bined with sulphur. Sometimes ointments are preferable, especially for 
direct application to the pustules; for instance, Sulph. prsecipitat. gr. 
XV., acid carbol. n\^xv., paraffin, moll. 3 ]’.—or other pre{)aration 8 of 
sulphur. Erasmus Wilson recommended iodide of sulphur and hypo- 
chloride of sulphur (Chlorine disulphide). Resorcin has an independent 
value, but its action is much like that of carbolic acid. 

Small pustules should be touched with a minute drop of strong 
carbolic acid, larger pustules incised, and a little carbolic acid introduced 
on a pointed piece of wood after the pus is squeezed out. Subcutaneous 
abscesses should be thoroughly treated in order to prevent or minimise 
scarring. It should be remembered that the prolonged use of sulphur 
preparations on the skin may lead to hyjiertrichosis. For reasons stated 
elsewhere, the scalp should receive antiseptic treatment. 

Internal treatment in this form of acne is not to be neglected. Diet 
should be regulated by excluding malt liquors, sweets, and rich kinds of 
food. Stimulants must be rigidly restricted. Purgatives are often 
necessary, of which the best is some natural saline water taktn every 
morning. Gastric indigestion, if present, requires treatment especially' 
by bismuth and alkalies; an*d the profounder forms of indigestion, referred 
to the liver, call for blue pill or calomel, drugs which sometimes have*a 
remarkable effect on the complexion. 

There is no specific for acne, but the internal administration of 
sulphur in confection or the old-fashioned *' brimstone and treacle ” has 
often a striking effect. It is not necessary that it should act on the 
bowels, but \hat it should be absorbed into the blood and be eliminated 
by the cutaneous glands. * . 

Great stress is laid by some upon the anaemia of acne patients olid 
its treatment by iron. Doubtless any fault in general health requires 
correction, but I am doubtful about the connection of acne and anaemia. 
A^enic, on the other hand, is sometimes useful by improving the 
nutrition of the skin. 

Abundant fresh air and exercise, which favour oxidation, undoubtedly 
check the inflammation of acne; and free perspiration exerts a favourable 
influence. By a combination of external, internal, and dietetic treat¬ 
ment the suppuration of acne, which is the worst feature of the disease, 
can be controlled or abolished, even though the tendency to the pro¬ 
duction of comedones should remain. 


J. F. Patnb. 
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SEBORRHOJA 

Deflnltlon.—A disturbance of the function of the sebaceous glands, 
giving rise either to increased secretion or to imperfect removal (or both) 
of the sebum, which accumulates on the surface of the skin. 

The name seborrhma (more correctly steatorrhrca) is not a satis¬ 
factory one. It ought to mean aii excessive flow of sebum, but in many 
cases there is no excessive production, only an alteration in the quality 
of the secretion. There are two varieties of this alTcctiou : (i.) Sdiorrhaa 
oleosa and (ii.) Selm-rlscea sieea (also called Pityriasis eaiiillitii, Alojiecia 
pityrodes, dandriff). In the former kind there is an excess of oleaginous 
secretion, so that the quirts affected appear oily and the hairy greasy. 
The dried secretion forms crusts, and sometimes, eH]>eciiilly in children, 
thick yellow masses looking much like eczema; but it is distinguished 
from this disease by the facts that the skin is ]>ale and not inflamed. 
The second, or dry sehorrhoea, is the commoner form. On the scalp it 
is characterisetl by profuse formation of scales, the scales being some¬ 
times dry, silvery, and loose, but on the other hand sometimes yellowish 
and closely adherent, so as not to bo seen without close ins])oction. 
They nyty occur either in discrete jiatches, limited to cerUiiu jiarts, or 
diffusely. Although these scales do not apjasar greasy to the eye, when 
examined microscopically, or treated with ether, a large amount of oil 
ipay be demonstrated. According to Pinciis, two-fifths of the weight 
may be extracted by ether. Besides this scaly condition, known as dandriff, 
there is a peculiarity of the hairs also; they are dry, without lustre, and 
look dusty. This is due to the fact that the sebum accumulates in the 
epidermic scales instead of spreading down the hair - shaft. The 
individual hairs also become finer aiul smaller, that is, atyophietl; and 
they often faU out, so as to produce baldness. There is, generally speak- 
ifig, much itching, often a sense of heat, and even actual congestion, 
causing palpable warmth of the surface. When there is distinct in¬ 
flammation of the skin the condition is generally spoken of as eczema. 

(i.) Seborrhosa oleosa is more common in children. If the heads of 
new-born infants are left unwashed, as is the custom in some countsies, 
a thick brown greasy crust is formed, representing the vemix caseosa 
which covers the b^y of the foetus; it is very rarely seen in this 
country. It may come on in older children, from neglect and sometimes 
in adidts, usually from unexplained causes. One variety, producing 
thick crusts on the scalp, occurs in syphilis, but it is different from other 
syphilodenns. 

To understand the production of crusts we must remember that 
sebum is not a pure secretion, but that the fatty matter results from 
metabolism and breaking down of the glandular cells; hoi|sequently the 
sebum contains epithelial structures, or their remains. 



SYSTEM OF MEDIC/ME 


7 to 


Thu form of seborrhcea Bometimea comes on the scalp in a% acute 
form, and may cause considerable falling out '%f hair. More rarely it 
affects the face, forfaing thick yellow crusts, and may be (like the dry 
form) the forerunner of eczema. 

(ii.) Seborrhoea sleoa.—^In this condition the sebaceous secretion 
does not appear to be increased, but it is thicker and leas oily than 
natural. In addition to production of fat the cell metabolism appears 
partly to take the form of keratinisation. The excretion is not 
obstructed (as in acne), but the altered secretion spreads along the epi¬ 
dermis as usual. The surface then appears leas greasy than usual, and 
as the thickened sebum is unable to run down and lubricate the hair- 
shaft, the hairs have the characters noted above. The whole process 
has much analogy with the first stage of acne (or production of come¬ 
dones), and is frequently combined with it. Uiina regards the process 
as one especially affecting the sudoriparous or coil glands, to which he 
attributes the production of cutaneous fat. But one reason, among 
others, against this opinion is that the seborrhcsio process never occurs 
on parts destitute of sebaceous glands (for example, the palms and soles) ; 
nor on parts where these structures are destroyed, as the bald scalp, 
though the sweat-glands remain active. 

General course of seborrhoea slooa.—This condition may begin at 
any age, and has no relation to any one stage of development of the 
.skin or its appendages. Many causes have been assigned; it l^s been 
attributed to conditions of bad health, indigestion especially, but it is 
often found in perfectly healthy people. It has also been set down tS 
various ways of covering the head, especially to tight hats; but it ^ 
equally common in women who do not wear such head-coverings. In 
all probability it is due to some specific microbe or microbes, though it 
should be remembered that some degree of desquamation of the scalp is 
normal, being the physiological method by which the skin of the head is 
kept free frofi external contamination. But the distinct morbid process 
marked by desquamation of skin and atrophy of hair is itseU very 
common, and its cause therefore must be widely distributed. Contagioh, 
which would be evidence of specific infection, is on this account not 
easily traced, but the affection certainly sometimes spreads in families, 
and common customs of hair-cutting and so forth favour contagion. 
Niynerous attempts have been made to isolate some specific form of 
bacterium. The organisms met with are very numerous. Besides the 
common saccharomyces, or yeast of the scalp, regarded by Unna as 
a bacillus, large num^rs of micrococci are continually met with. 
Numerous other organisms of various kinds may be cultivated from the 
scales. Unna believes he has found the specific or^nism in a special 
kind of diplococcus. Saboiuraud’a recent elaborate researches have shown 
that a bacillus apparently identical with Unna’s is found not only in 
aeborrhosa, but in acne and in alopecia areata also. He accordingly 
regards theaq|tlffee diseases «a produced by the same bacillus; though in 
the case of a2ne combined with others to which part of the morbid 
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procMSaU due, these important cypclusions cannot be fully discussed 
here (see subsequent articlb on “ Bacteria of the Skin "). 

Dla^osls.—There is generally no difficulty in recognising common 
seborrhoea. The severe forms may bo confounded with ecsema, or with 
jisoriasis. From ecsema it is distinguished by the less mark^ irrita¬ 
tion and the absence of exudation, but, as seborrhoea may pass into or 
.give rise to eczema, the distinction is one of degree. Psoriasis forms 
thicker and more silvery scales, is generally limited (not universal), and 
does not destroy the hair. But, since psoriasis of the scalp is often 
complicated with seborrhoea, the distinction can sometimes be made 
only by treatment, the seborrhoea being cured while the psoriasis 
persists. 

Prognosis.—If the seborrhoeic process be unchecked it sooner or later 
causes atrophy of the hairs, and is one of the chief causes of baldness. 
In women it may be the chief or perhaps the only cause; in men it 
complicates the typical alopecia which wc regard as hereditary or in¬ 
evitable. 

Seborrhoea oorporls.—The same condition which aifccts the scalp 
may affect the skin of oth4r parts, and usually after it has existed for a 
considerable time on the head. It frequently extends on the face, 
affecting the eyebrows and forehead, then the nostrils and adjacent parte 
of the cheeks, and less frequently the chin. Sometimes it extends 
over the nape of the nock and the ear. In these situations it takes the 
form of bright or pale red patches, covered with thin branny scales, 
sometimes thick and continuous, which are often yellowish from the 
admixture of fat. Isolated patches may also be seen on the sternal 
region of the chest, and between the scapuln behind. In this situation 
the scaly patches are sometimes annular, and were formerly described 
as lichen annulatus (Erasmus Wilson), circinatus, or circumscriptus. 
Each begins, however, with a papule, like acne, which extends peripher¬ 
ally to form a scaly patch. If the central portion heal, the* form of a 
ring is produced. On slightly scratching these papules or patches we 
seefminute points of haemorrhage, not of exudation ; whereby we dis¬ 
tinguish the process from eczema. The scaly patches or rings arc 
somewhat rais^, and yellowish with bright rc<l points; while the smooth 
centr{il areu are of a pale fawn colour, which is very characteristic. 
Surfaces some inches in diameter may be thus affected. The production 
of these patches on the trunk is so much favoured by warm under¬ 
clothing that the eruption hes been called " flannel rash.” It is especially 
produced when the same underclothing is worn day and night. 

Connection of seborrhoea with eczema.—According to Unna and 
others the whole {wocess above described is a kind of eczema, but I 
think it better to give the latter name only to those cases in which there 
is distinct inflammation and exudation of the eczematous type. Eczema 
often originates in seborrhoea, though perhaps not until ^e latter has 
existed for some years. When this takes plaM the affection is hiuch more 
likely to extend, and secondary patches of inflammation, called sebnrrhn>ir. 
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eczema, arc inoiluced on the face, trunk, or limbs. The true s^tjorrlui'a 
corporis has much the same regional distribution as acne. The con¬ 
nection of this affection with dandrifl' of the scalp was first brought out 
by Unna, an im])ortant clinical generalisation. 

Other consequences of seborrhoea.—The persistence of dry seborrho a 
on the scalp ai)poars to convert that part into a nursery of various 
kinds of microbes ; and this fact is probably responsible for the occurrence, 
of scattered foci of suppuration on the face, neck, shoulders, and 
adjacent parts of the surface. 'I'hese secondary suppurations may bike 
the form of—(i.) Infiammatory acne. The original acne jmnetata is 
proliably concurrent with seborrhoea, not caused by it; but the suppura¬ 
tion of acne spots I believe to bo largely influenced by the falling down 
of bacteria (micrococci 1) from a scui fy head. A form of simple pustular 
acne, withont comedones, imiy bo even directly caused by this proce.ss. 
(ii.) Boils on the neck and shoulders, (iii.) Stye (hordeolum) in the eye¬ 
lids of children. The therapeutic indication derived from this con¬ 
nection is obviou-sly to render the scalp asejitic. 

Treatment of seborrhoea.—There are man)' jiopular remedies foi 
dandrifl'. Washing, alkalies, lime water, borax, etc., have some efficacy 
in removing the scurfy condition, for a time. And admitting that this 
condition is almost certainly duo to the .action of microbes, we treat it 
upon this su])pi)sition. Hence fii'st we shall disinfect the skin of the 
head as thoroughly as possible. For this purpose an auti^ptic soap 
may bo used ; 1 prefer one containing biniodide of mercury. After 
washing with this a few times the scalp is to bo brushed over with per- 
ehlorido of mercury solution (I to 1000), either aqueous or alcohqlic. 
But this treatment is not sutticient, and irritation is often produced by 
the antiseptic; wo then h.avo recourse to sulphur combined with 
carbolic acid or tar as follows;—1^ Sulph. pr.oicip. gr. xv., acid, carbol. 
I1\_xv., ol. amygd. amar. Ifi^ii]., paraffin moll. ^j. Ft. unguent. Coal- 
tar solution may bo substituted for carbolic acid, and the ointment may 
bo scented with any essential oil. Kcsorcin, either ix a loWiun (2 to 
5 per cent) or combined with snl])hur in an ointment (the same ^iro- 
IKirtions as given for carbolic acid), is also a very efficacious means. 
The ointment shouhl be rubbed thoroughly into the roots of the hair 
once a day for a fortnight, and afterwards used occasionally. Since 
patients will not tolerate greasy applications for very long, a lotion or 
hair wash must then be substituted. The following pre8cri])tions are 
useful;—Liip carbon, deterg. Ifi^iv. ad x., glycerin, “iss., aq. rosne ad 
3 j. Ft, lotio. 1^ Glycerin, acid, tannici ”>]■ ad "dj., acid, cjirbol. Tfi^v., aq. 
rosw ad ^j. Ft. lotio. Acet. cantharidis "jss., hydrarg. perchlor. 
gr. j., spirit, camph. n\iij., aq. destill, ad sj. The latter is used oriiy 
when there is an entire absence of inflammation, as a stimulant to hair- 
growth. 

Too freiyient washing with insufficient drying greatly favours the 
production ,of dandrifl', and must be avoided; but occasional washings 
with antiseptic soap should be continued. Seborrhoea of the body, if 




SEBOA‘A‘//(?:.-l 


763 


not conljilicatcd with eczema, is Ci^jly got rid of by thorough washing 
followed by a sulphur ointment or lotion, or one of the other remedies 
recomraeuded above for the scalp. In all afleetions of^he head, brushes, 
combs, and other articles should bo kept thoroughly disinfected with 
l)orax or carbolic acid. 

Treafmenl of schonhm «/(’(/*».--The lir.st step here is thoix)ughly to 
■ lemove the sebaceous crusts, for which purpose inunction with some 
oily substance—such as pure olive oil, carbolised oil, a mixture of ecpial 
])arts olive oil and fresh lard, or others—is iiece.ssary. These should be 
left on for twelve hours, and the head then washed with soaji or, if the 
skin is inflamed, with yolk of egg. The subsequent treatinont is the 
same as for the other variety. Suliihur in some form is the most 
uHicient remedy. 

Iiifn'iud treaUwni of si'horrlitnt .—(lenerally speaking, no internal 
treatment is necessary, and from my own experience I believe that in¬ 
ternal conditions have little to do with the prodnetion of seborrlnea. 
Ihit two points have to be considered 

(1) Gastric dyspepsia, though far from producing scdiorrho-a id the 
scalp, may aggravate the conditif)n when present, chiclly by producing 
irritation of the skin and consequent .scratching. The same is true of 
constiiiatiou. It may then not be snperHuons to correct morbid conditions 
of the stomach and bowels a.s far as possible. 

(2) 'I'lie general nutrition of the skin may be bad, and consequently 
tl^e seborrhceic process gets tinner Indd. Hence it may bi; advantageous 
to give a course of arsenic, which has acquin’d a special rejmtation in 
tlm treatment of certain forms of soborrhcca corporis. 

.1. F. I’.WNK. 
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MILIUM 

Syn.— Grutum; Strophulus albidus. 

Definition.—A collection of sebaceous matter with epithelial cells, 
situated just below the epidermis, without any excretory duct or opening, 
projecting slightly above the sirrface. 

Milium forms firm white or yellowish masses, from the size of a pin’s 
head to that of a small pea. The mass is composed of dry sebaceous 
matter surrounded by numerous epithelial cells arranged concentrically, 
so as to form a globular or lobulated structure, which, when the epi¬ 
dermis is incised, is easily shelled out. Kaposi states t^t it is covei^ 
by a thin layer of corium as well as epidermis. The little tumour 
originates in a sebaceous gland, the orifice of which is obstructed, either 
mechanically or by the accumulation of glandular epithelial cells which 
only partially undergo the usual fatty degeneration, becoming dry and 
homy, so as not to be excreted in the usual form of sebum. Mechanical 
obstruction is seen when milium follows some inflammation of the skin, 
such as pemphigus or erysipelas (as observed by Kaposi), or if produced 
in the scars of various destructive processes. In the more ordinaiy f(«m 
there is no mechanical obstruction; but the accirmulation of sel^eous 
product is caused by imperfect metabolism, as above described. * 

Some authors, as Robinson and Philippson, maintain that some milia 
originate independently of any connection with sebaceous glands or hair 
follicles, or superficial epidermis, in groups of homy epithelial cells deeply 
embedded in the corium. In this case it is necessary to assume that such 
groups of cells are composed of embryonic epithelium, derived from the 
glands or rete mucosum, and misplaci^ at an early period in thtf develop¬ 
ment of the skin. ^ 

Situation.—Milium is most commonly seen on the upper or under 
eyelids and the adjacent parts of cheeks or forehead; more rarely on the 
inargin of the lips; but not on the nose or on the haiiy parts of 
ifte face. 

Another common situation is the genital organs ; on the scrotum, or 
more especially the prepuce and corona glandis, they are sometimes very 
numerous. In the female sex they may occur on the inner stwface of 
the labia minora. On the other regions of the body they occur vei;y 
rarely, and then only in scars. 

The distribution of this affection thus corresponds partially to that of 
comedones, being limited to parts where sebaceous glands are numerous. 
Milium diffei;i from comedo in being covered with epidermis, and in 
not being (l>anected with the rudimentary hairs which are the starting- 
points of comedones. I should add that Virchow and Rindfieiseh trace 
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the of milium to the sacs of the finest lanugo hairs; yet this would 

not explain the origin of milium on the prepuce, where there are neither 
hairs nor rudiments of hairs. In other regions of tl^ body there are 
probably no sebaceous glands unconnected with hairs, complete or 
rudimentary. At*all events the hair follicle itself is not involved in this 
process, unless very exceptionally. 

Course and development—Milium arises slowly and, when once 
formed, may remain unchanged for years. Sometimes the contents 
become calcified, as little calcareous masses or cutaneous calculi. 

Etiology.—No constitutional or internal cause can be traced. In 
some cases milium of the eyelids is combined with xanthelasma 
palpebrarum, and may thus be associated with some clistiirl>ance of the 
function of the liver. They may be very numerous in children, anil 
this form received from Willan the name of Strophulus albidus. 

Treatment—If, in consequence of the disfigurement of the face, any 
treatment be required, the skin over the little tumours must be incised 
with a fine knife, and the contents squeozcil out. There is little bleeding, 
and no scar results. 

J. F. Paynk. 
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MILIUM COLLOID 

.Syn .—Colloid milium; Collmd detienern/ion of the skin. 

f 

Tnk peculiar affection thus named was first described bv K Wagner in 

1866. 

It consists of small tumours or lumps, the size of a hemjvseod or more,^; 
covered by continuous epidermis. The substance is yellowish, trans^: 
lucent, and of gelatinoiu consistence; there is no orifice, Vnit on incising^ 
the skin over them some gelatinous material may be squeezed out. 

The distribution of ^ese little tumours is remarkable. They are 
found especially round the orbits or the adjacent parts of the cheeks, 
acid on the forehead. I have also seen them on the ears, and behind 
the ears. 

The cause of this affection is quite unknown; it is not produced by 
any external irritant, nor can any constitutional state or internal cause 
be traced. Wagner regarded it as a colloid degeneratioir ^ ordinary 
milium, but this can hardly be maintained. Besnier and i^her French 
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authoru call it “ Colloid dogenoration of the skin ” (corium); ^nd Dr. 
Robert Liveiiig calls it “ Colloid dis^ise of the skin.” . 

Since the chai^ge evidently begins in certain dehnito structures, not 
in the skin generally, and there is some production of new material, the 
term “degeneration,” though partially true, is inadequate ; other observers 
have tracetl the morbid process to the sweat-glands. Philippson refers it 
to the degeneration of collections of epithelial cells misplaced during 
development of the corium. 

From a careful histological examination of the only case which has 
come under my care, I have arrived at the conclusion that the colloid 
change Ijegins in isolated foci deep in the corium, about the level of the 
sweat-glands, and that these foci are apparently nothing but sweat-glands, 
altered by degeneration into a translucent material. The colloid material 
infiltrates the ncigh)x)uring connective tissue, and ultimately reaches the 
epidermis, forming the translucent tumours. If this be so, the affection 
has no connection with the sebaceous glands, and docs not properly conic 
under the head of milium. 

Treatment—There is absolutely no treatment for this affection 
except the removal or destruction of the nodules. Caustics, such as acid 
nitrate of mercury, electrolysis, or excision may bo tried. But all these 
pi’occsscs are piinful and leave scars, so that a patient (as happened in 
my case) may prefer to keep his malady rather than to undergo vc.xatious 
treatment for its removal. 

J. F. i’ay.nk. 
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ADENOMA SEBACEUM 

Syn.— Nwins ivliaceiist (Sandler); Vi’tj^tatwm msculttiren (Bayer); 

X(Pvi ivsfultiirflu rerntjineuz (Darier). 

Definition. —Benign tumours situaled upon the face, consisting of hyper- 
trophieil soliaceous glands ; of congenital origin, although not usually 
noticed at birth. < 

Hlstorloal. —In Bayer's . I flux is an undoubted example of this disease 
under the heading above mentioned; and two cases are distinctly described 
by this author in his Trealise (cases 174, 175). '■> 

Two ca|e#which Dr. Crocker regards os examples of adenoma sebaceum 
are describ^ provisionally, as foims of “ Lichen,” by Hilton Fagge in the 
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Oiitaloffu^ol Guy s Hospital Museum, Skin Models (187U), and discussed 
by Addison and Gull in ISbO in relation to vitiligoidea (xunthoina); 
liut only one of them (No. 262) can be aecejjted. Coni||dcnible attention 
lias been drawn to the disease in recent yeai's, dating fwim two olisorva- 
tions by Baizcr (1885-86), to whom we owe the name now usually 
associated with the condition; and a eoiuparatively largo imniber of cases 
Jia.s been recorded in Franco by Vidal, Hallu])eau, I )aricr, and Hesnier; 
in Germany by Casiiary; in the rnitetl States by rollitze.r; and by 
Kadcliffo Crocker, Mackenzie, Jamieson, and myself in this country. 

Symptoms. —The characteristic lesions consist of little tumours or 
nodules (sometimes miscidled “ papules ”), situated on the face, esiKJcially 
in its middle two-thirds ; that i.s, in the usual area of (listribution of 
rosacea. They arc most abundant over the nose and along the mwo-labial 
folds, where they are often closely aggregated, altliongh never confluent. 
In this region the eruption is iisuall}’' remarkably symmetrical. Gii the 
foreheajl the noilules are less abiimlant, loss symmetrical, larger in size, 
and less regularly circular in outline. On the chin :uid checiks th<) lesions 
are'intermediate, l»oth in number and in their other characters, between 
tho.se on the forehead and those about the nose. 

- The nodules are roundish, firm to tin; touch, [siinless, and vary in 
size from a pin’s point to a split ]>ea; the}' ])roject Isjldly al>ovc the 
general skin surface; and the epidermis over them, although generally 
smooth, is sometimes rough, or even warty. When thi*y are pricktal and 
.sipieezetl inspissated sebum is extruded. The uncom]ilicatcd lesions are 
pifle waxy white, ycIlowi.sh, or brownish in colour; and .sometimes faintly 
tr^sliicent. In the great majority of cases, hnwev<!r, the. presence of 
vascular telangiectases over and around the c.s.scntial scluaccous tumours 
gives the affected area a pinkish or even a viviil crini.son cobmr. 

The amount of telangieeta.si.s present varies widely in dift’erent cases, 
and, in what may be cidled the “telangiectatic type,” constitutes its most 
predominant feature; as the names attached to the disease by Itayer and 
Darier testify. Generally a few Icsioirs are pi'csimt at birth, and they 
coi^tinue to increase in number till piila^rty, the individual nodules remain¬ 
ing unchanged. In a considei-able number of cjises the condition is not 
noted till pulierty, or even later; thu-s in Caspary’s cjwe it appeared in the 
seventeenth year, in Pollitzer’s in the thirty-first. Ocuisionally, cystic 
degeneration of the central portion of some of the nodules occurs, and thoir 
softened contents are discharged ; but, os a rule, they ])ersist indefinitely 
without change, although a few may disap])car spontaneously, letiving faint 
cicatrices. 

In the great majority of cases other skin deformities are present, 
^^arts, moles, hairy and pigmentary iioivi, and multiple skin fibroma 
may be present in great abundance over the trunk and limbs. The most 
usual concomitants are groups of hair follicles on the back, surrounded 
by fibrous thickening so as to form colourless, hcm|Meed-sized papules, 
and flat fibrous-looking patches dotted over with larj^- comedones 
(Crocker). In one of Crocker’s cases—admirably delineated in his AUait — 
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ana'''|n 6^*oi my own cases a large patch of thi%abrt was situate^ in obe 
iliac region, v. * 'ir 

The conditiotifis by no means so infrequent ait its. scanty records and 
general non-recognition would lead one to suppose. Almost all well- 
marked cases oceur in persons of low mental - calibre, or in epileptics, 
hystero' epileptics and imbeciles, who in early life are relegated to 
asylums. Almost all the recorded cases have been in persons of the, 
lower classes. 

Variants. —Unilateral and circumscribed aggregations of hypertrophied 
sebaceous glands, appearing in adult life, without concomitant telangi¬ 
ectasis, and in persons of normal mental development, have been described 
by Crocker, Jamieson, Pollitzer, Bandler, and others, as examples of 
adenoma sebaceum. It is doubtful to my mind whether they ought to 
bo accepted as such. 

Pathological anatomy. —The epidermis is usually normal; in excep¬ 
tional cases it may be thickened, its intcrpapillary processes, especially 
being hypertrophied. The true skin is much thickened, owing chiefly 
to the enormous increase in number, size and complexity of the sebaceous 
gland.s. The individual cells are of normal size, and are physiologically 
active, as the solsiceons matter present in the enlarged acini is healthy. 
There is no marked round-cell infiltration about the growths, and beyond 
their hypertrophy no abnormality of the blood-vessels. 

Dr. Crocker describes the concurrent existence of hypertrophy of the 
enormously increiwed number of sweat-glands, and regards the disease as 
“ really a pilo-sebaceous hidi'arienoma ” j but this view is not borne out fly 
my own observations, nor by those of Unna. Oddly enough, Balzer’s cajo, 
on which our present uomenclaturo is based, is now universally regarded 
as an adenoma of sweat-glands (adenoma rel acanthoma adenoides 
cysticum); upon this complex subject Unna’s very elaborate article may 
1^ consulted. 

Etiology. —^Tho disease is congenital, and the growths arise ^froni 
isolated portions of the germinal epithelium. As the chafiges a^e purely 
hypertrophic, and not hyperplastic, there seems every reason for acceptyig 
the modern 'vdew, recently urged by Bandler, that adenoma sebaceum 
ought to bo included in the group of na?.vi. 

DlfTerentlal diagnosis must be established from hidradenoma, colloid 
imliiim, xanthoma, and rosacea. The exudation of sebum after pricking 
is of importance, and the concomitant phenomena must be taken into 
consideration. Walker mentions a case of lymphangioma of the skin 
which absolutely simulated adenoma sebaceum, and suggests that this 
error in diagnosis is frei|uent. Excision of a nodule (wUch can usually 
be done easily) and microi00l»o examination Mull readily clear up an^ 
doubt. 

Prognosis. —^The disease tends to persist indefinitely, although a fea' 
elements may disappear spontaneously, leaving some atrophy of skin. At 
puberty it i^iAUy increases, and the disfigurement caus«l by it may be 
greatly increased by concomitant rosacea. 
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Treatment. —^The little tumunrs, if email uml few iu number, may be 
successfully destroyed bj-^ electrolysis; the negative pole is inserted 
into them, and a current of about o milliam))(>rc8 ^iployod. In con¬ 
glomerate cases repovtcd curetting and scarification may achieve a cure, 
but in my hands these mcnsiu'cs have not ))roved efficacious. Small 
patches may often be advantageously o.xciscd. 

,1. .1. I’RINOLK. 
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AFFECTIONS OF THE HAIR 


I 

Aloi’KC'IA.. Alopecia is the generic title for Iwildiicss in all forms; whether 

coinjilcte or pirtial, general or local, liihlness may be classified into 
congenitfd, premature—citlnsr idiojiathie oi’ sympt<jmatic—and senile. 

Congenital alopecia. —This i.s very rare and seldom complete, the 
hair being usually scanty or in patches; concomitant defects of develop 
ment of the teeth and nails are not infrccpiently present. 

A comiiiiratively slight development of the hair in all parts of the 
laxly is not nneonimon, and often shows a family prevalence. 

Idiopathic premature alopecia may attack persons of any^age aftei- 
puberty, but is much more common in the male sex. The baldness begins 
in the jK)sterior )xirt of the vertex and in the temples; in the latttr 
jx)sition the hair-line recedes until there is only a central crest, and this also 
ultimately disjippears, and the whole of the top of the head is denuded, 
leaving only a fringe of hair of varying width below. 

The I 0 .SS of hair is not steadily progressive. The proces.s may be 
arrested for a time, and there may be even temporary improvement; but 
unless persevering treatment be adopted the idtimate re.sult is oidy 
delayed. 

tIn certain families all the male members lose their hair 
prematurely through many generations, (’omplcte demuhition of tnc 
regions usually atl’eetcd gencially takes scveial vt'ars, but sometimes is 
oidy a matter of months., Although family disposition certaitdy plays 
ai', im[K)rtant [Kirt, in the great majority scl)orrha'a is present, although 
it may W imusked by frcipienl washing, or by the application of 
ix)made8. In these cases the kvldness is then symptomatic, and, if the 
liair is to be restored, the treatment for scborrluea must l)e adopted. 
The family proclivity is oidy, therefore, a local tissue proclivity favouring 
the invasion of scborrluea. « 

Symptomatic premature alopecia.- While most of the cases of 
apixirently idiopithic liiddness are really symptomatic of seborrluea, a 
larger niimbi'r of cases of baldness are secondary to more obvious causes, 
local or eoiutjlUtional. Any constitutional condition which leads to the 
<lepression of the vital pjwei's is apt to aecompinied or followed hy 
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the falj^iig of the hair in greater or less (jiiantit v. The most coninion aiul 
))est recognised of those are specific fevers, and general cachectic condi¬ 
tions, such as syphilis, leprosy, phthisis, diaUeles niell’tns, or inyxoalenia ; 
or it may follow neinous depressioti, such as \iolent shock, intense 
or prolonged anxiety, and other depressing emotions. laH'.al causes are 
extremely numerous, hut the most fruitftd cause, more <'ommon than all 
the rest put together, is chronic dry schorrluea of the scalp, or, as some 
authors nante it, seborrlio.'ie eczema ; although there are no clinical signs of 
inHanimation. It occurs in both sexes and at ullages, and, if left nut lavited, 
leads to jKjrmanent ljfildnt>.ss of the |)arts most allected -Ihe verti-x and 
temi)les. Most intlamniatorv iliseases of the .scalp, if the intlamniation be 
.severe enough, will lead to more or Ic.ss loss of hair. l‘a-ysii»eliis, small¬ 
pox, eczema, and jworiasis are common e.\am]»lcs in which the loss is 
often considerable, but varie.s with the intensity of the inHanimation. In 
scarring lesions the follicles are destroyc<l, and pm'iiianent luddness tln-rc 
fore results; of this lupus erythematosus. morpho>:i, and the tertiary 
lesions of syjihilis are well-marked e\am|ilcs. Keratosis, with or without 
ichthyosi.s, leads to permanent atrojihy of the follicles. \ cgctable |).irasitic 
di.seases niav lead to ])ernianent loss of hair, studi as occurs in the cicatricial 
atrophy following favus ; or the loss may be temporary, as in tiiuxi ton 
suran.s. Local injurie.s, such as blow.s, friction, or continual straining of 
the hair, will lead to baldnc.ss, either temiiorary or permanent; while 
baldne.ss.jn patches is the characteristic fi'aturc of alopecia areata. 

Trentiiifiil .—It is obvious from the foregoing th.at this ilepcnds to a 
iSrge e.xtent upon the accurate diagno.sis of tin; cause and the possibility 
oj removing it. In morbid coirstitutional conditions attmition to the 
general health Ls essential, and whatever means, whet her meiiieinal, dietet ic. 
or hygienic, will restore it to its highest ilegriM-, w ill be liest calculated 
to renew the hair : though local stimul.iiion, to increase the activity of the 
circulation of the seal]), is td.so desir.iblc. In congi-nital and .senile bald 
ness treatment is of no avail. In the ,s<i I'alled jireniatiiri; baldness the 
treJitment for seborrhaai is most likely to be sin-cessfnl, but, as iti const i- 
tit;tionaI Ijidilness local treatment is u.seful, .so in loi-al baldness eonsiitutiomd 
treatment should be ado])U-d if there be any indication for it in the 
condition of the patient; for it must be remendiercd that vigorous hair- 
growth cautiot be expected tinlcs.s the jiatient be iit the highest sfandanl 
of health of which he i.s cajvible. 

When the tiiswisc is due to an inflammation of tin; .skin, the hair gener 
ally grow.s again rajiidly and vigorously on this l»eing subdnctl, uides.s the 
inliammatiou had l)eeu very intense; and suj)j)Uititive. Lo<ail stininlation 
after this is generally eontrii-indicatefl. lest the inllammatitm Is: renewed. 
in isira-sitic diseases, like ringworm or favns, the destruction of the 
])arasitc by me<in.s of j)ara.siticidcs is an oljviou.s indicatioti; and hiss of 
hair is not permanent except after such severe inflammation of the skirr as 
in kerion, or after prolongcfl pressure as in long-standing favus. Alopecia 
from syphilis readily re.sjionils to a])i)roj)riatc cotrstitntioihii, treatment, 
with the local application of mercurial jircparation.s, such as the diluted 
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nitrate, aniinoniuted, or perchloridc of mercury ointment. Tiy? treat¬ 
ment for chronic seborrhcea ia given‘iii the section on sebaceous diseases 
(p. 762). 


II 

AI/OPKOIA AUEATA.—Syn. : Pin-riiju decnlmm; 2'ineu deailrnns^ ircn , 
Cnld; rimimm-iptn. — Deflnltlon. —A form of baldness rapidly 

prixluced, with complete donudntioii of the affected parts, which begins in 
round {Hitches, but which, by spreading and coalescence, may affect large 
aroiis, or oven the whole of the hairy system. 

Under alopecia areata are comprehended at hyist live classes of cases :— 
first, cases where there is univer.sal denudation of the hair and often of the 
nails, generally of acute onset, and not necessaril^y in {latches ; secondly, 
whore there are one or more patches in the course of a nerve or in th(; 
site of an injury ; thirdly, where there are small atropliically dcpn:ss('d 
{Hitches; fourthly, the common form which occurs in {Hitches or bands of 
irregular distribution with characteristic stumps of hair at the bonier of 
the si>rcading {Hitidics ; and, fifthly, ii small seborrho-ic cliiss. The first 
two classes are niiiversjilly admitted to be of trophoneurotic origin ; the 
third is probabU' so, and the fourth is the subjeiit of much dis{mtc, many 
contending that this also is trophoneurotic, although a growing minority, 
which includes myself, consider it to be of {Kirasitic origin. ,;\.8suming 
this to be correa-t, the first three classes might be included in one gron{)— 
Alopecia neurotica, with snb-groiips universalis, localis, and circumscriptS ; 
while the fourth and fifth would form a grou{) of Alo{ieeia parasitica. „ 

1. Alopecia universalis. —This may be rcgaixled as a malignant fonn 
of alo|iccia. In the worst ca.sca the whole of the hair of the body mai' 
Im 3 swept off in a few days, together with some or all of the nails ; and 
{Hirmanent Inildiiess may result. This may occur without any ap{Hirciit 
defect of health, either before or during the dcHuvium; but in the 
majority of cases there have Iwcii either severe mental or physicjil shocks— 
such as acute worri' or severe fright, tir injuries to the head, by falls,,or 
otherwise. In these acute cases the hair does not come out in {Hitches 
blit in masses, or by a general thinning. Where the loss is nut so acute, 
{latches may be formed resembling other cases of alopecia areata, and 
ciimpleto denudation is {imlucod by the multiplication of the bald areas 
and their snliseqiicnt cualeseencc. In this form weeks or months may 
ela{>se liefore the baldness is complete. The nails may be deeply 
furrowed or pitted, Vmt are seldom lost; and the prognosis for recovery, 
though still biul, is not so ho{)ele8s us in the former case. 

2. Alopecia looalls seu neuiitlca. —This form includes coses ill' 
which one or more {Hitches of Italdness form at the site of an injury, or 
in the course of a i-ocognisablc nerve ; and there can be little doubt that 
they are the result of a neuritis. The patches, when once formed, do not 
spread. Ti^^ are often preceded by severe and {lersistent neuralgia, and 
may be associated with {Hitches of white hair; not infrequently, indeed. 
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tho haif, when it grows again on the Imhl patehes, is quite white, and it 
may never recover its colour. This class comprises a comjianitivoly small 
number of cases. • 

S. Alopecia circumscripta seu orbicularis (Neumann). — This 
form also is rare, and, the hair-ljulbs being completely dostroyeil, 
recovery is impossible. The p<itche.s in this cla.s.s are not always circular, 
but alw'ays small, from a lentil to a ]>ea in diameter; they arc 
much depressed below the surface, oecnr freijuently in irregular groups, 
and arc often associated with a marked diminution of tho seii-sibility of the 
.skin. Nutritive changes not infrei|uently occur at the same time in the 
nails. These ])atchos must Iw. distinguished from [M^a-si/.oil, smooth, white 
bald spots, which occur in the fourth class in some cjuses, but are not 
attended with tho deep <lepression of tho skin which di.stinguishcs 
f’lasH 3. The, etiologv’ and jmtliology of this form are unknown, Imt tho 
implication of the nails is sugg(‘stive of a trophoneurotic origin. 

4. Alopecia areata, in its classical form from which the [irovious 
grouiM have recently been distinguished, comjwises a very large fKsrcent- 
age of all the alojMJcias in which the dcnu<lation of tho attccted area is 
complete; and, taking all forms of skin disc^isc t<»gcthcr, it cemstitutes 
from 2 to jxjr cent in England and France, iiboiit half that numlnsr in 
Scotland, anil from S to 1 ])cr cent in (Icrmany anil .\mcrii-a. 

This disease usually begins in the scal]>, (hough in men it is not 
very uncfimmon in the whiskers or beard ; it is coin |ki rativcly rare for it 
to begin in other jiarts. The jiatches may be single or many. In the 
latter case thoj’ appear at irregular intervals, ^iinl without any jiarticular 
iUTangement, symmetry IsMUg unusual. While the iiati hes may form in 
any jwrt of the head they most freijncntly begin in men at the liack 
part, corresponding with the line of closest contact with the hat. Each 
patch is primarily circular, anil from a half to two inches in diameter. 
It spreads .slowl 3 % lint, liy coalescence with neighlsniring jiatches, a large, 
area may soon become Ijalil ; anil in some instances, by a rejietitiori of the 
process,ithc baWne.ss may eventually liecoine uriii ersal. In more favourable 
ci^es, after the patches have attainiil one or two inches in diameter, they 
cease to spread ; and after a time restoration sets in. In some cases a 
complete band of baldness is formed all round the lower borders of the 
hair, with or without patches of the ordinary kind in the upper jiart. 

A bald patch in alopecia areata is jicrfoctly smooth and abnormally 
white, the tissue is thinneil, has lost some of its elasticity, may pit 
slightly on pressure, and is often slightl}^ depressed below tho 
surrounding surface. The alTccteil skin is also much less sensitive to 
irritants which would inflame the normal skin, but do not excite any in¬ 
flammation in tho affccteil patch. So long as it is sprcailing at the 
borders, short and characteristic stumps occur usually in small numbers 
at the spreading edge; they are not numerous as a ntlc, and arc shaped 
like a note of exclamation (!). The thickening at the free end is but 
apparent, as il represents the normal thickness of the l^Aft which is 
broken off short, tho fine end being the atrophied root which is gnwliially 
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being extruded. Those truncated hairs are of practical importi^ce for 
diagnosis and prognosis. In my experience they are not found in the in¬ 
disputably neurotio^casos ; and, intismuch as they can be pulled out almost 
with a touch, and drop out spontaneously a few days after their apiiear- 
anco, they indicate that the disease is still extending. They are usually 
seen only on the Ixjrdors of the patch; but when the latter forms very 
acutely they may bo very abundant, and for the first week or two more . 
or less all over it. The activity of the disease may also be gauged by 
the looseness of the apparently healthy hair round the patch, a moderate 
pull removing many hairs at a time. 

The course of the disease varies both in extent and acuteness. In 
the most favourable cases there may be only one or two patches of moderate 
size, which may have formed without attracting the attention of the 
patient during the process; in others the patches form very raj^idly, 
quantities of hair coming out every morning when corniced or brushed, 
sonietiiiios accompanied with slight itching or some redness of the skin, 
but more frequently without any obvious symptoms. In the most acute 
coses fresh patches are continually forming and enlarging, both by peri- 
phonil extension and coidesccnce with their neighbours, until the whole 
of the scalp is denuded of hair. Kyebrows and cyeltishes may also 
be involved, a condition which imparts a peculiar staring appearance 
which at once attracts attention \ and there is often not a hair left on the 
face. The tnuik is less frctpiently attacked; but the axillce a^d pubes 
may Imj denuded, and in some cases even the lanugo hair of the extensor 
aspect of the limbs may )>o cleared off. In the latter instances symmetry 
in the process of denudation is sonictinies observed, although on the scalp 
the absence of symmetry is equally notable and, except in the occipital 
region which is frequently the first to be athteked, the arrangement of 
the (mtehos apparently accidental. The rapid and extensive cases just 
described are fortunately the least common. As a lule the progress is 
gradual, many weeks or months being rotpiired for the denudation of the 
whole scalp ; and more frequently still the activity of th^ disease censes 
with the formation of a moderate nundoBr of patches. Sometimes, how¬ 
ever, the apparent cessation of the activity is but temporary or paitial, 
hair gtx)wing over some jNitches while fresh ones form from time to time; 
or, again, the hair that does grow may not be really strong, it may not 
gA beyond the downy condition, and after a time falls ofl' again. 

One of the first signs of iniproveinont is the a)»ence of the stumps 
already describe*! j then the hair round the pitches is no longer loose, and 
next new hair begins to spring up at the periphery of the patch, or, in 
the most favourable cases, simultaneously over the whole area. The 
new hair is at first very fine and colourless, and in some cases, even in*' 
dark-haired people, may be perfectly white for some time after it is fully 
grotrii, producing a curious piebald appearance; ultimately, however, 
unless the padent is rather elderly, the pigment is perfectly restored; 
the pigmentS^liears first at the root end, as might ^ expected. The 
duration of the disease is very variable; the majority of cases take 
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from ope to two yean fur complete recovery; some patients get well 
in a few months, whilst others u^e several yean. As a rule, how¬ 
ever, the prognosis is fairly good for the majority ef coses of partial 
alopecia under fifty •, and even of the generalised cases man}' end 
in recovery either partial or complete. The prognosis Iwcomos bud 
if the denudation has been very rapid and complcU*, or if after a year 
there is no sign of regeneration anywhere; but no case should be given 
up until after thorough ami prolonge«l treatment, as sometimes rocovery 
takes place in the most unpromising insUihces. Whoti, however, the scalp 
is thinned, and the orifices of the follicles to a great e.xtent are obliterate*], 
the hair follicles have probably atrophied past recovery. Kven when the 
hair has completely grown the patient is not quite safe; relapses occur 
in fully ten percent of the cases, sometimes soon afterappiircnt rocovery ; 
in others only after many yeara The most unfortunate are scarcely ever 
free from one or more bald ])Mtches. 

6. The fifth class is not a largo one in my e.xpericncu. There is very 
marked general seborrho^fa capitis with usually only a small iiunilK*r of 
smooth bald patches. The ! haira are often absemt, and the. eases iire 
generally amenable to treatment. Thi.s class »leriveH some iinimrlJinco 
in connection with Salmuraud’s hy)>othesis of the caii.sjition of alopecia 
areata by the seborrhceic bacillus, which will be discussed under the 
liathology. 

Etlolpgy.—The disease is almost equally common in Itotli sexes. 
With regard to ago it is distinctly more, common in the young, con 
siderably over half occur in patients under‘twenty years ohl, ljut the 
extremes arc two and sixty years. 

The causation of the neurotic groups, aixait which there is no dispute, 
has been discussed in their description. 

Pathology. — The first three groups, as already explained, are 
admittedly trophoneurotic; but about the fourth group there is still 
much difTereiice of opinion, many considering that this form sJso is tropho- 
nourotiot Th» grounds on which I and others hold the jxirasitic hyiw- 
tljesis are as follows:—In a certain ntimber of casc.s, not very large it is 
true, but continually increasing, there is conclusive evidence of the 
communication of the disease by direct conUigion; in a very large 
•number the circumstances under which the patients describe the 
first appearance of the bald patches suggest that contagion was l#i«! 
cause; a considerable number of instances are now on record iti which 
the disease occurred in large groups, either in an institution such as a_ 
school, or where men are aggregated together, as in regiments and in a 
brigade of firemen. Several of these have occurred in France owing 

the promiscuous use of the tondcuse or hair-clipper in the array. 
In some cases there appears to be a relationship between ringworm 
and alopecia areata. Adults who have been attending to children with 
ringworm have manifested bald patches indistinguishable from alopecia 
areata. Instances occur where one mem}>er of a family*9^ had bold 
patches, with note of exclamation hairs, whilst the other children have 
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had ringworm in the ordinary foijn. Cases of ringworm ofcur in 
which transition into alopecia areata takes place under observation. In 
countries whore ringworm is most common, such as France and England, 
alopecia areitU is common likewise. According to Mr. Hutchinson, 
adults who have Jilopecia arciita have always suffered from ringworm 
in childhood, llingwomi, however, is so common that this statement, 
even if it is to be trusted, would not prove much concerning the 
kinship of the two diseases. Finally, in a certain number of cases, 
organisms indistinguishable from those .of tinea tonsurans can, in my 
opinion, be demonstrated in fragments of the root-sheath which is still 
attached to the hair-shaft, b\it never in the substance of the hair itself. 
These organisms arc never found in the atrophied ! stumps. The 
opponents of the jiarasitic hypothesis rely on the comparative rarity of 
the instances in which contagion can bo proved. They exclude all the 
cases of children in which hald patches have occurred after contact 
with ringworm, by asserting that there is a Imld form of ringworm 
which occurs in children only, and which is pathologically different from 
alopecia areata, though clinically it appears to be identical with it. 
They point to the fact that, in a large number of ca.ses, no fungus can be 
found, that those observers who have found organisms are not in agree¬ 
ment us to their nature and identity, and, hnally, assert that if an 
organism bo found the case is not alopecia areata. 

Against all those it may bo urged that there are sufficient authentic 
})ositivo observations to outweigh the negative objections ; to iussert thi^t 
the clinical facts, as regai'ds*adults, are accounted for on a trophoneurotic 
hypothesis, and to refuse to accept a case as alopecia areata if an organism 
bo found, is to bog the iiuostion. 

Very recently Sabonraud, in an elaborate essay founded on a most 
laborious and painstaking research, has asserted that the same bacillus 
which ho has constantly found in seborrha'ic lialdness, and considers to l>e 
the cause o^ it, is also present invariably os the cause of all cases of 
alopecia areata. Unfortunately, while the presence of these oif^inisms 
in alopecia areata is not disputed, Sabouraud’s suggestion will nyt 
account for all the phases of alopecia areata. In short, no one hypo¬ 
thesis will explain all cases, and the elinical facts can only be accounted 
for by explaining some cases on a trophoneurotic supposition, and others 
oiff a parasitic. Whether this be coccogenic, or indirectly hyphogcnic, 
remains for solution by further research and olisei-vation. 

,, Diagnosis. —The diagnosis of the ordinary form is not difficult. The 
occurrence of circular perfectly bald areas, in which the skin is smooth, 
white and thinned, with, at the outset, a certain numl)er of the ! stum})s, 
is quite characteristic. In microsporon ringworm also there are round 
bald patches, but the baldness is seen on close inspection to be only 
comparative; the surface, instead of being smooth, is s^y, and is covered 
with hair-stumra of a very different character from those of alopecia areata, 
being bent, A^en, and twisted, and only to be extracted*with pain and 
difficulty ; or on slight traction they may break off short Moreover, the 
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fungus flements arc always to be fouiul easily in those stumps, while in 
alopecia areata they are never fouiit]* in the stumps, biit only, if at all, in 
the loose hairs of the perij)hery, to which sonic portipns of root-sheath 
are attached. In megalosporon ringwofm, in which the jiatches are more 
definitely circular, the baldness, as a rule, is more complete, and there 
may be but a few stuinjis above the surface ; these, however, are very 
. brittle, dull, and lustreless, cpiitc difFerent from those of alu})ecia areata, 
and the microscope rciulily reveals chains of s|H>rulated mycelium, 
situated cithci' on or in the hair-^tumjis. ('uses of pca-siml, smooth, Iwibl 
spots are also seen to be due to ringwoi’in, and careful search will genenill}’ 
reveal a ringworm stump near the kild spot. 

The various groups of alopecia areata have l»cen suHiciently ilis- 
tinguished in their ilcscription. 

Treatment,— The internal therapeutics of alojiecia arejita are atl- 
mittedly unsatisfactory. Those who believe in the trophoneurotic hypo¬ 
thesis for all cases give nervine and other tonics; but even in indis¬ 
putably neurotic eases I have never been aide to note decisive lienefit 
from their ailministratioii. On the other hand, when the activity of the 
disease hiis ceased, and the purfiose of I’esUiring the hair remains, ehango 
of air, especially to a bracing climate, has appeared, in a certain nninber 
of instances, to start the growth of hair, or at any rate to make it more 
vigorous. This is only what might rcasonalily Ik* e.^pected tni either 
supposition, as hair-growth is always largely dependent on the general 
vigour. In some few instances pilocarpine, administered cither hypo¬ 
dermically or liy the month to the ]M)int af sweating, has ajipeared 
tq be beneficial: it is liest given at night; and, to avoiil chills, the 
[xitient should sleep in flannel, or between tlie blankets. One-sixth of a 
grain of the nitrate may be given in solution by the mouth. 

Locid treatment is, however, of considerable ini]KH’tance. In an early 
stage blistering is sometimes successful in arresting the spreiwl of the 
disease ; liquor epispasticus may lie jiaiuted on or around tlni bakl {mtch, 
but in my opinion Bnlkley’s plan of rubliiiig on strong carliolic acid is 
preferable. This application docs not actually blister, but the skin of the 
part to which it is applied peels off in a few days ; of course a small .area 
only should be treated at a time. The other hx!al remedies which find 
-advocates are legion, and testify rather to the obstinacy of the affection 
than to the infallibility of the remedies. Viiovwl as a whole, however,«it 
will be found that the remedies which have the most advocates are all 
stimulating parasiticides, generally applic<i with friction; and os one 
object of the treatment must be to improve the circulation in the diseased 
area, this may best be effected by mlHifacients, friction, and, in a later 
^tage, galvanism or faradism. As a con8C(|uence of these principles of 
treatment, the wearing of wigs should be discouraged as much as possible, 
as the pressure of the springs interferes notably with the cutaneous 
circulation; general shaving then, although in itself not injurious, is 
better avoided 4>ecau8e it necessarily entails the use of a'*^g. In my 
hands the most useful remedies are perchloride of mercuiy and turpentine. 
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These toay be usefully combined in the proportion of from twc^ to five 
grains of perchloride of mercury, a drachm of spirit, and seven drachms 
of tmpentine or ol#um pini sylvestris j the mixture must be freshly made 
every week. Sponging the part with acetic acid in the proportion of one 
to four of water, and then painting on tincture of iodine, is also useful. 
In some obstinate cases a chrysarobin ointment—from 5 to 10 per cent 
—^well rubbed into a small area is very valuable. It should not be used , 
too near the face, nor over the whole head, on account of the severe 
erythema which may be excited by it^ use. Its use is still further 
restricted by its dyeing the rest of the hair an indelible purple, and by 
its staining all articles of linen in a similar manner. Other methods of 
treatment are rubbing in sulphur ointment, biniodide of mercury ointment 
(five grains or more to the ounce of lard), strong liniments such as a 
compound camphor, the expressed oil of mace, and many other similar 
applications. In all these the shampooing necessary for their thorough 
application plays an important part in the treatment. Neither the 
patient nor the medical attendant must be disheartened by the slow 
progress, which is often the best that can be attained; remembering that 
steady perseverance is sometimes successful in long-standing, very obstinate, 
and apparently hopeless casea 


III 

Canities.—Syn. ; Oraynena or whiietuos of Die hair ; Polioth-ix. 

There are all grades of iwhiteness of the hair, both as regards propOT- 
tion and distribution of the abnormally white to that of the normal tint, 
and the way the pigment is distributed through each hair. 

The white hair may be uniformly disseminated through the normally 
coloured hair ; or it may be more marked in some regions than others; or 
the white hair nmy be in one or more tufts; or the scalp may be white, 
and the rest^orraal, or only gray; or only one of the other regions—such 
as the eyebrows—may be affected ; or, finally, the whole cof th^ hair in 
every region of the body may be completely white. 

Canities, as a rule, comes on very gradually; but in some cases the 
change is more rapid; there are some well-authenticated instances in 
which partial or complete blanching occurred in twenty-four hours. As 
asrule canities, when once established, is permanent; but there are 
instances in which the hair of man has behaved like that of Arctic 
tS^mals, and was gray in winter and dark in summer; and, again, in 
#hich perfectly white hair in men of sixty or more has become dark 
again. * In individual hairs also the whiteness may be partial, being limited 
to either, end or both ends; or the whiteness may be in narrow rings altei^' 
’^i^tihg with dark rings, constituting the so-oidl^ “ ringed hair.” 

Camel. —Canities may be one of many evidences of senile decay, 
premature or normal as re^utls the age of the patient; or it may occur 
in young pi0|ftit8—even in early childhood. In ehildna it is genenJly 
in tufts or bands, and occasionally one or more tufts have Ipsen present 
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at birtb^nd this featiire has been hereditary through several generations. 
When acquired, single tufts hare followed severe headache or neuralgia, or 
have ajqpeared as one of the manifestations of leucodermia; and in alopecia 
areata the new hair is sometimes quite white for a time. The eyelashes 
sometimes turn white in symptomatic ophthalmitis, after destruction of 
the opposite eye. Complete blanching of the whole or part of the hair 
. has occurred after mental shocics, as in poignant grief or intense fear; it 
may occur also in melancholia. Ordinary premature grayness may follow 
the exhaustion of specific fevers, or any other such exhausting condition, 
whether mental or physical. Like other hair abnormalities it often riuis 
in families. Seborrheea is a common cause of gray hair, but it seldom 
results from intense follicular inflammation. 

The pathology of sudden blanching of the hair is supposed to be the 
rapid formation of minute bubbles of air in the substance of the shaft, 
but what may be called the normal whiteness of ohl ago is due to the 
atrophy of the pigment-carrying cells. 

Treatment—As already seen, recovery may take place spontaneously, 
or as the result of some accidental condition; but this is the exception, 
and not the rule. Treatment is only likely to be successful if the canities 
can bo traced to a definite and removable cjiuse ; thus in a case of chlorosis 
canities occurred in patches which recovered their colour when the 
chlorosis was removed. Grayness due to soboribrea may bo. successfully 
combatod^by treatment appropriate to the latter condition. If it has 
arisen from nervous or physical strain, then rest, tonics, and other general 
hygienic measures would be indicated. Pilooarpin nitrate, injected sub¬ 
cutaneously in doses of one-tenth to one-sixth of a grain, has been success¬ 
ful ; and faradisation with the electric brush ought to l)e tried. 

IV 

Folliculitis. —Inflammation in and around the hair follicle is very 
common an some form or other, and varies in degree from what clinically 
appears to be no more than congestion up to destructive suppuration of the 
w&le follicle. It may occur as part of a general inflammation of the skin, 
as in eceema and psoriasis; or it may constitute the leading feature of 
4ihe disease, as in the group included under the name “ lichen,” in pity¬ 
riasis rubra pilaris, and in several of the hyphomycetic parasitic eruptions 
such as favus or ringworm, especially the kerion form of the latter; or 
finally it may constitute the whole disease, as in the folliculitis decalvaitt 
of Quinquaud, the dermatitis papillaris capillitii of Kaposi, and coccogenic 
sTOoeis. The first two, being very rare, will r^uire only brief notice here. 
* Leloir’s Conglomerative pustular perifolliculitis has been shown by 
Sabouraud to be duo to one of the trichophyton fungi, and is therefore 
merely a variety of kerion. 

FoUlenlltla deealvana. —This is a chronic folliculitis of the haity 
parts, espeeiaUf' of the scalps which leads to a cioatncil|dhlopeeia in 
patdiea of al^^d tbe sise of a shilling smooth and polished except at the 
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periphery, with an irregular outline, and possibly red points int^persed 
in the white cicatricially depressed 'surface. Erythematous, papular or 
pustular inflammation of the follicles occurs at the periphery of the 
cicatricial patch. Pus cocci, and other organisms in pairs and fours, have 
been found in the perifollicular inflammation which characterises the 
disease. The treatment is an antiseptic one. To stop the disease from 
spreading, therefore, the parts should be sponged with an acetic acid 
lotion (one to eight), and then tincture of iodine painted on and round 
the patch, a procedure which should be repeated for ten days or a fort¬ 
night ; or, if the patch be a small one, a lotion of perchloride of mercury 
(one grain to the ounce) may be applied on lint and covered with oiled silk, 
the dressing being changed night and morning. The hair follicles being 
completely destroyed by the morbid process, permanent baldness of the 
parts necessarily results. This disease is probably closely if not patho- 
genetically related to the next affection, but its site is different, and the 
process is less deeply seated than the affection descril)ed first by Kaposi. 

Dermatitis papUlarls caplllltll is another rare affection which occurs 
on the hairy border on the back of the nock. It is a suppiuativo inflam¬ 
matory process, which l)egin8 in the follicles, and is allied to sycosis; 
being due to the same pus cocci (Ehrmann), but penetrating into the sub¬ 
cutaneous tissue. As usually seen, it forms an oblong patch elevated con¬ 
siderably above the surface; this began as pin’s-head-sized papules, pustides, 
or boils which, being closely crowded together, cotdesced into highly vascular 
papillomatous vegetations, from a quarter to half an inch high, consisting 
of granulation tissue. In* the earlier stage they are crusted and from 
between the papilloe an offensive sero-pus exudes, and they bleed very 
easily; ultimately, perhaps after some years, they dry up, shrink, and 
form an elevated mass of hard connective tissue with tufts of hair pix)- 
jecting through the scar tissue; hence the name, often given to it at this 
stage, of Acne. ktlM. If seen in the early stage, the best treatment would 
bo to sponge the parts with a one in two thousand perchloride of mercury 
solution, to syringe out any purulent lesions with carbolicieolutiQn, and to 
dust on iodoform or one of its iodine substitutes. In the hypertrophic 
scar condition there is nothing to be done except either to excise the pW 
jecting mass, or to endeavour to starve the growth by coagulating the 
blood-vessels at the base by means of electrolysis. 

V 

Stcosis,—Syn. ; Acm mentagni; FoUicuiilu bariee. 

Until recently sycosis was described as being either parasitic or 
nOi[^|ij|butic; the parasitic form being due to a ringworm fungus, anfF' 
;saomet^ea called Tinea barbae (p. 863). It has now been shown that the 
so-oalled non-parasitic sycosis is likewise due to a parasite which has been 
Mentified as ^e staphylococci aureus et albus (pus cocci), which, by their 
presence iiOi^ round the follicles, set up a pui^ent follicnlitu. 

We have therefore a ooccc^netic and a hypht^netic eyopsis, as Unna 
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happily^Ued them: it is with the coccogenotic form that this article 
now deals; the hyphogenctic form* or tinea barbae is described under 
ringworm O’- 853). 

The name sycosis was originally applied to u disease limited as a 
pustular folliculitis to the beard, whiskers, or moustache; and custom 
still limits its use to these regions, although a similar folliculitis may 
, attack the eyebrows, lashes, or vibrissae of the nose, and also the coarse 
hairs of the axillae and pubes in l>oth sexes. Folliculitis of the scalp is 
generally secondary to an eczematous inflammation. 

Symptoms.—Sycosis commotdy begins in the beard or whiskers by 
the formation of hemispherical {Hipulcs or iiodides, which soon become 
pustules, each one pierced by a hair in the centre. At fli-st a few follicles 
only are affected, and the disease gradimlly spreads by the invasion of 
fresh follicles. The extension may bo checked when there is only one 
(Nitch of variable size, or it may gradually extend over the hairy part of 
the face, chiefly by direct extension, but partly by the formation of fresh 
foci of follicular inflammation ■, it has, however, no tondoncy to travel 
beyond the hairy margin. At first the hair follicles cannot las pulled 
out without difficulty and ])ain, and then always with the itKit-sheath 
adherent and swollen all along by serous imbibition. At a later period, 
if there be free suppuration, the hairs are loosened and can bo pulled out 
easily. Only in the most severe cases are the pustules so closely aggre¬ 
gated th/^t they coalesce, and form fungating projections covered with 
purulent crusts which present, w-hcii these ai’c removed, the apjKiaranco 
of the inside of a fig, whereby the disease gained its present 
appellation. Must of the so-called typical cases which present 
this appearance, and were formerly describctl as true sycosis, are 
examples of the fungous form of the disease. It is far more common 
to see the pus dry into thin brown or yellow adherent cnists round the 
hairs, while fresh pustules form in the neighbourhood from time to time. 
The resnlt of this inflammation may be complete destruction of the life 
of the fpUicle,«when the hair falls out, and cicatrisation results with 
of course permanent loss of hair. The process, as a rule, is very slow, 
laiting in the majority of cases for many years, with periods of rpiicacence 
and activity. It is only in exceptional cases that the whole of the hairy 
part of the free is involved in a few months. In the more common chronic 
cases the process is less active; the affected region, as a whole, presents 
the appearance of general infiltration, with redness partially concealed by 
white scales or thin crusts with some pustules interspei-sed, more or lees 
according to the presence of a remission or exacerbation. The process 
may entirely cease where there is actual cicatrisation, which sometimes 
■Results in keloidal thickening. Even when the disease is apparently cured 
relapses are the rule rather than the exception. 

The names lApoid tywtis and Ulerythema syamfarme have been given 
to a variety which generally begins at the upper part of the whiskers, 
and travels slowly down with an erythematous mot'gin and id|i^ed infiltra- 
tiem of the aflTect^ port^ on which there may be at first papules, vesicles, 
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or, in some cases, pustules; or again only redness, scaliness, and^thiokm- 
ing. As a result of the process there is cicatricial atrophy and destruction 
of the hair follisies, but there is probably no essential pa^ological 
difference in the process. 

Sycosis of the beard and whiskers can obviously occur only in an 
adult man, though, as'already stated, an analogous follioulitia may be seen 
in other regions in either sex. In those who are subject to chronic, 
rhinitis it logins not infrequently on the upper lip, doubtless from the 
presence of pus cocci in the discharge. It is said by some authors to be 
excited by the barber’s brush, and although this may occasionally be the 
case, the disease communicated by barbers is generally the tinea barbss. 

Pathology.—^The inflammation excited by these pus cocci is at first 
perifollicular; then the products of inflammation penetrate the follicle, 
and produce swellings and disintegration of its cell elements. The pus 
infiltration decreases in quantity from below upwards; the papilla is 
comparatively seldom destroyed. 

Diagnosis.—^The diseases most like it are eczema, tinea sycosis, and 
tertiary syphilis. Eczema resembles the more chronic cases of sycosis, but 
is seldom confined to the haiiy region; or, if so, probably did not 
begin there. The inflammation is not primarily follicular, and is at first 
much more superficial; so that, if a hair be pulled out, it will often be 
found that the root-sheath is only swollen in the upper part. Sycosis, 
on the other hand, is always primarily follicular, and extend^from the 
bottom to the top of the follicle. In eczema of long standing, however, 
the inflammation extends* all the way down, and it often clears hp 
everywhere except at the follicle itself, where there is then a secondary 
folliculitis indistinguishable from the primary; the treatment is, how¬ 
ever, at this stage the same. In tinea sycosis the inflammation and 
whole process are much more acute. The foci have a much greater 
tendency to multiply, the suppuration, in most cases, is much more free, 
and the hairs therefore looser, and often may be pulled out painlessly. 
Those conditions should suggest microscopic examinatioas, and^ if hairs 
with portions of root-sheath attached are selected, the fungtu will be 
found in the sheath, and even in the hair-shaft. Ulcerating tertiitry 
syphilides closely resemble severe sycosis at first sight, and removal of 
the cnists is often essential to the diagnosis. Ulceration, often of circinate 
outline, is then discoverable, it will be soon to bo not purely follicular, and 
further examination will generally furnish evidence of past or present 
specific lesions. 

Treatment —The aflection being a local one, no internal treatment 
is required. Locally, shaving and epilation are important auxiliary 
measures, to which, however, the patient often objects; either fro^ 
dread of the pain or because he relies on the presence of the hair to 
conceal his malady. The pain of either procedure is always much less 
than the patient anticipates, and when it has once been done he is 
seldom reliftf^^ ^ repeat the procesa After close clipping the crusts 
should bo softened by soaking in olive oil, when the shaving can be efiected 
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with oilJoBtead of soap. The epilation should be carried out sjsteinatic- 
ally as the hairs grow up, half a s(jbare inch or so being cleared daily, 
until the whole surface has been gone over. Even when the disease bLi 
got apparently well, shaving should be continued for a year and more, 
and relapses are then leas likely to occur. The local applications that are 
most successful are iodoform, or its less disagreeable substitutes, europhen 
^ dr loretin—10 or 15 grains to the ounce for acute cases. For subacute pr 
chronic cases an ointment of 1 or 2 per cent of oloate of mercury, or Ae 
diluted nitrate of mercury, or a weak sulphur ointment (20 grains to the 
ounce) are appropriate. ' These ointments are more oiTectiul if rubbe<l in 
immediately after epilation. If soap be used for shaving instead of oil, 
Calvert’s carbolic shaving-stick is a useful kind. In cases of long 
standing, multiple scarification is often valuable, as a preliminary treatment, 
to reduce the infiltration. In very chronic cases alw, liquor potassie may 
be painted on a small area, washed off in half a minute, and then 
boracic or zinc ointment applied immediately. Many otiicr plans arc 
successful, but, whatever the method, steady and unremitting perse¬ 
verance is essential if the pus cocci are to bo completely destroyed. 

VI 

Hirsuttks. — Syn. : Hyperti-idiiasU ; Hyperlriehosis ; Polytrichia ; 
Frichauxis^ 

Hirsuties is applied to an increase in the niimlwr or size, or both, of 
thb hairs, which may grow either in the normal or an abnormal position. 
T^is overgrowth, when it occurs in normal positions, may bo in the 
direction of the quantity, the coarseness, or the length of the hair; thus the 
hair of the head or of the beard may grow to the length of many feet. 
Overgrowth may also occur in any other part of the natural hairy system ; 
and occasionally, even where it is usually downy, the lanugo may be 
developed in length and thickness until the whole body is covered with a 
kind of fpr. TJus increase seems to be more common in certain races, 
such as the Burmese, and the Ainos of Yesso. 

^ Slight degrees are common in abnormal positions, while occasionally 
both women and children may have an enormous growth of moustaches, 
beards, and whiskers. Among etiological factors, besides occasional racial 
peculiarities, family disposition often plays an important part. Coii- 
genital lumbar hypertrichosis is associated with concealed spina bifida. 
In women, hirsuties is often associated with disorder of the genital organs, 
or during the abeyance or disorder of the sexual functions ; it is there¬ 
fore very common in insane women. It is often associated with amenor- 
^hcea, and with the climacteric period and onwards; less frequently it 
may occur at puberty, or during pregnancy. Although moderate excess is 
common in strong men, many cases of excessive growth in normal positions 
have occurred after severe illnesses. It sometiines follows local irritation. 
Unless due to ^tempmaiy cause, such as pregnuu^ or dd^itive health 
or a local irritant, Uie overgrowth is usually permanent. 
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Treatment.—This is only successful when the hirsuties is moderate, 
such as occurs so commonly on th6 chin of women \ and the finly per¬ 
manently oifectual treatment is by electrolysis. A fine needle connected 
with the negative polo of a galvanic battery is introduced by means of 
a suitable holder to tho bottom of the hair follicle, the needle being kept 
I>arallel with the direction of the hair; the circuit is then completed as 
tho patient grasps the positive pole tightly. This pole is a graphite 
cylinder covered with chamois Iciither wetted with a solution of salt and' 
water. A current of from throe to five milliamp^res is sufKciont. 
iiubblcB of froth appear by tho side of the needle, which, if the hairs 
are coarse, is gently moved round tho follicle; after from twenty to 
thirty seconds the needle is withdrawn, and gentle traction made with 
forceps; if the hair is not pei-fectly loose tho needle should be replaced. 
At tho site of removal a small red papule is left; this soon ilatten.s 
down to a rod spot, and eventually whitens into a minute scjir, which, 
if tho operation wore skilfully effected, will only be perceptible where 
tho hairs wore coarse. If for any reason this o{)eration cannot be 
undertaken, temporary removal may be attained by means of epilation, 
shaving, or depilatories. Kpilation makes the h.air grow coarser and 
longer, and frequent shaving is repugnant to most patients ; this pre- 
judico habit overcomes, and where the gi'owth is so abundant that it 
cannot bo dealt with by electrolysis, it is tho best method of temj>orary 
removal, and even by inexpert persons can bo safely managed with a 
mochanic.al razor. Depilatories are no better than shaving, and are apt 
by their irritating and caustic action to inflame the skin. One of tho Ifcst 
consists of sulphide of Imrium ."Sj., oxide of zinc and powdered sUircli an 
.liij. This is mixed into a thin (Kiste with water, and applied to ^o 
hairy parts for ten to fifteen minutes ; when the skin begins to burn, it 
is cleaned off, a soothing ointment is applied, and then a starch powder 
to conceal the redness; but neither this nor any other depilatory is to 
bo recommended. Tho Kontgen rays remove hair, but how far they can 
1)6 used sjifely for this purpose wo cannot yet say. In ^rk jijjarsons, to 
blanch tho hair by such means as peroxide of hydrogen has been advised 
as a mitigation of tho deformity. 


YU 

MoNTLlTHitlX. —Syn. : Monilifonii or beaded hair. 

This is a very rare affection, in which fusiform nudes occur in regular 
succession from root to tip with narrow connecting jiortions between them. 
The nodes and internodes are all unifonnly coloured, but the nodeS( 
from their greater thickness, appear darker. The hair easily breaks at 
the internodes, it is generally short and scanty, and keratosis is a usual 
concomitant. The affection is not always confined to the scalp, but 
may affect|t|jMB who^ of the hairy system. In the majoaty of cases it is 
congenital, and is theii often hereditary through many generations, and 
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exhibits family prevalence; but several cases have been acquired, one as 
late as^fifteen from nerve shock, other cases as sequels of acute illness. 
Successful treatment is only possible in acqiiiretl cases, and should be 
directed towards the improvement of the general health, while local 
stimulation of the sculp is obtained by the faradic brush. If any sebor- 
rha*a be present the treiitment appropriate U> this condition is indicated 
also {vide p. 762). 


VIII 

TRICIIOHHHK.VI.S Ni)DO,s.\.—S yn. ; Tfifhodmix. 

This is a rather imcornnion condition of the scalp, and may Iw deiinc<l 
os green-stick frcactiu-e of the hair-simft. It presentH to the naked eye 
the- appearance of whitish bead-like swellings, situated irregidarly along 
the hair-shaft. Under the microscope, owing to the splitting up of the 
outer portion of the hair into its constituent fibres, it jiresents the appear¬ 
ance of two brushes stuck end to end. The reiiiainiug central portion 
gives way on very slight traction, leaving the gj-owing portion of the 
hair with a bristly eml. It chiefly atUicks the whiskers, bcjinl, or 
moustache of men, but it may also att’ick the coiirse hairs of the eyebrows 
or of other jKirts of the Ixxly ; and occasionally the scalp of either sox. 

The disea.se is much more comiiion on the continent of Knrope than 
in Grcaf^ Britain. It has hitherto been considered as si trophoneurosis, 
resulting in preternatural brittleness of the hair; but, acconling to Paul 
itaymoiid, who found it frequently on the pijbes of women, it is duo to a 
^liplococcus, and is to a certain extent communiuible by contagion. 
Hodara described a peculiar bacillus in the disease, and Ksscii again a 
different one ; so that the true {mthogeny is not solved as yet. 

The treatment is very unsatisfactory, shaving has sometimes been 
effectual when long continued ; but, generally S{H5aking, the hair grows as 
badly as ever. Local faradisation may be tried, and change of climate 
has sotjnetimea seemed to bd efficacious. If the (mnisitic origin be 
probable, to sponge the hair with antiseptics, such iis perchloride of 
ihercury or carbolic acid lotions, would ap])ear to offer the best chance of 
success. These methods might be combined. 


IX 

Keiiato.SI8 pilaris.—Sy.V. : PUi/riasin pUarie ; Liviien pxhtrix. 

Keratosis pilaris consists of non-inflammatory papules formed by an 
accumulation of horny cells which plug the orifice of the hair follicles of 
the scalp sometimes, but more frequently those of the lanugo follicles of 
the limbs. It appears as pin’s-head-sized convex papules of the same 
colour as the normal skin, or of a dirty gray colour from adherent dust. 
Although soupetimes attended with secondaiy .^ngest-i^, it is non¬ 
inflammatory in origin, and the whole papide can he picl^ out by the 
, .VOL. VIII 3 E 
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nail, leaving a slight depression. A hair may occasionally pierce the 
papule, or it may he broken off at the'surface, or buried beneath if. 

In a large proportion of cases it is only a part of a general xero- 
dernm or ichthyosis, in which latter condition the nutmeg-grater sensation 
communicated to the finger is considerably accentuated. It may, 
however, occur at the time of puberty, and onwards, in persons who 
are not subject to ichthyosis, especially in those who wash sparingly. It 
difl'ers from the true inflammatory lichen pilaris, in which there is a 
central horny spine, attended to a greater or less degree with inflammatorj- 
phonomcnji. It rnny always be relieved by alkaline and vapour baths, 
or by the inunction of soft soap followed by warm baths; after these an 
oily substance is rubbed into the skin, in the same way as for ichthyosis. 

H. Eaduliffe Chooker. 

REFERKXCKS 

For n lopioiis biblioj^r.ipliy of tlio various litoruturn of Dise.ises of tlie Hair, tlic 
rciiiler is n'fernsl to tlic appeu<Ii.x of Jneksou's Ducnxa »/' the Ilnir and Sralp, 2u<i eil., 
ISIM. 

II. E. C. 
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General remarks. —Tho nails liuintf niuroh' (Icrnml aiipendaf^t's, it is 
not surprising that they share in general alleetions of the skin. They 
may be atrophied or hy])ortro])hied ; and the atrophy or hvjH'rtrophy imiy 
be variously distributed, giving rise to ]iilting and the formation of ridges 
and furrows, or white spots and line.s (leueo|)fithia). 

The appeiininces of diseased nails are by no means constant in skin 
affections, ridging and deformities of the most diverse kinds oeeurring in 
the sjimo diseiise, and even in the sjinie patient. The nails lose their 
lustre, become yclloAvish or brown in colour, and are .softer than normal. 
Conscquentl}', it is on the whf)le. true that diagnosis of nail affiHitions can 
seldom Ijp mmlc without an inspection of the general entaneons disease 


present. 

* The varieties of diseases of the nails may thus be 


coiisidercfl;— 


, (i.) Chroiiir iijfeclum of the mil ihelf, ussurinlnl uilh rhronir ctUiilitOu$ 
dim^es. 


Under this hciuling may be mentioned especially the degetiemtivo 
changes in the nails found in eczema, psoriasis, lichen planus, and, alK)Vo all, 
in constitutional and congenital syphilis. The nails in these conditions 
arc black or discoloured, thickened, and nsnally transvers(;ly furrowed 
with thipk, unsightly ridges. In pityriasis rnijra, tju the other hand, the 
nails may be much thinned and atrophied, even to actual shedding. 

* The trciitmcnt and applications, liK-al and general, suitable for the 
above affectiona are useful for the nails also. Personally, I have found 
■ benefit in these cases by soaking the nail in lirpior [mUissie and scraping 
much of the diseased portion away. The constant use of some iar 
preparation is genenilly beneficial, and this is well applied under india- 
rublier finger-stalls. Salicylic acid, in the form of the pkwtcr-raull, is a 
l)eneficial agent in thickening oi tlic nails. Cans must be taken that the 
substance does not act upon the surniunding skin also. 

• (ii.) Acute affections of the mil (a) asminled with anUc derrnd uffeclionx, 

(b) «.< local conditions affecting mninhj the watm {onychia). 

(a) In such mahulies as acute pemphigus, acuta exfoliative dermatitis, 
very acuta eczema universalis, or erythema, the nails may l)ccomo thinned, 
atrophied, anished. The same thing occurs after acuta exhausting 
illness, (ft) The acuta local affections of the matrix of the nail are very 


I 
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important, and the Bubjcct has been much complicated by ill-devised 
nomenclature, which will be avoided’as much as possible in thi8*article. 
Acute inflammatory afl'ections of the matrix of the nail, associated with 
suppuration, ulceration, and detachment of the horny part of the nail, 
usually pass under the name of “ onychia.” 

It may bo pointed out at once that the true explanation of these cases 
is the invasion of the tissues by micro-organisms; such as pus-producing 
cocci, or the organism of tubercle. The ulceration found under the nails 
in conditions associated with nerve-degeneration, such as leprosy, syringo¬ 
myelia or lesions of the nerve-trunks, is due, primarily, to loss of nutrition 
and death of the tissues, and, secondarily, to its invasion by organisms. 
There are numerous reasons why suppurative and ulcerative affections of 
the matrix should be frequent. The neighbourhood of the nail is very 
commonly the seat of cracks and fissures, or of small flaps of torn skin ; 
and pricks and injuries or crushes are peculiaily prone to occur here. 
Moreover, the common deformity of the nail known as “ingrowing toe¬ 
nail,” after causing laceration of the tissues, is commonly associated with 
purulent inflammation and exquisitely painful granulations. 

The worst examples of suppuration of the matrix are found in dirty 
and ill-nourished children after injuries to the end of the finger. The 
digit swells and is bullwus at the extremity, becomes very tender, livid 
or bluish in colour. Beneath the partially detached nail is a foul ulcer, 
with fungating granulations and abumlant discharge. The tissues may 
bo extensively destroyed, even to laying taire the terminal phalanx. 
There win bo no doubt that some of these cases are due to tubcrculoife 
infection, but probably in the majority they are merely attributable to 
the ordinary pus-producing organisms. The name “ onychia maligna ” is 
often very improperly given to these cases. 

Eveiy degree of acuteness of inflammation of the matrix may be met 
with, and most of us are familiar with the moderate suppurative inflam¬ 
mation associated with loosening and detachment of the nail following a 
“prick” or crush. These cases should be looked upon 
picion in pathologists, surgeons, or other persons who handle cadaveric 
substances; there can be no doubt that the tubercle bacillus is sonft- 
times thus introduced. In this case the ulcer is peculiarly chronic and 
unhealthy, and the edges become warty and indurated, the sore putting 
01 ^all the character of the “iiecrogenic wart” described on p. 817. In 
such cases the lymphatics leading from the injured part may be converted 
into red indurated cords, and the glands above slowly enlarge. 

Syphilitic inoculation of the matrix of the nail is a matter of the first 
importance, and its peculiarities are insufficiently recognised. E®’’ 
obvious reasons surgeons and accoucheurs suffer especially; but I have 
seen unexplained cases; one instance I have known in a woman who had 
washed the linen of a syphilitic infant. In exceptional cases syphilis 
may follow a mere prick, and be associated with scarcely any local 
manifestati(^g»; usually, however, very curious and pronounced sym}>- 
toms appear!" The le^ing features of digital chancres affecting the 
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matrix«)f the nail are as follows:»—(«) They are almost always found 
in adults, and generally in memhers of the mo<licul prefcssion. (/ff)- They 
are nsnally intensely piiinfiil, needing even large ihJhes of oi)inni. (y) 
They are excee<lingly chronic and j)er8i8tent; an abiding, obstinate 
ulcemtion, attended with innch ixiiii aljont the matrix of the nail of 
an adult, should always lead to the suspicion <if syphilitic inoculation. (S) 
They may be cpiite auomalons in form, or a large oval foul chancre may 
be met.with. Usually uleeiation is present, lait the site of infection 
may be a mere crack or fissiu-e. 

Induration is commonly absent, and the axillary glands «lo not always 
enlarge. A syphilide will bo fotind on the skin, and this may firet reveal 
the nature of the case. 

In the treatment of the acute suppurative afVectiiins of the matrix, the 
following indications should be carried out. The nail should generally be 
removed, especially if ])n.s is confined beneath it, or if it lie. deformed or 
broken and lacerating the ti.ssnes : simple eleanline.ss and the use of a 
weak antiseptic lotion are then usually all that are re<|nircd. In cases 
of much fungous grannintion ti.ssue, or where tnliercnlous infection is 
suspected, the curette must be used freely, and followed by the ap|)lica- 
tion of pure carliolic acid. AfteiHlre.ssing with iodoform or antiseptic 
washes will generally efl'eet a cure. At the sivnie time the, ])utient niay 
1x1 put upon arsenic and iron, and a goixl and generous diet. If 
syjihilis be recognised, or snspecterl, merenry must be ailministereil, and 
h*cal dressings of the “black wash ” or calomel fumigation applied. 

The nlceration.s of ingrowing toe-nail are 'exceedingly common. The 
tfejvtment is purely surgical, anil the .subject is only mentioned here lost 
such mechanical can.se8 of ulceintion lie trcfited with local remedies only. 

(iii.) iJet/eneralire changes of the mils (a) assiswiml vnlh general mnl- 
nairition, (h) from iiiterferenrc with nervaiis sii/iplg, general or local. 

Alterations in the shape, texture, rate and nnxlc of growth of the 
nails in cases of wasting and malnutrition are very frcc|nertt, and only 
form an'imporfant feature of the gruMir malady when exceedingly well 
narked. In this large class the following may be mentioned:—Irans- 
V'erse ridges and furrows, white .s]xtt.s or lines, the c^nsciinences of such 
illness as bad typhoid fever, severe attacks of se.-i-aickncss, and so 
forth. In l)ad caws of syphilis the nails may be shed like the hair; and 
the same is tnio in diabetes, and phthisis. In general malmitrition tlie 
nails may become thin, atrophied in the centre, and everted at the edges. 
This has also been observeil as a senile change (siioon nails). Clubbing 
of the finger-ends, with an atrophic condition of the nails, is observed in 
empyema and congenital cardiac disease. The alteration of the nails 
and‘digits in Ravnaud’s disease will l)c described elsewhere. 

Affections of the nails from loss of nervous supply (trophic lesions) 
comprise a verv’ large clas.s (vol. vL p. 572). The nails may be entirely 
shed, atrophied, or partly atrophied and partly hypcrt^ihied, and 
altered in sH?pe and form. Ulcers may form al>out thirnnatrix, and 
thpe being invaded bj* cocci may lead to suppuration and destruction 
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of tissue. Among general nerve disorders affecting the nails nay be 
mentioned syphilis of the nervous system, leprosy, anterior poliomyelitis, 
paraplegia, and sj^ngomyelia. In many of these cases the peripheral 
nerves are also concerned; thus in anesthetic leprosy ulcerations about 
the nails of the little or ring finger may be found associated with nodules 
in the ulnar nerve. 

The lesions found in Morvan’s disease practically consist in sup¬ 
puration and ulceration of the matiix with loss of the nail, and, ultimately, 
with necrosis of the terminal phalanx. The lesions, though distressing, 
are remarkably painless and associated with muscular paresis and atrophy, 
contraction of the fingers, and impairment of sensation to heat and cold. 
Morvan’s disease and syringomyelia arc now generally looked upon as 
one malady. The clinical resemblance to anaesthetic leprosy, so far as the 
fingers are concerned, may be very close. 

The nails may be affected in all local affections of the nerves, especially 
after accidental rupture or division of the nerves of the forearm, and in 
the varieties of peripheral neuritis. The matrix usually suppurates and 
ulcerates, and the nail becomes detached; or it may persist in a curiously 
curved and sometimes thickened form. These phenomena are associated 
with severe burning pains, contractions, muscular paresis, and that red, 
mottled, smooth, shining condition of the integument knoAvn as “glossy 
skin.” The temperature of the part is generally lowcretl. 

(iv.) Parasitic affections (on^chonii/cosis). 

The most important paiositic affection of the nails is undoubtedly thj^t 
caused by the fungus of ringworm. Favus attacks the nails in rare in¬ 
stances ; I have seen but one case of it. A yellow sulphur-coloured spAt 
may bo detected lietween the nail laminie; but usually the nails arc merely 
thickened, opaque, and fissured or furrowed. The state of the scalp may 
reveal the true nature of the nail affection. The mycelium and spores 
are very difficult to find. Tinea and favus are rarely found in the toe-nails. 

In ring^onn the nails are thickened and discoloured, lustreless, and 
furrowed or split into laminae. Patches will probably Hb found on the 
scalp or body also. The practitioner should always think of this affection 
when a case of chronic disease of the nails in a child is brought before 
him. I have soon several cases, and, as there is nothing characteristic in 
the appearance of the nails themselves, the true nature of the malady may 
edbily bo overlooked. The spores are of the large kind but not easy to 
find, so that a scraping of the deeper parts of the nail should always be 
mode. For the same reason the superficial parts must be removed l^fore 
remedies can act Accordingly the mul may be well macerated in a 
potash solution, conveniently kept in contact by a gutta-percha finger¬ 
stall. The softened parts of the nail may bo scraped away daily. Or 
a strong solution of salicylic acid may 1 m used in the same manner. 
Finally, such parasiticides as iodine, creosote, or sulphur should be 
applied ctontinuously. Every dermatologist has his favourite remedy, 
but in the Itfe and thoroughness of the application lies*'ihe secret of 
eueoesi^ 




D/SE^SES OF THE NAJLS 


791 


(vt) Coiujeiiital jH'fiiliarUh\< uiul 4 fcmtrkitm of ijimili. 

The large “double” nails foiiml on fused digits arc good examples of 
congenital deformity; and in congeniud ichthyosis tMe nails may l)e much 
fissured, and very small and brittle. Ill-develojXKl nails have been seen in 
the stumps of ampiiuited digits, and on the .stumps of the digits left afUT 
the necrotic processes in amesthetic leprosy (Crocker). 

Peculiarities of growth are generally induced by some circulatory 
disturlwnce or raeclmnical pre.ssure, Kxtraordinary defonnitics and curva¬ 
tures are often found in the toe-nails of old iwoplc wlio have worn Iwdly- 
fitting Iwots all their lives ; or in persons who for vcjtrs have l)oen bed¬ 
ridden (“Kam’s born nail”—onychogrypho.si8). We meet also with 
curious deformities and abnormalities of the nails the cause of which is 
quite obscure; some of these ea.scs are congenital and distinctly hereditary. 
In some eases every nail on kith hands may be thickened, elongated, and 
curved, like the tfdons of a bir«l of prey, giving rise to a distressing 
deformity. 

The tmitmenl of abnoimal conditions of growth of the nails is purely 
surgiciil. The nail has a curious tendency to repifKlnce any marked 
deformity again and again, especially overgrowth. 1 strongly advise in 
such Cfises that not the nails only but the whole malri.\ also should be 
removed thoroughly. The repnshiction of the nail is then jirevented, or 
is feebl« and incomplete, so that a permanent cun' is ethjcted. Operations 
^or removal of the nails should be conducU?d niuler anajsthetics anil with 
the strictest attention to antiseptic rletaiLs,' especially in the case of the 
•toes. Tetanus has occurred as a se((nel of these slight ojierations ; anti a 
due apprehension of this tci-rible calamity will iciwl to grcjit care and 
cleanliness, not only in the operation itself, lint also in the afUir-treatnient 
and dressing. 

Kew growths. —It may be brielly mentioned that in Vare instsinces 
epitheHoma (Jr melanosis may arise by the side of the nail. The 
fharacters of these affections are well marked, and ettrly ampnttition is 
usually called for. 

Exostosis springing from the phalanx and displacing the nail of tlit; 
great toe is often in practice confonnded with diseases of the nail itself. 
The treatment is purely surgical. 


M. Sheild. 
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LUPUS AND ALLIED DISEASES 

Lupus vulgaris. —Definition.—The name “lupus” in modern nomen¬ 
clature is applied to a new growth of tuberculous origin, invading the skin 
and, less frequentljr, the adjacent mucous membranes. It begins in 
nearly all cases during childhood or adolescence, shows a preference for 
expo^ parte of’ the surface, spreads by continuity and by multiplica¬ 
tion of foci, rarely infecting the lymphatic glands, and destroys the 
tissues attacked either by ulceration or by cicatricial transformation 
without breach of surface. 

Causes.—The primary manifestations appear most commonly between 
the ages of throe and six, and almost always before twenty; but s^ondary 
areas may show themselves at any period of life, and exceptionally th% 
disease may originate in middle or advanced age. It is more common in 
females than in males, in the proportion of about two to one j and it i# 
usually associated with inherited or acquired debility of constitution. A 
history Of tuberculosis in the family is discovered in an excessive propor¬ 
tion of cases, and the patient is liable to other tuberculous affections in the 
course of the disease. Lupus, however, does not appear to be hereditary 
—as such, and is rarely seen in two members of the same family. 

The immediate causes can seldom be detected; occasiodhlly, hdwever, 
the disease may be traced with more or less certainty to direct inoculsf 
tion. A case in which lupus appeared upon a tattoo mark is reported 
by Jadassohn, the infective element being the saliva of a phthisical 
operator, and a similar local outbreak has been known to follow vaccination; 
but*it is doubtful whether the disease was inoculated with the lymph, or 
whether the lupus attacked the scar as the point of least resistance. An 
eruption of disseminated lupus has been seen to follow an attack of 
scarlet fever (Philippeon and Besnier). 

Seat —Lupus may attack any part of the cutaneous surface, and may 
invade the mucous membranes by extension from the skin; or in rare 
cases it may affect the mucous surface as a primary lesion, as in a case of 
primary lupus on the tongue reported by Darier. On the tkin its seat of 
election is the face, especially the nose, cheeks, and auricles; it seldom, 
htwever, arisMupon the hairy scalp, the forehead, or the dpj^r eyelids. 
It is frequent aim upon the limbs, less common upon the trunk, ai^ 
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rare on 9the genitals, in tbe neighbonrhood of the anus, in the armpits, 
or on the palms and soles. Its distribution is almost invariably un- 
symmetaical, except in cases beginning in adult life, wften it may form a 
butterfly-shaped patch' across the nose and cheeks. 

In the mucout membranes it invades only the neighbourhood of the 
natural apertures—mouth, tongue, palate, pharynx, larynx, conjunctiva, 
*nares, or anal and vaginal canals; usually by direct extension from without. 

The l}rmphatic glands are scarcely ever affected, whether primarily or 
secondarily. 

Symptoms.—Lupus may assume a number of phases, often described 
as varieties. The first appearance is nearly always that of a little tubercle 
embedded in the corium, and but slightly elevated above the surface. As 
it grows it becomes 1001*0 prominent, and assumes a colour ranging from 
pale yellow or yellowish red to dark reddish brown, with a peculiar dim 
translucency not unlike that of apple jelly ; but these characters may be 
masked by thickening or desquamation of the epidermis. It is of soft 
consistence, painless when untoucherl, but chai'actcristically tender on 
pinching, or under firm pressure with the edge of the finger-nail. When 
scraped with a curette it offers small resistance, and may be shelled out of 
its bed, leaving a well-defined excavation with hard fibrous walls and Ijasa 

The nodule is generally single, but often multiple, and in the latter 
case the outbreak is usually serial, two or more separate foci seldom 
appearing *8imultaneouBly. The nodule spreads by marginal growth, 
peahaps coalescing with ^jacent areas in case of multiplicity, and in its 
further extension may assume various appearances. It may form a flat 
ex^Kinse almost plane with the surface (Erythematous Lupus), or a distinctly 
elevated patch {L. discoides), or, extending by a tu>>erculatcd margin while 
healing from the centre, it may appear as a segment of a circle, or as a 
complete ring (L. dreinalus); complex figures with festooned outlines may 
be formed when neighbouring rings or crescents coalesce; or, again, the 
disease may creep for long distances, leaving a serpentit’ie trail of 
cicatrisatibn behuid it. 

,The nodule, ring or patch may progress without breach of surface, 
leaving cicatricial transformation in its track (lupus non exedens ); or it may 
break down into ulceration (L. exedens). 

The lupous uker, newly always seen in the more feeble subjects 
varies in depth and character. Its growing margin is more or less raised, 
and may preserve the original semi-translucency; or it may be roughened 
and dulled by epidermic desquamation or thickening, or rendered warty 
by papillary hypertrophy (L. verrucosus). Its base is usually indolent; 
^t when irritated it may become incrusted with scabs, or beset with 
exuberant granulations (L. vegetans). If the area of ulceration be 
small, and include a number of isolated tubercles, it may simulate im¬ 
petigo; if a little larger, rupia. Where it attacks the hair follicles it 
may resemble acne or qroosis, according to its position; leaving rarmanent 
scars in all cK^a. It is seldom deep, and does not implieate bones 
and .muscles; but on the noas and piniw it may destroy the cartilages. 
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and in the fingers is apt to produce great disfigurement (Z. 0nutilans). 
On a limb it may be associated with more or less lymphangitis, and lead 
to much cnlargeiAent of the limb, amounting even to a pseudo-elephant¬ 
iasis (L. hifiiertn/phieui). On the lips, too, it induces considerable thicken¬ 
ing, but chiefly from the coincident invasion of both the cutaneous and 
mucous surfaces. 

The cicatiix of lupus, if unirritated by local treatment, is generally thin,' 
white, and fairly smooth ; often, however, it is unsound and prone to 
break down into fresh ulcers, or to undergo keloid hypertrophy, especially 
after treatment by erasion. 

Lupus may coexist with a syphilitic taint, usually inherited, and may 
then form a hybrid of a perplexing and sometimes very destructive kind. 

Course .—The progress of lupus vulgaris, although varying greatly in 
rapidity in different cases, is essentially chronic; yet the infection of the 
lu^Kius ulcer by the common pyogenetic organisms may load to a relatively 
active destruction. The disease usually lasts for an indefinite number ef 
years, yielding with difficulty to treatment, and recurring again and again 
after long or short intervals. The health of the patient is generally feeble, 
especially in the ulcerating and multiple forms, and there is a liability to 
the incursion of other tuberculous affections; in many subjects, however, 
the local ravages are compatible with a fair amount of phy.sicid vigour. 

The lesion disposes to two conditions unconnected with the 
original disease, namely, to erysipelas and cpitheliomii. ' Erysipelas 
is more prone to occur in L. exedens, and the attiick may havt a 
beneficial, sometimes even permanently curative, effect on the local disease 
(Falkenlwrg). Epithelioma supervening ujwn lupus is of an espcci&lly 
malignant nature, and may show itself at an unusually early age. In 
eighty-three cases collected by Steinhauser 24 per cent of the sufferers 
were under the age of forty, and one patient, a girl, was only nine. In 
most instances the cancer first attsicks the spreading edge of the lupus, 
but in a considerable number it originates in the cictitrix. 

Pathology.—Lupus is essentially a gi-anulation-tissTie neoplasm, due 
to the presence of the tubercle bacillus, or to the ptomaines prodyced 
by this organism. On section of the growth it is found to consist 
of round nucleated cells, of various sizes, lying in the meshes of a delicate 
^brous reticulum; giant colls may sometimes be seen, and tubercle bacilli 
are present, although in such scanty proportion that they may be hard 
to detect. The centre of the lupus nt^ule tends to perish by fatty 
degeneration, without caseation; while at the margin and base a new 
fibrous tissue is formed at the expense of the irritated structures of 
the dermal bed. Tlie glands of the skin are destroyed, but may fir^ 
become obstructed, and so appear for a time as small miliary bodies 
in the diseased area; eventimlly, however, all the normal structures 
of the corium are replaced by cell-growth or cicatrix. The epidermis 
is at firsbunaifected, and may remain so throughout; but usually it 
becomes mtolved sooner or later, the rete cells degenmting over the 
nodules while the papilln atrophy ; at the margins, however, there may be 




LUPUS AND ALLIED DISEASES 


795 


some e^denuic thickening with papillary hypertrophy, which in histological 
sections may give rise to uppeaniiiues very like those of epithelioma. 

Diagnosis. —The conditions which must commoftly simulate lupus 
vulgaris are its tw'o allies—scrofuloderinia anil lupus ei-ythematosus, and 
gummatous syphilidos. 

1. Ij. eri/thenuitosus for some eiiiiiicnt denuatologists is really a form 
* of true lupus; and it is certain that the two aflections merge into each 

other in a very perplexing manner. Nevertheless, in the great majority 
of instances well-marked clinical distinctions are present, and the erythe¬ 
matous lupus may be distiiiguislieil from luims vulgiiris by its symmetry, 
by the absence of tulicrculation or ulceration, Ity the special implication 
of the oritices of the hair follicles, and by the later age at which the 
signs first appear. 

2. Scrofulmlenvia may ap]iear in the same class of subjects os 
lupus, and even in the same individual. Ortlinarily, howuver, the 
former disease is marked by its situation over tulierculous glands, or in 
the neighbourhood of the natur.il aiicrtures of the boily ; by its tcndeiicy 
to suppurate, leaving ulcei's with undermiiieil edges ; and by the absence 
of the “apple jelly’’ nodules of lujms. 

3. Gummatous sjiphilides, inherited or aci|uired, may siuiidute the 
tuberculous affection in as])cct, but in most instances are associated with 
the history or .signs of syphilis ; tliey are fai- more rapid in progress than 
lupus, uiiSi-e deejily destructive, offer more resisUince to the curette, and 
yield readily to the internal administnitioii of imlide of potassium. 

Treatment. —A list of the remedies which have won a reputation foi- 
the cure of lupus would fill many pages, and, as might be exjjccted under 
such circumstances, few of the inetluxls of treatment hai'e stoisl the test 
of multiplied experience. 

No drug has l>een shown to exercise any 8|)ecific action u|)on the 
growth. In some cases iodide of jxjtassium in large doses has proveil 
Ijencficial up to a certain point, and general remedies adapted to the 
special cbiistitulional condition of the pitient may of course be useful. 
^^^thin recent years thyroiil extract hits been recommended by Dr. Byroiii 
Bramwell, and tried with diverse results by others. It has lieen found to 
exercise a strong influence over the disease in a few cases, but it has not 
proved absolutely curative, and by its depressing effects on the geriei^l 
health has not infrequently proved injurious. 

Attempts have also been made for some years past to destroy the 
disease by introducing antagonistic principles derived from other affections. 
Koch’s tuberculin, streptococcus scrum, and direct infection with 
^erysipelas are examples of the new remedies. Tuberculin in its later 
form is still under trial, but it cannot bo said that the results have yet 
justified the expectations it once aroused. The discovery, however, of 
a material that has a selective affinity for the tuberculous cell-growth 
is a step pregnant with colossal possibilities for the fut^e. Local 
injection of sterilised culture of the streptococcus has also it? advocates, 
but, would be a dangerous remedy in inexperienced hands. Lastly, 
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the inoculation of lupus with eryapelas has not met with a* success 
that justifies the exposure of the patient to the possible dangers of 
the experiment, although beneficial and even curative results have been 
observed in a few cases of accidental infection. ■ 

Loeal treatment. —At present it is to the purely local means that we 
must look for cure; these may be grouped into the more ancient section 
of bactericidal or caustic applications, and the comparatively modem 
mechanical resources of erasion, scarification, and excision. 

The actual cautery is perhaps the oldest of the destructive agents, 
and still preserves a high place in the estimation of many dennatologists. 

It is always accessible, and very manageable; but it has the disadvantage 
of being indiscriminate. The most convenient means of applying heat is 
the galvanic cautery; and recently solar rays, concentrate by a power¬ 
ful convex lens, have been utilised for the same purpose (Thayer). 
Of the chemical caustics, some, like the strong mineral acids, acid nitrate 
of mercury, caustic potash, and chloride of zinc, are as indiscriminate 
as the actual cautery itself; others, such as arsenic, salicylic acid, and 
P 3 nrogallio acid, are in a measure selective, destroying the lupus cell 
growth while sparing the healthy or relatively healthy tissues. They 
have, however, little penetrating power, and do not io\\ow the tuherde 
Snto the fibrous structures investing the lupus nodule; hence they 
seldom confer immunity from recurrence. The best of the number is 
probably salicylic acid, which may be used either as an ointm^t in the 
strength of twenty to thirty grains to the ounce of vaseline, combined 
with creasote to diminish £he pain caused by the acid, or may be applied 
in the form of a varnish with collodion. Other qnnedies, strongly 
recommended by different authors, are pyrogallol vaseline, 10 per cent 
(Veiel); parachlor-phenol crystals melted by a heat of 40 ° centigrade 
(Elsenberg); and local injections of corrosive sublimate solution (Doutre^ 
leppnt); but none of these applications can be trusted for' t^e completsf 
tnm of the'disease, although some of both groups , are-fbontii^ useful ss 
l^bbesBorite te manual treatment. 

bSjjlatest addition to our pntotieal re 80 ur(^,is t]^e % 

prmeiple ^ yvhndi ift' 

P^pi^-'.raya, .ofemetine 
r» ..il'tiwow to the destitictioh of'tiiff^t^ 

ww bheu striking in some cases. The ,_^ 

suodessful leaves an excellent scar; but at present it has the diwidvantages 
of uncertainty, slowness, and great expense. In severe oases, moreover, 
ite author has found it advisable to supplement the rays by the appli®'" 
tion of pyiogallic acid, itself a remedy of some power. 

The m anua l methods of erasion, scarification, and excision have been 
extensively used in recent years. 

Ikasien by means of curettes of various forms has been practised with 
■talking immediate results. The instrument should be plied boldly- 
olearing every particle of tissue that will yield to its'bdge ; and the 
WhUb of the resulting gap may profitably be treated farther with salicylic 
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acid, or some Other form ^ cauatic, to reach the organisma protected 
from tro acraper by the firm boundfing wall of new fibroua tiaaue. The 
proceaa ia too painful to be borne without an anamthetir, and givea riae to 
free bleeding. 

Scarification ccmaiata in a mincing of the lupua tiaaue by the knife, 
and dependa for ita auccesa upon the reparative and reactive proceaaea it 
^ aeta up in the atructurea attacked. It ia efiected by a minute croaa- 
' hatching of the cell growth with a aharp acalpel, or a apecial many-bladed 
knife, carried down to the fibroua bed. Like emaion it ia a very painful 
proceaa, and can aeldom be practiced to any uaefnl extent without an 
aneaathetic. It ia of moat value in the auperficial erythematoua form of 
lupua noil exedena, and ita efiecta may be increaaed by the application of 
a 6 per cent aolution of carbolic acid immediately after the operation •, 
but, although aometimea auccesafiil, it cannot bo regarded aa a very troat- 
worthy exp^ient It haa even been accuaed of inducing a aecondary 
tuberculoua infection by aetting free particlea of diaeaaed tiaaue into the 
veaaela (Beanier), but the experience of moat obaervera doea not confirm 
thia charge. 

Exciaion haa been adopted by many aurgeoiia (I>ang, Kramer, Urban, 
Schhtz, BidweU, and others). It haa been ui^ by myself since 1881, and 
in my experience it ia greatly superior in nearly all cases to any other 
local treatment, and is more in accordance with the principles of modern 
surgery. -It enables the operator to remove not only the new growth, but 
the bacill^-invaded tissues at the base and margin of the patch; and 
tAis it givea a promise of immunity that ne oUier method at present 
kpown can offer. It will acoompliah in a single operation more than can 
be ^ected by months of leas radical measures, and the resulting scar is of 
much better character than that left by erasion. The incision ahonld 
always lie about an eighth to a fourth of an inch outside the area 
of the liqma tiBSue, more at the growing edge than elsewhm^ aiod be 
carried into the base to such a depth as the infiltration aeema todMOinld-^ ^ 
teldng ceye, JipiiaTar, in facial lupua not to go beyond the aubcutahemii iat^ 
The.irpnnd^ closed by autnre, if small and of auitrible tain^ ot 

Snirith ari c^ideemie graft if boger. 0^ the faoe^ wbm larip 
^ it ia- periiape^ better* to':'leiaw::tbd'’-|^itt^^ 

' irintirient.. 

' It; niust be boii^ in mind that: no local treatment, however radical, 
removes the constitutional prediapoeition; hence it is impossible to promiae 
that the most successful operation will ensure permanent immunity 
from recurrence. It will be found, nevertheless, that the more surgical 
"the plan of treatment the better the results. It cannot be too strongly 
uig^ that radical measures should be employed at the earliest possible 
moment in the course of the disease, as there ia no doubt that the patch 
of lupus is a nurseiy for infective germs which may migrate to parts mom 
vital than th^skin. The ghastly ravages that daily come 'Vbfore us in 
our hospital experience are a reproach to our profession; for, Im^^i 
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been treated rightly in their earlier stages, few of them could ^ve at¬ 
tained to such formidable proportion!. 

Lupus erythkuatosus.—Syn. L. erylhmatoides, L. ubaeeut, L. super- 
fidalis. 

Definition.—Lupus erythematosus is a destructive dermatitis, always’ 
of extreme chronicity, very resistant to treatment, limited to the super-, 
ficial layers of the integument, spreading by centrifugal extension and by ‘ 
multiplication of foci, and leaving a superficial cicatrix. 

Etiology.—^The immediate causes are unknown. In a few instances it 
has followed injury, and in one case it started in the scar of a mosquito sting 
(lHalcolm Morris); but a history pointing to a traumatic factor is ex¬ 
ceptional. The remoter causes may be clauified as those of age, sex, and 
constitutional diathesis. 

Age .—The disease is almost always one of active adult life, beginning 
between the ages of twenty and forty-five; but it is known to appear 
occasionally in childhood and in old age—from three (Kaposi) to sixty- 
eight (Kocher). 

—'Women appear to be about twice as liable Ut the affection as men. 

Ponitilntumal diathesis .—The question of the relationship of lupus 
erythematosus to tuberculosis is still undecided. The tu1)ercle bacillus 
has never been detected in sections of the affected akin, and the attempted 
inoculation of the disease into the lower animals has failed produce 
tuberculous infection (Leloir, Hallopeau). A family history of tuberculosis 
has, however, been traced dn an undue proportion of cases, and the 06- 
incidonce of lupus erythematosus with tul^rculous disease in other parts pf 
the body is not infrequent: hence it may possibly be regarded os a highly 
attenuated form of skin tuberculosis. The subjects of lupus erythematosus 
are usually liable to seborrhosa, to chilblains, and to disorders of digestion 
and menstruation ; but there are many exceptions to this statement 

Symptoms.—Lupus erythematosus appears in two chief forms, linked 
by many intermediate conditions. The types, as recognised Besnier 
and Leloir, may be defined os the erythematous and the follicular. 

The ergthetnatotts type consists in plane spots or patches of various 
sises and shapes, with a dry, smooth or scaly surface intersected in some 
situations by linear farrows, more or less r^ from hypenemia and some- 
tJlnes from telangiectasis, and often associated with increased seborrhosic 
secretion. The patch is rarely elevated unless the derma be involved. 

The foUieular type presents no visible hyperssmia, except at the margin, 
or in the early stages; it begins with reddish yellow spots, each having a 
oentml scale; these fuse into a grayish, dry patch, more or lets roughened 
by minate adherent scales, the removal of which exposes Uie gaping* 
mouths of the sebaceous and sudoriparous follicles. If the sehaMous 
glands are irritated the margins of their openings become infiltrated 
aM swollen, and the appearances of aoie may be closely simulated. Itb-. 
Hunhinso^fi'Becribes oases of “acne lupus” on the 8hould£|rs in aosodaf- 
(son with lupp erythematosus the scalp. 
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Coarte. —All forma of L. erythematoeua fond to oxtend at the margin, 
and to hAil in the centre, leaving a aItghUy depresaed scar, and destroying 
the glands and hairs. In exceptional cases the disess<%niay spread in a 
series of concentric rings like erythema iris. Its progress is almost 
invariably chronic and intractable, more so even than that of L. vulgaris; 
yet occasionally it vanishes a spontaneous resolution, and if the stage 
of destruction has not been reached it may leave little or no trace of its 
existence. 

In rare cases L. erythematosus may assume an acute and dangerotu 
form, invading the skin far and wide; the sebaceous oriflees bMome 
plugged with masses of epithelium and secretion that may simulate the 
crusts of impetigo, and the condition may be cumplicateil by enlarge¬ 
ment of the salivary and lymphatic glands, haemorrhagic Inillse, and grave 
febrile disturbance of a typhoid character, often ending fatally with symp¬ 
toms of septic poisoning. In these cases the mortality, according to 
Kaposi, is about 8 per cent. ^ 

The seat of election is the face, generally the cheeks and bridge of 
the nose where the disease forms a buttcrfly-patch shnjMKl like that of acne 
rosacea. It usually appears first as an isolated symmetrical lesion on each 
cheek; but occasionally it spreads from a single central area on the nose. 
It may also attack the scalp, destroying the hair-bulbs ; or the auricles. 
Next to the face in point of frequency come the hands and fingers, the 
disease us^lly attacking the dorsal surface, rarely the (mlniar. It may 
apjjear, in more exceptional cases, on the limbs and trunk; and when 
me^with over the extensor sides of the knees aad elbows it may simulate 
2 >soria 8 i 8 . In rare cases it has extended into the mouth as fai* as the 
palate. 

Diagnosis. —The eruption is usually characterised by its symmetry, by 
its limitation to the superficial layers of the skin, by its tendency to implicate 
the orifices of the seb^eous follicles, by its marginal extension, and by the 
destruction of the skin and appendages within the area of the disease. It 
is, howeve|2, renuykably apt to simulate other affections, such as chronic 
eczema, psoriasis, acne, papular or tubercular erythema, chilblains, and 
even lichen planus (Crocker); in the early stages a diagnosis may be very 
difficulty but as the symptoms progress the characteristics described 
will become manifest. 

From L. vulgaris it is distinguished in ordinary cases by the late# 
period of onset, by its symmetry, its superficiality, and its tendency to 
implicate the sebaceous follicles; but occasionally the disease appears so 
cloMly linked with the erythematous form of common lupus that it is 
difficult to draw a distinction between the two affections. 
m PatlurtOgy. —The disease appears to consist of a peculiar inflammation 
of the skin, wiginaiang sometimes in the vascular network surrounding 
the sebaceons and sudoriparous glandsy sometimes nearer the surface, in 
and around the folb'cular orifices. This may lead, in the earlier stagesy to 
hyperaemia of ^ vessels al the coriuiny and to increased secref^ of seba¬ 
ceous matter. the morlnd condition pn^wsses the new cml grow^ 
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degenerates and causes the destruction of all the normal elements of the 
corium, replacing them by cicatric'ial tissue. The epidermic %ell8 also 
degenerate, the ji-ocess extending from the rete Malpighii outwards. 

The relation of erythematous to common lupus is still undecided. 
Many observers have seen cases in which an eruption, at its outset simu¬ 
lating the former disease both in character and distribution, assumes later 
the unmistakable features of L. vulgaris. Hence for some eminent 
dermatologists, including Hutchinson and Leloir, the two diseases arc 
nmnifesbitions of the s;inie pathological state; Vidal, too, believes that 
li. erythematosus may be the prelude to L. vulgaris. All attempts to 
discover a iMirasite in the former, however, have failed; and Leloir has 
inoculated matter from .six cases upon living animals with all possible 
■sjifeguards against error, but with negative results; hence, until our re¬ 
searches arc more advanced, the intimate pathology of the condition must 
be regarde<l .is undetermined; although from the character and analogies 
of the lesion there ciin be little doubt that it is one of the constantly 
enlarging groups of local aticctions dependent for its origin upon the 
specific action of a micro-organism. 

Treatment.— Few skin lesions have proved more rebellious, for, 
while the jxist thirty years have added largely to our remedies, the 
prognosis of any given case of erythematosus remains almost unchanged. 
Occasionally the disease may vanish without our intervention, or yield 
slowly to ti'eatment; more rarely it may assume an acute phase and even 
end fatally ; but as a rule it pursues its course quietly but persistently, 
and defies our most strenuous efforts. • 

The intertial remedies are many, but none has yet achieved a high 
reputation. Iodoform has been given with sonic benefit by Kesmer; 
arsenic by I Intchinsoii; iixlide of starch by MacCall Anderson; and quinine, 
which has a remarkable [xiwer of contracting the capillaries of the face, 
by Payne; but none of these remedies can Ixi regarded as certainly 
curative. < Geneivd treatment should, of course, be directed towards the 
maintenance of the nutrition of the body, and to the relief of the dys 
peptic conditions which are so often connected with the disease. 

Locally, the affected parts shouhl bo protected as far as posuible 
from external irritation. For this purpose the application of o.viile of 
zinc with glycerine and lead lotion is useful, especially if the akin bo 
Mealy and irritable. Of more potent remedies salicylic aciil is perhaps 
the most trustworthy; it may be applied in the proportion of fifteen to 
thirty grains to the ounce, according to tolerance, ciimbined with creasote 
and diluted with vaseline. Carbolic acid, chrysophanic acid, and mercurials 
may also be tried. Should these fail, manual mctho<ls of treatment may 
l>o resorted to. Krasion is of less service than in L. vulgaris ; but •! 
have found liriear scarification, followeil immediately by the application 
of a 5 ]x5r cent solution of carbolic acid, of great value. The theiunal or 
electric cautery, when carefully’ used, may be successful. Ijastly, excision 
is eligibl^ii^’hcn not counter-indicateil bj’ the position and extent of the 
disease. 
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Sf'KOKrLODEitMiA. —Definition. —Tlic luune scrofulivlannia i.s some¬ 
what IfKisely applied, ljut for thc*pre.seiit it may he accepted as the 
designation of certjiin tnlierculoiis lesions which ai'i^ clinically distinct 
from Inpns. Three chief varieties may 1 k> recogniseil. 

The fir*i viniel>i begins as a tuberculous al)scc.ss in the <lceper layers 
of the corium and the subcutaneous tissue, commoiU.V over a disintegrating 
tuberculous lymphatic glan<l or discjised bone or joint, and tends to open 
in the centre, letiving an undermined ideer. The intl.iinmation is sulwieiite 
and usually {miidc.ss, and in the earlier sUges the skin may retain its normal 
colour. Skmner or later it becomes dusky red, necrosiis in the centre, and 
brciiks down into an ulcer with thin bluish or dusky undermined edges, and 
a Ijase l)cset with ])ale, indolent, soft, granulation.s, beneath which in 
most eases is felt the induration of a diseased gland or gron]> of glands. 
The granulation tissue yields rc;idily to the curette, and is then found to 
be supported by a bed of newly-formed liliroiis tissue. 'I'he undermined 
skin aliso is ea.sily removcMl Iw ser:i])ing ; hence when such an uJcer is 
curetted energetically the first result is a raw surface of very much larger 
size than that indicated by the a)i|)ear:ini-c of the. origin.-d sore. ShonM 
it heal without treatment it generally h^avi's a eharaetiM’istieally |)uckei'ed 
cicatrix. On e.xamination of the undermimul skin and granidations 
tuberculous elements are alw.iys found. 'I'he course of the lesion, if left 
to itself, or troatc*! with milder application.s, is to |)ersist intlefinildly, often 
wideniuf^its area and producing gre;it<lisligurement ; (^venttwlly, Inocever, 
it emls by a slow process of eie:itri.s:ition. The most coiiunon seat is along 
tfte track of the lymphatic glands in the nock, axill;i, or groin, or over 
^ibcrculou.s l>ones or joints ; in all these ea.ses thi! ailed ion of the derma 
ajjpcjirs to be secondary to tlie deeper disease. Occasionally, however, 
the skin or mucous membrane may be the ju-imaiy seat of :itUu;k, the 
lesion first showing itself on the seal]), the lip.s, the bingiie, the jialate, 
or elsewhere ; and under these circumstances the cleepor struelnres 
may be secondarily involved by extension. Treatment by.oper.'itiou is 
usually j|;iti.sfaQiory. If there be cieep disease of glands, bone, or jr)int, 
it must be eradiaitcfl by suitable means, the skin lesion being at the 
S!«me time exci.sed. Shoidfl the ulcer be confined to the skin anil sub¬ 
cutaneous tis.sne, it may be siilHcient to apply an ointment of iodoform, 
aristol, or salicylic acid, Imt in most c.'i.scs o])erative treatment is advisable. 
The undermined skin, iis well as the granulation tissue, should be fretly 
curetted, and an ointment of salicylic itcid, of .a strength varying from ten 
to twenty-five grains to the ounce, applied to the raw surface, fn .some 
eases a still better re.sult may Ijc secured by complete excision of the sore 
and closure of the wouml by suture ; or, if suture be impracticable, by the 
application of an epidermic graft, either imme<liatcly or after the estal)- 
lishment of healthy granulations. 

The serond variety of scrofulodermic lesion appears as an ulceration 
limited to the neighbourhood of the natural apertures, especially the anus, 
where it is^.mmoidy associated with a tuberculous fistula.,.,^! is nearly 
always «eCompanied by well-marke<l visceral tuberculosis. The treat- 
• VOU VIII ^ V 
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ment is similar to that of the previous form, but the prognosis is necessarily 
unfavourable. ' 

The third varieb/ is an inoculated tulierculosis, typified by so-called 
“anatomical tubercle.” This is usiuilly seen as a nodular mass of 
granulation tissue <lovoid of the apple jelly translucency of lupus 
vulgaris, and situated in most cases on the fingers or other exposed 
parte in persons who are liable from their occupation to contact 
with dcjid bodies (dissecting-room porters, etc.). It is very indolent in 
progress, but after a time it may either cicatrise spontaneously, or may 
form an undermined ulcer, or spread like an ordinary lupus. A model 
is preserved in the Museum of the lioyal College of Surgeons of 
Kngland, of a case in which the lesion occurring on the arm of a 
dissecting-room porter had assumed the form of an annular lupus. 
The (liseose may be treated like other scrofulodermic sores, but is 
most promptly and satisfactorily disposed of by excision. 

Besides these well-known forms, a few of greater rarity may be 
met with. Hallopeau and Gonpil describe a peculiar variety which 
they call “ Lymphangeiectasie suppurative tubcrculeusc,” characterised by 
the presence of soft tumours, of the size of filberts or larger, occurring 
in the course of the lymphatic vessels; and when idceratcd giving rise to 
fistulas from which flows lymph containing tubercle bacilli. The con¬ 
ditions to l)e next described under the names of ei'filheuiu iiutitraluvi and 
licheu BcrofiUosunmi probably belong to the same group, but their tuber¬ 
culous origin is not yet satisfactorily estiiblishcd. 

\ 

Kuythkma iNDUiiATUM .sciioFuuosoKiJM OF Bazin. —Definition.— 
Erythema indnratum is a disease characterised by the appearance of 
patches of chronic inflammation, usually confined to the logs; at first 
subcutaneous and isunless, but tending in some cases to break down into 
ulceration by suppuration or sloughing. Its relation to tuberculosis is 
doubtful. « 

Causes.—The afluctioii is generally seen in young girls of feeble 
constitution. Tuberculous autoccdonte are found in many cases, but not 
with sutticiont frcipioncy to establish any essential connection between 
the two conditions; nor have tubci’clo bacilli been discovered in the 
lesions. It appears to bo excited by occupations itivolving long-continued 
stasiding, os in washerwomen. 

Symptoms.—The initial lesions are multiple indurations in the sub- 
eutancous tissue, ranging in diameter from a line to one inch, symmetric¬ 
ally disposed, and most frequently located over the outer and posterior 
part of the legs, but occasionally appearing on the hands, and even on the 
face. They are at firat piiinless, and can only be detected by pressure, 
as there is at this time no discoloration or change of level. Later the 
skin over the nodule becomes of a reddish colour, perhaps deepening to 
purple in the centre of the patch, and there are slight tenderness and 
swdling. fl^e inflamed, area may subside by resolution, o** may break 
downr by suppuration or sloughing, the resulting ulcer appealing as a 
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round |xcavated aore with grayish Jiasc, but without any undenniniiig of 
the edges. 

The affection is always slow in progress, very rosiitont to treatment, 
and prone to repeated relapses, which may extend over many months, or 
even one or two years. 

Diagnosis. —The eruption is distinguished hom fn/fhrnin utklumnn by its 
■ predominant distribution over the outer and iwsterinr a8{>ects of the log, 
by its obstinacy, by its loiidency to break down in su])])uration or 
necrosis, by its liability to relajise, and by the absence of any conncctioti 
with the rheumatic diathesis. From tertiary ai/jifiiliilM it is distinguished 
by its locjilisjition and symmetry, by (he ab-sence of signs or history of 
syphilis, anti by the ineffiracy of iodide of ])o(.-issinni. Fiom tulwrculov-x 
nlcifrs it differs in its jx>sition, in the absence of marginal untlermining and 
of giant cells or tu))ercle bacilli, anil usually in the hick of any distinct- 
connection with tuljcrculous lesions elsewhere. 

Treatment. —The disease is beat attacked liy suittiblo constitutional 
measures, associated with rest, cleviition of the limb, anti gradmited 
pressure by means of a flannel or iiulia-rubfM?r iKinihige applicil evenly over 
a layer of cotton wool. 

Ltoiikn scROFULOsonu-M.— Definition. —.\ chronic eruptitm of tlattened 
papules formetl arouiul the htiir follicles, chiefly ilistribuUul over the 
tmnk. 4t is a.ssociateil with more or Ic.ss cnhirgenient of the HU|>erficial 
gjands, and nearly always occurs in yitung Jiiul feeble subjects with a 
history or manifestations of tuberculosi.s. * 

• Symptoms.—The }vi])ules attiiin fin average size of a jjin's heiMl. 
They are flattcncil, retlilish in colour, crowneil by a small scale or minute 
pustule or presenting the orifice of a hair or sebficeous fidlicle, and 
scattered, sometimes without oriler, sometimes forming rouiitlcil closcly-sct 
groups of half an inch to an inch anti fi hfilf in iliameter. The eruption 
affecto principally the tnuik, with a jirefereiice for the laUlnil asix^cts; 
but it may attack the limbs, especially the upper, on the flexor siile. 
It is accompanieil by slight itching. The su])erficial glamls arc commonly 
efllarged. 

It nearly alwa^’s occurs in young subjects in feeble health, and having 
tuberculous antecedents or manifestations. Its course is very chronic, 
lasting months or years, and subsiilitig without leaving scars. * 

Pathology. —The disease consists of an inflammatory process chiefly 
concentrated in the dermic structures immciliately surrounding the hairy 
and sebaceous follicles. The dilated capillaries occasionally give way, 
and the eruption may assume a purpuric aspect (L. lividus). The tubercle 
bacillus has not yet been discovered in this iliseasc. 

Diagnosis. —It bears some resemblance to lichen planus and jjapular 
syphilides. L. planus is usually distinguished by the later age at which 
it appears, by the absence of tuberculous constitutional tendencies, and by 
the presences of the characteristic sl^iny anpilar iim bilicattfe sp ots (see 
p. 59 IJT^Papular syphilides are chara^rised by the associated history or 
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symptoms of syphilis, by the wider distribution of the eruption, ^rind by 
the hardness, polish, and well-defined prominence of the indindual spots. 

Treatment.—Ifabra and Kaposi recommend the internal administra¬ 
tion and external inunction, twice or thrice daily, of cod-liver oil. Should 
the local application bo unpleasant, preparations of glycerine or vaseline 
may Ixi substituted. The constitutional treatment is that of other 
tuberculous affections. 

William Andbbson. 
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THE ERUPTIONS OF SYPHILIS (SYPHILODERMIA) 


Of the Secondary Stage. —Gninted that a caso of priiimrj' syphilis 
be not treated with mercury, the date of earliest culaneoii.s inanifcstatioii 
may be put down as, usually, eight to ten weck.s after that of infection. 
I have known it to be us short a time as six to seven weeks; but this is 
e.\oeptional. On the other hand, many eases occur in which no eruption 
is detected until periods of three, four, or even more nionlhs have elapsed ; 
but these are usually examples of syphilis interfered with by imperfect 
mercurial treatment. That the ciirly and prolongetl administration of 
mercury may wholly prevent secondary symptoms is now a fact of 
everyd.”^ experience; but whether in untreated syphilis the skin evei’ 
escapes, as the mucous membranes certainly do at times, is more doubt¬ 
ful ; and the evidence on this point obtainotl from patients’ statements 
rfilonc is hardly ever to be trusted. 

The five chief forms of syirhilitic lesions of the skin are:—(i.) ery¬ 
thematous; (ii.) papular; (iii.) pustular; (iv.) tulicrenlar; (v.) ulcera¬ 
tive. The earlier the stage at which the eruption occurs the more 
transitory and superficial it is. But even in the erythematous or 
macular syphilide there is a certain amount of cell infiltration, as well 
as mera patchy congestion of the skin; and this infdtration becomes 
more and more marked in the later stsiges of the disease, the lesions 
having then, moreover, a marked tendency to H|)read, and but little to 
heal spontaneously. Symmetry, which is fairly pronounced in the dis¬ 
tribution of the early syphilidcs, is usually absent in that of the later. 
The term “ tubercular,” used above, refers solely to the gross infiltrafion 
of the skin causing raised nodules, and has, of course, no relation to the 
tubercle bacillus. It is difficult to include all the multiform skin diseases 


due to syphilis under these five heads, for there are very few non-syphi¬ 
litic eruptions which it does not imitate. Syphilitic pemphigus, purpura, 
and the “pigmentary syphilide ” are three distinct but rare forms not 
thus included. The following list will show the chief resemblances 


between syphilitic and other skin-diseases:— 

(a) The erythematous syphilide resembles measles, or an erythema 
due to c^in drugs, etc. (p. 920). (h) The papular or pap|lo *q»“™ous 
s/phlft^resembles lichen or lichen psoriasis, (r) The pustular 
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Byphilide nuy reiemble variola or acne, (d) The tabereular eynhilide 
may exactly resemble true lupus, (e) Tertiary syphilitic ulcen nuy 
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be almost iifd^tinguisha^l^l^m inflammatory or traumatic oleers. from 
^rodent ulcer, etc. 
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Pwhaps th« mMt raswkable imitation by syphilis U the superficial 
gyrate eruptwn shown in Fig. 9, which, without the aid of the micro- 
scope, may hi||^pos8ible of diagnosis from tinea ci|pinata. This tend¬ 
ency to form wmes or crescents is a general feature of all but the earliest 
syphilides—from the annular erythema up to the deep serpiginous ulcers 
—and is a most important one. Another feature is the polymorphism, or 
rontemporaneous occurrence of several distinct lesions; of this the follow-. 
ing go^ instance may be quoted: A man in the fourth month of, 
syphilis came to me with his chest covered with a maftidar erythema, 
his face with a papular and pustular eruption, his thighs with grouped 
or corymbose papules. 



Flo. 0. —Th« anniiUr or g]rnti> romi of ■yptallfd*. 


Eabuxb iRUPTlons. —What form does the earliest secondary mani¬ 
festation assume on the skin T The following is the result of my obser¬ 
vation of a very large number of cases of primary sypbpis at the iKick 
Ho^ital. In them the earliest eruption was—(i.) Papular in 35 per 
cent (small papules in 31 per cent, the larger or nodular form in 40 per 
cent); (it.) papnlo-erydiematous in 22 per cent; (iii.) papulo-squamous 
in 8 per cent; and (iv.) eiythematous in 35 per cent (distinctly macular 
in 11 per cent). 

Thus the papular form was present, alone or in combination, in 65 
per cent of the cases. 

The above st^ements apply, with slig^ variations, to both acquired 
a mi inhjm ted syphilis; and in what follqm^will only {(^necessary to 
dHRmCration to certain peculiar featur ei S^jihe latter. 
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Idealisation. —^Ab a general rule aecondar^ejpb&dea affect xhieflj 
tbe flexor aspects and parts where the skin is thin; ^ ^is mll^ how¬ 
ever, there are maq^ exceptions. - Thus, for example, frequently 

seen cases of syphilitic papular or macular eruption ahpMt conned to 
the extensor aspects of forearms and arms; and the back of the trunk 
is commonly as much affected as the anterior surface. 

Odbasionally the secondary syphilide is confined to one particular 
.region, such as the facemore often to the front of the abdomen. The 
genital region atonei^: including the penis, may be eqoeeially affected with 
a papular or other secondary eruption; and peeling, sinuous raised infil¬ 
tration of the scrotal skin is a common “ reminder ” of syphilis long 
after the general eruption has disappeared. These gyrate patches of 
syphilitic erythema or papulo-erythema are, owieg to the moisture of the 
part, 'iipt to degenerate into condylomata, and are sometimes attended 
with much itching and discomfort. There are some remarkable cases 
of grouping of secondary syphilide immediately around the primary sore, 
UBi^ly on the groin-region, the rest of the body being practically 
exempt. It is very difficult to explain this curious limitation. 

Syptallltlo erythema or roseola is usually most marked on the front 
of the abdomen and chest, and may be but slight in degree; so that in a 
good number of oases it passes unobserved by the patient. When pre¬ 
sent it becomes more conspicuous after a hot bath. It may be punctate 
or confluent; if the former, it may be especially noticeable rqpnd the 
hair-bulbs, and the transition of this to a papular lichen is easy. Whey 
confluent, it may simulate the mottling due to feeble circulation, or to 
exposure to fire-heat; and in some oases it has a reticular arrangement 
due, apparently, to the network of small veins in the skin, which strik¬ 
ingly resemble the “ cadaveric staining.” 

As to duration^ it varies much; as a rule mercurial treatment is 
.promptly resorted to, and the eruption fades away in a week or a fort¬ 
night, But if not treated, though it has a natural tendency to disappear 
(o^n leaving macular stains behind), it may persist forborne months; 
*0^ may pass into other forms of eruption, especially the papular and 
i^pulp-MiaamoUB. Usually the roseola disappears without desquamtf- 
tion. Microscopic examination has proved that the syphilitic roseola is 
mme than a mere congestive erythema—that a definite cell-exudation 
is |(r«sent in the corium, especially around the vessels. 

Peeling patches of erythema in the palms, though far from being 
condnaive evidence of syphilis, are not infrequently due to this disease, 
especially during the later secondary period—that i^ six to twenty-four 
months, or even mor^ after contagion. Their bases are usually con¬ 
gested, and often it looks as though a veside with red areola round it 
had burst. Similar peeling patches may be met with on the soles of 
the feet. 

Diogitotu, —It occasionally happens that a rash due to copaiba may 
araear in a ftatient who is under treatment both for gonorri^gm and lor 
wchracres, and doubt mayarise as to its being a syiihififidf^ 
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of the'most distinctiye'^al^a & the itohing and general irritation of the 
copaiba^aah, a sign eonsphtuonsly absent in the syphilide. Another is 
the groupSiig of the emption, oopaiba-rMh being eipeoially prone to 
affect the fbreums and lejp, the dorsal surfaces of the hands and feet in 
large confluent patches; whereas the abdomen and chest, the bends of 
the eltews, and the inner sides of the thighs are the favourite sites of 
> syphilitic roseola. It is noteworthy that several authors have desctdbed 
the occurrence of an erythema duo to mercurial administration; and, 
suppwing the drug to have been given for primary syphilis, one can 
imagine that the difficulties of diagnosis in such a case must be great. 
At the samo'^ime this mercurial erythema is so rare, in the judicious use 
of the drug, that many observers in this country with long‘^experience 
have never seen an undoubted case. 

Papular syphlllde—Syphllltle llohen.—On the back especially it 
may be arranged in lines, running mainlj’ from the spine outwards and 
downwards, suggesting that the distribution is determined by the spinal 
nerves. However, this suggestion is quite probably fallacious. 

It may be very thick in the median groove uf the back over the 
spine itself, the papules being of a deep cherry-red colour. 

The syphilitic papule consists mainly of a well-deftned collection of 
small cells, in greatest abundance around the dilated capillaries, larger 
multinucleated or giant cells being often found interspersed amongst 
them. This mass of exudation and proliferating colls flattens out the 
epithelium and obliterates the papillse, the epidermis becoming shed; 
hence the summit of the papule is smooth, shiny, and of a deep pink or 
(Jater) of a brown colour. The exact nature of the colouring matter 
is still a matter of doubt; it may persist long after the iiapule has 
undergone resolution, leaving in its place a slight depression. The 
colour is always deeper, or more purple, on the lower limbs than on the 
trunk and elsewhere. A very frequent and characteristic feature 
of the syphilitic papule is a delicate ridge of epidermis all round its 
margin ^metknes referred to as a “ collar ”) caused by the shedding of 
the squamous layer over the papule itself. The cellular infiltration in 
rare cases is mainly grouped around the hair follicles (lichen pilaris); 
much man often it has no special relation to these structures, or to their 
glandular appendages, a fact which can be recognised by the naked eye, 
constituting a marked distinction from the ordin^ lichen pilaais. 
Syphilitic papules vary greatly in site, from small pin-head lesions to 
nodules half an inch across; or even plaques, like those of lichen ruber 
plantt% may be seen. It is obviously not scientific to divide the erup¬ 
tion into a " large papular ” and a “ small papular.” variety, since all 
gradations in sise are seen—often on the same patient. It is, how¬ 
ever, necessary to notice briefly the curious arrangement which some¬ 
times ocenra. 

2%s ssfymioss tjffihiSiie. —In' this form (see Fig. 8) a ring of small 
p apules, pflriiape tiiir^ or forty in numW, are clustq;-^ around a 
uhe which is, as a rule, much larger. and more deeply eolonrad . 
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than the others, A clear ring may,separate the central and pwipheral 
papules; but this is not invariable. This concentric grouping is best 
seen on the back rnd arms, and in certain cases of secondary syphilis is 
an extremely striking feature. It is a rather rare form ; and my belief; 
is that, when present, it indicates a grave attack of the disease, one in 
which iritis, severe throat lesions, and the like, will probably follow. It 
is, moreover, slow to yield to mercurial treatment, and hence leaves deep 
pigmentation behind it. When present it is absolutely indicative of 
syphilis. 

Besides this remarkable form of grouped syphilide, we meet with 
others which are more difficult to describe. Sometimes the papule^ are 
arranged in lines following more or less the natural “ cleavage-lines ” of 
the skin; at others they may be grouped in curved figures suggesting 
constellations. I may repeat that there is no proof for the suggestion 
that syphilitic eruptions are sometimes grouped according to the dis¬ 
tribution of sensory nerves. 

TAs nod'tdar syphilide. —The term “ nodule ” in this connection simply 
implies an exaggerated papule ; and there is practically no limit to the 
size the nodule or plaque may attain. They are usually of a deep 
brown or copper colour, and, compared with the ordinary papules, are 
decidedly rare. More common is the papvlo-syuamous syphilide (the so- 
called syphilitic psoriasis). The latter name is perhaps worthy of 
retention, since it emphasises its frequent resemblance ta common 
psoriasis. Its chief features will be brought out in the following points 
of diagnosis ;— > 

Papuln-iqiutnwiu Syphilide. 

1. Occurs niustly on the flexor 
aspects, or at any rote is not chieHy 
gronpwl on tjic extensor ones. 

2. The scaling is hanlly ever free, 
and may bo confined to the edge of 
the papule. 

3. The colour of the infiltrated 
papule, is usually deeper than in 
comnion psoriasis, and the itching less 
nArked. 

4. yields readily to mercurial tr^t- 
nient, and has little tendency to relapse. 

fi. If the epidermic scale is removed 
a smooth surface is exposal. 


Common Psoriasis. 

1. Affects chiefly the extensor aspects 
(fronts of knees, bocks of elbows, etc.) 

2. C'opious formation of silvery 
scales is the rule. 


4. Begins as a rule in early life, and 
relapses again and again. 

5. The surface exposed by removal 
of the scales is often bright red, and 
bleeds slightly. 


Like common psoriasis and some cryptogamic diseases of the skin, 
syptailides often tend to assume an annular or gyrate form (see Fig. 9). 
This is trt^pf the late erythematous eruption, but still mpre so of the 
papolo-squamouB; and this circinate arrangement is met wl6t 2jd~ ow^h 
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congenital and acquired syphilia. , Almost perfect circles, or segments 
of cirelel, which, by joining, may produce figures of eight or three, are 
sometimes seen. The same form is occasionally ineh with in the late 
syphilitic varieties of eruption. 

Condyloma. —Amongst the most characteristic of all the lesions of 
syphilis occurring on the skin and mucous mombnines are the modified 
, papular elevations known as coiidylomata. They occur on parts where 
the skin is thin and constantly moist, or where it is liable to seborrhma; 
thus they are most frequently seen around the anus of both sexes, the 
vulva and inguinal folds of the female, the penis and scrotum of the 
male. Beneath the pendulous breasts of a woman, at the umbilicus or 
in the axillae of both sexes, around the oral ajK’rturc, on the eyelids and 
immediately around them, occasionally on the seal]), and soinutimes in 
the external auditory mmtus, wc meet with coiidyloina. On the 
mucous membranes they are seen frequently on the inner surface of the 
cheeks or on the tongue ; and they sometimes spread inward from the 
anus to the mucous membrane of the rectum (forming the so-called ano¬ 
rectal syphiloma). It is with some writers the custom to speak of 
“mucous patches” as distinct from condyloma of the skin; but no 
good purpose is servetl by retaining the former vague name. In their 
anatomical structure, in the tendency to assume a warty appearance, in 
the period of syphilis at which they occur, in the contagion of their 
secretion^ the mucous iMtchcs agree exactl_v with coiidylomata; any 
difierences which may exist being solely <luc to their situation on a 
so^t mucous membrane instead of on tbc harder skin. In fact, it is 
perfectly correct to speak of condylom.a of the laryngeal aiul jiharyiigeal 
mucous membranes; and it is by no means improbable that they may 
sometimes form in more hidden sites, such as the trachea or rcsophagiis. 

The typical condyloma is a more or less circular flat-top]»e<l eleva¬ 
tion, moist and slightly granular on the surface, having a broad base of 
attachment. The elevation is due in ]jart to great thickmiing of the 
Malpighian or •prickle-cell layer (not of the epidermic or horny layer 
which is frequently thinned or lost), and in jtart to small-celled intiltra- 
tian of the corium which accom{)anies anti follows dilatation of the fine 
blood-vessels and lymphatics. If a contlyloma lie neglected or biully 
treated, it shows very little tendency to spontaneous cure ; and although 
it may accompany a general papular eruption, ami may bo reganhtd 
with reason as a modified part of it, yet it will persist for many months 
after all traces of the latter eruption have faded elsewhere. During 
the whole period of its existence, so long as there is any discharge or 
secretion from its surface, there is constant <langer of the vims of 
sjrphilis being transmitted by its means to other subjects. Thus a 
woman witb vulvar condyloma may convey syphilis to an indefinite 
number of men ; sbe is a perfect firebrand to the community. A large 
proportion of the cases of inoculation of syphilis by kissing are due to 
the presence of. condyloma (mucous patches) of the lining, rgembrane of 
tk«*nl^'6r mouth. Apart from their importance in contagion, con- 
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dyloniiita a/lonl one of the least fallible signs in the diagnosis o 
syphilis ; in many eases, indeed, they exist at a period when fall othei 
lesions of the sec<#nilary stage have practically disappeared. 

It must, however, bo admitted that (very rarely) raised moist in 
flamniatory patches are seen round the anus, or at other favourite site.- 
for condyloma, which are not syphilitic in origin—these wo mav cal 
jmnuio-mwli/loma. Huch patches I have seen between the nates in a cast 
of general psoriasis; and round the anus in two or three children 
in whom otherwise not the slightest evidence of syphilis could be 
obtained. 


Latkk KuuiTro.v.s.— Ecthyma. —Of this it may be said that it 
usually appears jifter several months, perhaps a yetvr *)r two, have 
elapsed from tluj date of contagion. It by no means depends nece.ssarily 
U|)on a depressed general condition of health, and ma}' manifest itself 
in young and temperate subjects. It is a troublesome form of eruption, 
inflamed skin being very liable to further irritation by chafing; and in 
s<)me cases ]»unclied-out ulcers, and idtiniatoly dcju'essetl scars, may be 
produced. The thighs and logs arc the most usual site, e.xact symmetry, 
however, being (juite exception.-il. From ordinaiy ecthvnia the syphilitic 
form is usually to be distinguished by the presence of other ty])ii;al 
lesions (nodular, pap\ilo'S(|uamous, etc.) and the deep .areola around the 
scabs. t 

Rupla is one of the most jjeculiar ernj)tions of the late secondary 
stage, closely allied to syphilitic ecthym.a. In this the formation of 
large vesicles *)r pustules is followed by the drying of the scab, which,is 
8oj)nsheil up by the formation of .successive and larger laycu’s th.at an 
appearance not utdike that of a limpet shell is produced. If tin* whole 
pyramidal crust be removed a superficial circtd.ar ulcer is cxposetl, the 
central part of u'hich is often found to have healed. The individmd 
lesions are« widely scattered, with intervening Jircas of healthy skin. 
The extensor surfaces are. <piitc as liable to be afleeted with rupia as the 
flexor. Knpia invariably leaves scars, which are usually dotted with 
depressions, and arc conimoidy white and supple. ' 

Bullous eruption—Syphilitic pemphigus.—In accpiircd syphilis any 
eriiption which ciin fairly be called pemphigus is excessively rare. The 
Ihiipet-shell crusts of rupia .arc sometimes preceded by large vesicles, 
but the liitter have only a short «luration. Sometimes, however, bulla' 
form the prominent lesions on the skin and persist as such. Two 
remarkable examples are recorded by Mr. Hutchin.son, coming on during 
the sixth and tenth month respectively of acquired 83 philis. In each 
the patient was extremch' ill, but eventually recovered under the 
.administration of .arsenic and mercurj'. In each there was a sii.spicion that 
iodiile of potassium might have been the cause of the pemphigus, and a 
eertiiintj’ that it made it worse : but other forms of cutaneous syphilis 
were prest^tt -tt the same time. In the subjects of congenital sj’philis 
pemphigus is more common, particularly on the extremities^ .»ntr'v*’« 
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infants jnay bu horn witli flu* liulloiis oruption oiu on thoin. Ahliounh 
atlniittet^hy every one to indicate a’very ^rave jiroynosis as regards tlio 
life of the child, some jiatients recover under the jndieii^ns use of ineretiry 
ami other jiroper means. 

Squamous and crustaceous syphilides ai)pear to form hy far the 
eommom^st secondary crnjuion met with on the hairy scalp. 'I'his is 
^partly due to the ditlieulty *if recognisin'' such eruptions as maeula* in 
this rcjjion, hut still more to the fact that sehorrluea (which is extremely 
common on the scalp and forehead) modifies the syjihilitie erudition, 
causing the formation of flaUes or crusts which eoticeal the pa|iular 
element. Tims it often hn|)]iens that we iimi the syphilitic ei'uption 
papular or roseolar on tin* rest of the hody. crustaceous on the .seal]). 
Where the hairy scalji :ind fondicatl tma-t, a h.inii of Large and often 
(•onflnetit ])a])nles is ])rone to form, .and, as in tin* seal]), to hi* mollified 
hy the sehorrlneic ])rocess. I'o it the name “ comna veneris" is 
sometimes a])]ilied, though this name is of wiilc intei jiretation, anil 
has heel) used in res])ect of almost any foian of sv]ihilide occurring in 
this ]iosition. 

The tubercular syphilide, or syphilitic lupus, must he noticed 
here, as it may occur within two years Irom infection. Indeed, in 
cases of so-ealh.*d ■']irecocious maligti .syphilis this form of skin 
disetise mtiy, like ru])ia, or even gumma of the skin, form an im 
])oriatil sym])tom during the first eighteen nionths, though fortnnatelv 
such cases ;iie r.ai'e. 

* .Mthough of course hy the tei ins “ tnhe^culai' and “ ln])Us " some 
r4*1ation to the eflects of the tnherch* liacillus is often implied, and 
hence they catinut always he strictly justified when s]ieaking of 
sy])hilitic skin lesions, they have hecome conscciati*i| hy use, and there 
is a certain convenience in using them to emphasise the extlaordinarv 
reseinhlance which exists hetwecti true Iu]m.-.and its .syjihilitie imitation. 
Often fhe result of sjieeific. treatment only will decide thi,' diagnosis. 
In hoth there ii^a slowly spreading intiltration of the skin, wliich lends 
to seal) over :ind to ulcerate; in hoth, the face is mine freijuently 
iiUaeked thiin tiny other jiarl of the hody, ;ind in hoth there is a 
tendency to heal in one jiart whilst spreading in iinot her. dust as Injius 
ervthematosu.s i.** jirotie to occur in the “hat's wing’’ form over the 
nose and hoth cheeks, so syjihilitie lujms may he confined to the stii^e 
regions with idmost the siune exact- .symmetry ; of this 1 li.’ive seen many 
cxiimjdcs. It may he noted llnit the tnhereular syjihilide is more often 
nudtiple, that is, occurring in many isolated jiatche.s, tluin true lujms ; 
the destruction of tissue is, howe\er, more rtijiid in the first form, and 
• the scars left by the two di.seiise.s difl'er con.siderahly. Those due to 
ordinary liijjus arc aj)t to he thick, congesteil, and jirone to break down ; 
whilst those resulting from the healing of syjijiilitic ulcenition are 
white, supjtic, jtarchnicntdike, and sound. Further, syjihilitie Jnjms, or 
sjweading tubercular infiltration, often attacks the skin an^uid joints, 
1*0. iii.stance as the knee.s, the shoulders, and the elbows ; and one 
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of its frequetit aitos is the dorsal region of the trunk—for instance, thi 
lumbo-sacral area, where true lupus is very seldom seen. BJIc the re 
semblance betwc^i the two is very close; and nothing but a carofu 
inquiry into the history, the discovery of other symptoms, and abovi 
all the result of treatment, may suffice to decide the diagnosis. 

D1AUN0.SI.S OF .SYPHiiJDKS. —It is hardly necessary to point out thai 
in any doubtful case a thorough examination should be made for the 
presence of symptoms other than the eruption. Perhaps the most im 
portant region to inspect is the throat. Many a time the discovery ol 
superficial white ulcers on the tonsils, pillars of the fauces, tongue, 01 
mucous membrane of the lips will settle the diagnosis; though it musi 
be admitted that a considerable proportion of sufferers from secondary 
syphilis (probably 20” per cent) escape any obvious lesions of the 
mucous monibranes. Another jiartfrom which confirmatory evidence is 
likely to bo obtained is the anus, where condylomata are so apt to occur, 
and are so pathognomonic. 

Amongst the many forms of skin disease which may coexist with 
secondary syphilidcs on a jMtieiit may be mentioned (i.) scabies, (ii.) 
tinea versicolor, (iii.) psoriasis. 

The diagnosis is obviously rendered more difficult when two se|>nrate 
lesions of the skin coincide—one syphilitic and the other non-syphilitic. 
In one case an infant was brought to me with obvious ,lesions of 
secondary syphilis around the anus, in the mouth, and so on ; and with 
a general eruption which was in parts very prurigiuous. It proved to 
be a mixture of a syphilitic lichen and scabies; and on examination Qf 
the mother (who was suckling her child) it was found that she also had 
scabies, especially marked on and around the breasts, but no sign of 
secondary’ syphilis. The husband had apparently been the source of 
contagion in both diseases. 

• 

Thk trkatmknt of syphilitic skin uiskask. t- In the great 
majority’ of cases this consists solely’ in the prolonged administration 
of mercury’. If a very rapid effect be desired, resort may be had ’to 
hypoilcrniic injection of mercurial salts, of which the beat forms are a 
solution of the bichloride, and calomel suspended in an oily medium. 

a rule these injections are made, with full antiseptic precautions, 
deeply into the connective or muscular tissues. But experience has 
proved that it is yxissible without much risk to inject a soluble mercurial 
salt directly’ into the veins of arm or leg. Whilst the exact value of 
those latter methods is still uucertaiii, it may be positively affirme<l that 
they are to a great extent unnecess.-u'y and irksome to the patient, and ' 
that the careful administration of mercury by the mouth is for many 
retisons to be preferred. The details with regard to this are given 
in the section on general syphilis. In treating cases of the more severe 
forms of wuption, such as ecthyma and sy’philitic lupus, it nuy be 
necessary to combine iodides with the mercury’. As regardsn)Mi’'iavi^c 
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meiit none ia required in the early and alight forma of eruption; hut 
the inulction of an oleate of mefcury (h or 10 i)er cent) cerUiinly 
haatens the disappearance of the syphilitic jxipulea, nodules, and the 
rest. The treatment of condyloma reipiires strict cTcaiilinesa, and the 
use of a dusting powder cont4iiiiing one jiart of calomel to two <ir three of 
oxide of zinc. Kupial sores heal well under the application of an oint¬ 
ment containing the red or yellow oxide of mercury. Occasionally the 
'application of acid nitrate of mercury, or the actual cautery, may bo 
required in obstinate cases of .syphilitic lupus. 


.T. Hi'TcrtiN.si.i.v, dn. 




NEW GROWTHS OF THE SKIN 


Preliminary remarks. — Clnssijkiitiim .—A simple ehissificiition of tlie iilmv 
;,TO\ vtli.s of the .skill euii be rendily fonniilatiid liy .shortly rellectinf( upon 
the v.'irious structure.s of A\’hieh the iiitegumeiit is composed. Certiiiii 
formations, indeed, such ;is mevns and fibroma, are jiartly cntaiieons, 
[lartly .snbentaneons; and it is not always an easy matter to distingnisli 
hy]«irtro))liie proee.S8e8 from tnmour-formation. Thu skin is covered by 
epidermis, in some parts thin and delicate, in othcr.s thick, horny, and 
vei'rneose; but the epidermal cells, in eondition.s of health, howe\'er they 
may dip down between the papilla-, never transgress their normal limits. 
The deepei' layers, eonsisting of eonneetive tissue, nnstriped muscle and 
fat, contain within their lamime the papilhe, the endings of the sensoiy 
nerves, nnmerons bloiHl-vessels and lymphatics, and the sweat and 
sebaeimns glands. From these strnctnres respectively cliflcrent moi'bid 
gi'owtiis oi'iginati-, or they may be mingled together in the tnmoTirs of any 
one of them. It is oftt-n of vast importance in diagnosis to remember tl- it 
the growths of the .skin oliey the oi'diiiary laws of |.)athology ; for ('.\amplc, 
a huge papillomatous growth on the vulva, whei-e the pai'ts ai-e moist, Avaiih, 
and e.-tcessively vascnlai', can hardly be recognised as e.ssentially the samc 
formation as a .small starved wart upon the horny finger of a workman. 

In the ehussiKcation about to bo presented, the cystic affections of the 
■ikin-glands will not be considered ; and the infective granulomabi, such 
IS tubercle, syphilis, or glanders, whii-h so often manifest themselves as 
Mimonrs or nodules in the entaneons .sti'netnre.s, arc dealt with elsewhere, 
sepai-ate artich-s, again, will be devoted to such growtlts as mycosis 
aingoides, rhinoscleroma, and xanthelasma, the origin and true nature'of 
ivhieh are still .shrouded in some nneertainty. 

' Classifioatiox 

fiiiiocciif (iimoio's (if the skin. 

Originating in the papilla-—Warts, Moles. 

„ „ eeinu-etivc tissue.-Fibronm, llolluscum fibrosum. 

„ „ unstripeil imi.scle—Myoma. 

„ „ cutaneous nerves—Neuroma. 

„ vessels—Na-vus, Aneurysm by anastomosis. 

,, ,, lymphatics—Lymphangioma, Lymphangiecbisis, N.uvus 

lymplialictis. 
fat—Lipoma, 
glands—Adenoma. 


..I 

I 
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M'lli'lli V'/ liti!i"H; .< '■! Ill' s’, ill. 

()i ijiiialiii^ ill till- 

I’lijiilla—Milaiinii- IT Kiiiiliilit'iii.Hulls iniii'l'niunitimi ul waits ainl 

iin-li-'. 

('uliiu-L'Ii\'i- tjssiii- Saii i'iiia nt tin- skin. 

Si-liai-iiiiiis aii'i sHi- u ulainis Kjliilu-liiana. I!i-ili iil iili t-r. 

I.yiiiiiliatii’s Si‘ciiniiai V ili-|iiisii> nl'('airiiiiana ni Saic-niiia. 


A. lil-INHiN CltnWTIls 

AMI Mm.KS. //i /fa/^ii/i. A M art is a |ia]iillnina iif t Ilf .skin, 
siliijlf Ilf iiiiilti|ilf. sinipli- la lirain-in li. .u iiniiiialfii nr llaltfin-il ; it is 
i-iiviTfii M’itli a lavfi-lit' stratitifil i-pii lifliiiin. ami naisisis nssfiitiaily nl 
a ffiitral snp[inrt iiij; axis rniisistinn nf liin|is nl' \ i-ssi-1' ami fniniffiiif 
tissitf. A nmlf in many instam-i-s is im-n-ly a pinmi-nlfii wart ; lint nn 
till* IIIliff hami nian\' nmli-s appfai as piniiifiilfil spnis jn tin- skin willinni 
a Jiff \ intis wart. Tin- Innps nl \ i-ssi-ls in warts arc- in ran- iiisl.-inrfs 
\ f iinit.s ami tfi'v (lisiimt : tin- lillli- yrnwili In-ini; nl a ilist inci ly Iilin- 
i-nlniir. I llavf si-i-n si-ii-ral inslam-i-s nf this aHi-c-iinii nn tin- lalaa 
inajiira. 

i>ri‘iiii. warts ami nin|i-s aii- n| innni-iiiial nriyiii. ’I'ln- hairy 

nmlf sn icftfli sffii nil till- lai-f is always fniinfliital, ami sn aif tin- warts 
wjiifli ni-i-asinnall\’afi-ninpany fMi-iisivi- iia-\ im, .Mnlliph- i-rnps nf warts 
nil tin- liamls art- fri-iini-titl\ fninnl in tin- VniinL;. fspi-i-ially whi-n tin- 
•-Xlrfinitifs aif fxpnsfil in tin- i-nnsiaiil irritaiinn nl ilirl ami mnisiiirf. 
riif iinpnrlanl *• snnt warts' whi>li y'lnw aliniit tIn--'frntinn ami lliinhs 
Ilf swffps aff Wfll kiinwii. 'I'lif iiitlni-m i- nf irritaiinn nr i-nnta;;inn in 
prniliu-inn |iapiliniiiatniis nrnwth' is wi-ll si-fii in tin- i-rnjis nf warts w liifli 
atlafk thf nnins ami |ialalf nf sln-i-p fi-i-iliiiL; npnii siiililili-s. .Many fai ls 
slrniinlv .siinnfst that Walts an- i-iintaniniis ; \ i-i i In- inffi-lT\f i-li-mi-nl 

has tifvff liffii ta-rtainlv ilfiiiniisi rali-il. \\ arty nmw ihs .-iliniil tin- pi-nis, 
nf tlif vagina nf tin- Ifinalf, l■s]ll-l■ially wln-n liin- tn syphilis, an- nn 
liiJillitfiily fiiiitanious. ami lln-ir si-i-ri-linn may jirniiiifi- similar "rnwths 
nil ainithff |ifr.snn. ll iiitisi In- rfnifiiilifrfil that warts in tin* nfi^rhlinnr 
Iniofl of thf ffiiitals may lif prisliifi-il hy any irrilatiiif; ilirty ilisi-harnf, 
.•such a.s th.-it- of noiiofflin-a ; siii-li furiiiations an- nnrlonlitfilly Ini-ally fii 
fi.’CtifO. Tims if a mass of wafts m-i-iif niiilalfially upon thf lahia, ;i jialfh 
of like nalttfi! will ap|ifaf at tin- points nf loiitaft on tin- iipjinsilf siih-. 

A peenliar wai-t (Vofiiifa iifffnnfiiifa; is apt tn form ahont. the iiili-r 
digital folds, or kiincklfs, of lintfln-rs, funks, iiathologist.s, ami otln-rs who 
fxjKi.sf thfif .skins to tin- loral aftion of i-ailaifiic poi.soiis. In tin- 
inajofitv of ca.ses tin's is really not ,sn iiiiifh a irni* wart as a i-hronif 
tnlieffiiloits infcftioii, spreading slowly Ky firfitniffifiitial inffition, with 
much fpithflial tliickoiiiiig and ii.aiiillaiy hyjifftrojihy. Althoii'di fommoii 
ill lintchers tiiid tho-Sf wlm haiidlf dfad animal .siihstani.-i-'. tli*.s<»foi-iriatii>ns 
al.so found iiiidff nthi-r i-ifcnmstaiife.s. 1 loulitlfs.s tin.- tiiberfiilons 
’vOL. VIII 
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virus can be introduced through any. accidentivl wound or scrat^ U])on 
the hand or fingers. Such aii origin is, however, quite e.vceptionar unless 
the patient bo e.xprfied to caflaveric infection. I have kiiowii foimations 
u])on the fingers or hands of pathologists which had all the appearances 
of TiecrogoTiic warts, and which obstinately persisted for many years after 
cessation of exposure to the exciting cause. Indeed, the chronicity and 
persistence of these growths is a remarkable feature in their history, 
though in exceptional cases they have disappeared spontaneously. A 
characteristic instance of this peculiar affection will appear ns a dusky- 
lod indurated patch of skin, covered with small warty elevations, and 
crusted with a yellow or brownish scab. On pressure sero-pus will 
generally exude ; the affection being suppurative in its earlier stages, the 
scab readily detfiched, with unhealthy gi-anulatioiis beneath. The lymph¬ 
atic trunks above may be affected, and stand out as dusky-red indurated 
cords. The skin immediately surrouTiding the warty patch is congested 
and inflamed, and of a dull livid blue colour, very diagnostic of the 
disease. A siiperficLal crust is usually found ■, this when detached does 
not invariably leave a raw surface beneath, but the warty formations on 
the surface of the pitch arc always evident. The close relaticni of such 
warts to so-called lupus vemicosiis will be noted by the reader. 

The common wart of the hands or integument is single, and composed 
of an enlarged pvpilla branching upon its obtuse surface into a number of 
filiform projections. It is covered with thick, stratified epithcliiiiii mixed 
ivith dirt and pigment. Occiisionally the pipillw assume a foliaceoiis 
aspect, the wart prcseritiuj^ distinct branchcil projections on its surface 
(Verruca digibita). On the other hand, the wart may bo quite flat 
(V. plana). I have eoou these foi-matioiis on the scjilp, in the axilla, and 
about the porinanim. Sometimes warts about the skin (jf the neck, 
face, or eyelids are quite filiform. AV.-irts are exceedingly common in ohl 
ago, large crojis freshly originating or becoiuiiig evident. Such warts are 
flattened, of' a pale lemon colour, or pigmented, and are common over 
the frontal region. They may be covereil with selwtceous secretion 
and epithelial debris (V. seborrhoicJi). AVarts alwut the geniPils, 

esjiecially of pregnant women, may assume a i^culiar aspect: they arc 
multiple, foliaeeous, cxtraonlinarily vascular and luxuriatit in growth, 
form huge friable masses, bleed readily, and are covered with an offensive 
so'eretiou. I believe they arc almost invaiiably associated with 
gonorrhteal discharge. Flat warts covered with an abundance of stratified 
epithelium, and eidargod by hypertrophy of counective tissue, are called 
condylomata. The sweat and sebaceous glands in them are greatly 
enlarged, and secrete copiously. Such formations are common at muco¬ 
cutaneous situatiouB, or in the .a.xilla, during the eruptions of secondary 
■3^hili8; and the exaggerated shape and form are merely due to the local 
conditions of Viiscularity, heiit and moisture. Thus in a syphilitic person 
who e.xhibits a papidar or roseolous eruption, flattened condylomata may 
bo found )i>o.it the anus, perinieiim, umbilicus, inside of thighs, betweeii 
the toes, at the margin of the mouth or vagina, in the axill«, or (Iee|K’i 
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the external aiulitory mcittiis. 1 Ijave ne\ci' aeon these fornintiniis thus 
(listrihuked except as the result <>f aecftiidary syphilis. The siwretion of 
the sw^t and sidiaeeotia ^Iniuls of a coinh’lonia is^highly contagiou.s, 
and primary syphilitic sores arc often thus coinuiunicaUvl {ridr p. 811). 
Fiiiidly, I believe that the cohmr of warts is generally in great |>iirt 
artiHciitl, and caused liy dh’t. If a wart be well scrubbed witli soap and 
a nail-brn.sh it will generally appear of a pile lenioii or jiiiik colour, or 
tivcji ipiite whiu^; and on tin? .scalp large flat white warts of the size of 
a florin are sometimes obseri'ed. 

—'I’lie aliove description will siiilice to show tlnit the 
tliagno-stic symplom.s of w.irts are u.sualh’ very evident and simple. The 
observer may fall into error unles.s he reflect that w;irls accompiny and 
comjtlicate such di.sea.ses as lupus and lichen planus ; and black warty 
forriiiitions are iin esseiilial part of that rare pigmenlary aflection of the 
skin known tis acanthosis nigricans. 

Warts may l)e confounded with adenoma sebaceum, with niolliiscum 
contagio.suiu, and with tht' tubercles of xanthonia and lichen planus. 
.'Vdtuioma .sebaceniii, as de.scribcd by |)r. I’ringh-. is iisiiallv a congenital 
aflection occurring in female children of low intelligeiK-e. The formations 
of this r.ire disease closely re.senible warts, liut one of the le.ading ililler- 
eiitial .symptoms, besith's that of di.stribution, appears to be the eflect of a 
prick with a line needle, which, in the ca.se of adenom:i selKieeitm, allows 
;i whilisl^ riniil to e.xudc. In nuilhiscum contJtgiosuni the ptiarly-white, 
tubercles on the breasts, eyeliil.s, or face, with thi‘ hisioiy of contagion, 
afo surticiently charaetmtstic. The tnbercifs of .xanthoma anrl lichen 
^lanu.s can only be coiifoutideil with warts by ])er.sons iinaeijiiaintial with 
the characters of the.st; disea.ses (see p]). and oh I). 

(Iroups of pigmented warts, hard and horny, may follow the course <jf 
certain cntaiieon.s nerves. I hav«! seen several itislanees of this eiirious 
condition in the nerves of the skin of thi.; e.vtremilics, and they were all 
of congenital origiti. Lupus verrneosu.s is probaiily a form of'tuljcreulons 
disease of the .slvin. Again, some forms of e|>ithelioma of the skin are 
especially likely to be as.sociateil with warty growih.s, which may form 
hii'ge protuberant nia.sses on the siirhu'c of the tumour. 

It i-s veiy difficult to di.scriniinate warts from moles; ami thiwe. eon- 
ilitions are often ininglefl, tw in the well-known liairy mole of tin! face, 
which is generally stinlded on the surface with immennm warty pfo- 
tiiberances. Hairy mole.s may Ixj situaterl anywhere. They are of 
course most common on the face. \ enrioiw variety may Ikj nientiotuxi 
surrounding the pelvic region in the area covered by bathing-drawers, 
lastly, it niaj’ Ije mentioned that warts may rx-cur on mucous surfaces, as 
the bladder, etc. in the larynx of children. They are then tcrmeil jjapil- 
lomatous or villous growths. 

Hairy moles vary e.xcecriingly in .stnictiire, hut a flefinite, insttince will 
pre.sent fine dark or white hair, wfirty )jn>tuberatices, rnevoid tissue, 
abundant pigment, and thickening of connective tis.site so,ii^ to form a 
flet.i:etied growth raised considerably above the surface, and very iih- 
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sightly. It may be ijointod out thftt some raole-like spots about the 
front of the thorax and axilla are really rudimentary nipplesT which 
closely resemble oitiinary moles, and are often confounded with mem. 

llistury and TenniiuUion .—The crops of multiple warts, so often seen 
on the hands, are prone to disappear suddenly. This explains the 
vaunted efficacy of certain specifiu remedies. In other cases, us in the 
warts and moles about the face, the little giowths remain permaneut 
through life, doing no harm unless by their unsightly appearance. 

Warts, especially the senile flat wart, may in aged persons become 
the seat of excessive itching ; or they may take on active growth, ulcemte 
and bleed, exuding abundant offensive discharge. The growth then 
becomes mushroom-liko, with a pedicle, and broad tubei'culatcd surface. 
The mushroom-shaped wart is often seen in an exaggerate<l form about 
the belly and genitals of homes and asses, especially after castration (see 
below). The sebaceous secretion and epithelial proliferation on a wart 
may in mre instances form a horn, which may attain to a considerable 
size (p. 692); and this again may be associated with epitheliomatons 
disease at its base. Venereal warts, unless treated, are very persistent; 
and, besides the local pain and annoyance, may affect the onfice of the 
urethra or rectum, seriously interfeniig with the functions of the pu-ts 
and giving rise to a persistent profuse offensive discharge. Warts arc 
often abundant about the integument of the thorax in old women suffering 
from carcinoma of the brciist, but this may be mere coincidence^, 

HoTUYOMYC’OSl.s (/ioT/uN, a buiich of grapes).—The occasional ter¬ 
mination of warts in mushroom-shaped lilecding tumours, and thp 
coninioiincss of these on the Ijcllies of horses and asses, have already been 
mentioned. This pirt of the subject derives great additional interest 
from some ob-sorvations of MM. Pincet and Louis Dor, in the Lyon 
mAiiral for 2Ith October 1897. These authors observed formations of 
this nature' in four cases; in three upon the digits, in one near the 
shoulder. They assert that these growths are identical-in nature with 
the similar but more extensive formations about the Ijclly of the horse, 
which are very common after castration in this animal (Champignon de 
castration), and they discuss the organism, which has been cultivated. 
The cultures closely resemble staphylococci, but are associatecl with 
sihall granules in necroses of a yellowish colour (botryomyces). A culti¬ 
vation from one of the patients was injected into the nipple of a she-ass 
by M. Guinard ; some local swelling was followed by the formation of a 
tumour of this variety, which seems, so far, to corroborate the author’s 
opinion. They do not consider the affection to be actinoiii\’co8i8, though 
it may lie closely allied to this disoise. 

Undoubtedly the most serious transformation of warts ami moles is 
their termination in malignant disease. Considering the frequency of 
these growths upon the skin of old people, probably only a veiy small 
minority csdithus. The transition of warts is into true epithelial cancer, 
while the mole originates melanosis, which, in most of the cases 'TIiwjb 
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seen and examineil, is a siircomutvns diaeiuu occurring usually in dark 
and 8w»thy ijcrsons (p. 845). The initial changes arc merely incrwwwl 
activity%nd growth, with a pnjlifer:\tion of the epithelium beyond its 
normal limits. The tletermining cause is generally some injury, such as 
]uckiiig or cutting the wart or mole, or fretjuciit irritation of its surface 
with inefficient caii.stics. 

Treuluvni .—No internal treatment is of the slightest avail for the 
chronic warts and moles of cungeuind origin, or for those originating in 
olfl ago. The multijde warts of the hands, as has been jmuiiUnI out, arc 
in their spontaneous subsidence so capricious tliat it is very difficult t-o 
assign a true value to vaiutted .specifics. Magiu'sia luis long been advised 
as a remedy; and I bidicve I have seen undoubted benefit from the interiud 
u.4e of Fowler's solution and the Iwal employment of arsenite <»f potash. 
The local treatment of these varieties of warts is very various, hut is 
usually designed to destroy their tissue. They m;iy be e.xcised or snipptal 
off, with the aid of cocaine ; or de.stroyed by cautery, or electii)lysis. I 
have hafl good re.sults with jiow(*rful resin'cin ointment, aehl nitrate «if 
mercury, chromic acirl, carbolic acid .iiid gl.icial acetic acid. .Such re.inerlii^s 
must be carefully ap]>Iicd to the surface of tin' wart itsedf; unless cjiro- 
fully done, this treatment is a])t to be followed by troulilesomc sores. 

An c.xcellent application ha' most warts is .s.dicylic acid, either applied 
with collodion or in the form <tf ii ]il!ister. Every three or four days thi; 
part is u*ll soaked in hot water aiul the. softened jiortions of the. wart 
pyeled away, when the applicati<m is renewed. All the.se, remarks 
apply to the warts of the e.\tremitie.s. W’iirts upon the faces of old 
people, espi'cially alsmt the side of the iio.se, which begin to iu h or grow 
tiiaiblcsome, or to increase in size anti blecil, shoiihl never 1 ki treaUsl by 
inefficient nieasurc.s. They shouM be exci.scd by an ellijitical e.xcisititi 
going quite wide of the base of the growth. The free bloetling will bo 
staunched by sponge pre.ssure, anti the surroiintling integument, being 
tletached subcutaneously with a fine knife, can usually be .-wljustetl 
accurateh' by hliir sutures. The same treatment shoiilil be advisetl for 
the “ soot wartsfound on the genitals t»f sweejts. Mtilea may be, 
tit'ated ill like manner. It is a curious fact th.at mtiles on the extremities, 
especially aAmt the dorsum of the ftsit, are likely entnigh to ititlucti 
melanosis : and such formations, if they give rise to itching or local 
trouble, cannot be removed too early. • 

The large warty growths which occur alsait the genitals of women 
are more formidable to deal with. It is unwise to touch these tumours 
during pregnancy, for then they arc exceedingly vascular. After 
childbirth they often subside greatly. They have been remove<J by 
the galvano-cauteiy hot wire bmp, actual cautery, clastic ligature, and 
excision associated with the rapid applieation of pressure forcei«. Every 
case must he treaterl on its own merits. A method 1 have found very 
efficaeions iu several eases is to enclose the liasc of the growths in a 
powerfid crushing damp, which is screwed as tight its ^x^iblo; the 
luiw is then burnt away «dth a Paquelin's cautery, and the clamp left in 
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place for two days ; on removal it l#;aves the base of the growths dis¬ 
integrated for further cure by sloughing. This method is far \csl painful 
than strangulation 4>y ligatures. I have also removed these masses with 
scissors, aided by s])ongo pressure and the lapid application of pressun; 
forceps. 

(Syphilitic warts and condylomata, when of small size, are to be treated 
by constitutional remedies, and by the Jipplication to their surface of 
pfjwdered calomel and boric or salicylic acid. Touching them with 
carbolic acid, strong lif|Uor plnmbi, or chromic iicid is an c.Yccllent plan ; 
and I have found removal with the galvano-cantery a good method in 
the small venereal warts of the prepuce in men. 

(Satisfactory treatment of the hairy mobs of the face is always A'cry 
difficult, and often impossible. When the growth is of nnKlerato size artd 
suitable incisions can be ]ilanned, I have no doubt that excision is the best 
treatment. The skin, being afterwards well detached .sulKUtaueously, can 
be brotight together by hair sutviros, small lateral incisions being niaile to 
take oft' Umsion. I have lately treated a case of this kind, in the malar 
region, by excision and extensive detachment of the integument. A free 
incision was made in the hairy scalp, to allow the skin to slide forwards 
and the wound to be accurately united ; the scar being thus as it were 
transposed to the scalp, whei'e it was hidden from view. The moles have 
also been transposetl to the arm, a flap of skin from the arm taking the 
])lace of the mole. Kven when very (.'xtensive these growth-s may be 
excised, the angles of the wound brought together, and the centre, wli^n 
it granulates well, covered tV-ith skin grafts. The tissue of the prejmee is 
excellent for this pui’jiose. 1 must confess my jrrefci’enee for this method 
over that of Thiersch, for the large portions of skin engrafted by his 
pi'oceoding may long I'cmain white, cedematous, protuViemnt, and very 
unsightly. 

Other methods in vogue.—The surface of the gi'owth may be shaved 
oft' with a \ L*r 3 ' fine i-azoi-, a pi’ocess which may be rejreated several times. 
Some cases I srnv ti'catcd in this way by Mi‘. Monant Baker wei'c un- 
doubtedh- improved. Stiff hairs maj* be I'ernoved bv electrolj’sis; but 
usually the haiia ai-o too man}' and downy for much success bj- this 
means. Or the surface of the gi'mvth may l>e destroj'cd "'bj' flat clec- 
tnxles, but for these methods the works on Medical Elcctricit}’ must be 
crfnsultcd. It need hardly be pointed out that destruction of hairy moles 
may Ire brought alroiit by niant' of the common disintegrating and caustic 
applications. A scar-, however, ma}’ Ire as disfiguring as the original 
growth ; and the i-osults ly excision, sliding skin flaps, and careful giaft- 
iiig are certainly, in my judgment, superior in the ultimate results to 
all other methods. The principle of sliding skin after extensive sub¬ 
cutaneous detachment is jrerhaps senreeh' enough practised, or even known. 

The subject of warts is scarce!;* complete Arithout reference to the 
curious disoider, found in the Peruvian Andes, in which a severe febrile 
disease of tm intermittent nature is associated ;vith an external eniption 
of ;varty gro;vths ; these may attain to a large size and cause death by 
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haemorrhage and slougliiiig. The warts 1>cgin as small reil spots or 
ve^icl^ iissociatcd with pruritus ;'under the inHuc'iicc of lieat ami irrita¬ 
tion t*ey l)ecome L'ng(»rgod, and may even suggest the strneturu and 
a})poaranee of angioma. Sultculiiiieous ntshdes Sii? also found. In 
structure the growtJis have Imen found strikingly to resemhio sarconiiu 
The attection is a severe and dangerous one, being associated with 
luemorrhage, .sloughing, and [uofound anaMuia. In eases which end in 
recovery the growtiis undergo sjHuitaneoiis atrophy ami retr*)grcssion. 
The disciuse is endemic, and prompt removal from the infected districts 
seems to be the best treatment. 


Fjbrojia. — MiiUusi-iiiii fihnisiim Minmhi .—General description.— 
.Small jiendulous tibi'oinaU'i, coiui»o.<ed of connective ti.ssiie and fat, are 
e.vceedingly common on the skin ; as little, pedunculated, soft, insignificant 
tumours they have no clinical signilicaiiee, and often juiss unnoticed by 
their host. Oecasiotially, however, these growths, from their size, 
weight, and locality, become matters of serious annoyance. This is 
e.specially the cjise near the iii])iiie, about the labia, or on the inner side 
of the thigh. A pendulou.s growth, having attaimsl to the, size of a heti’s 
egg, may ulcerate on the surface, when a jirofiisc and very otlensivo 
discharge, is.suing from the hy]K‘rtrophied gland.s, stain-s the linen. 
The general health is .seldom all'ectcd, juul then! is never any inclination 
to mal^nnnt tlegeneration. 

Firm fibromatii iire rarer, ami are often really subcutjitieous. Tliey 
•have the usual structure of line fibreju^ tissue arranged coiicciitric- 
ally round the ve.ssels, and mingleil with spindle cells. Amongst this 
class may be mentioned the fibr(*-myotiia and the libro-nc!uroma. Mcist 
instances of so-called ncuritma of the skin are really small hanl fibromata 
having nerve Hlainciits stretched over them, or originating in the peri¬ 
neurium itself. In some eases the tumour.s are coinjsjscd of mcdullatetl 
and non-mednllatcd nerve-fibres mingled with connective, tissite. Tnu; 
myom;j of tljp skin is describetl, !ind is s;iid to coiitnict under the in¬ 
fluence of cold. It is exceedingly rare, and without the micrfjscojMs 
.their ditignosis is impossible or very ditHcult. I htivc seen ti uniipie ease 
of {>samm*ma of the tis.su(‘,s (.)f the scrotum ; its true, nature was in- 
ilubitnbly provetl after removal. 1'hcse tuntours arc nearly alwtiys mixed 
trith fibrous tissue, and sometimes with dilatctl plcxiform vessels. , 

As regards the ditiijuosit of tlie.su tuinouut, their hardness, mobility, 
and chronicity are sufficiently chanicteristic. The fibro-nciironia may bo 
exceedingly small, not larger indeed than a l«rley-corn; and severe 
neuralgic pains thus arising may well have their true nature over¬ 
looked. llie shaq) jiain, like an electric shock, on touching them is very 
characteristic. These little formations arc common in tlic skin of thu 
upper arm and over the mammary region, where they may frighten 
women with the pains of imaginary cancer. They are often multiple, 
generally subcutaneous rather than cutaneous, and have ligen found on 
tendon sheaths, and the perineurium of nerve-trunks. Finro-ncuromata 
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are occasionally pink or bluish in colour, from the association of dilated 
vessels in their structure. * 

Treatment .—Excision is the ordinary treatment of fibromatous j^mours 
of the skin. In some of the larger and more pendulous growths a small 
artery can be felt pulsating in the “ stalk ” of the tumour; it should be 
carefully ligatured. In timid patients the elastic ligature is a very 
convenient method of treating pendulous tumours ; ordinary fine elastic 
is tied round the stalk of the tumour, which then sphacelates and 
drops off. 

Molluscum fibrosum. —In this remarkable disorder, which seems to 
affect all races, the skin becomes covered with numerous rounded tumours, 
varying from the size of a No. 1 shot to a walnut or pear. The growths 
are generally pedunculated, sometimes flattened or sessile, usually origin¬ 
ating in the deeper layers of the cutis. In exceptional cases they affect 
the mucous membranes. The disease varies remarkably in severity, 
being sometimes slight; or the growths by their size, numbers, and situa¬ 
tion render the patient a remarkable and hideous object, exhibited for 
gain to the gaze of the vulgar, or necessitating his life-long seclusion. 
Very various accounts have been given of the origin of molluscous 
tumours, some investigators asserting that they start in a hypertrophic 
condition of the connective tissue round the hair follicles or glands, others 
in overgrowth of the corium. The growths are composed of loo^e fibro- 
areolar tissue. The centre is indistinctly encapsuled, and may be juicy 
or distinctly myxomatous. ,As they enlarge more and more the skin*^ 
becomes incorporated with them and is expanded over them. The huge , 
pendulous masses of skin are due to obliteration of the pedicle and atrophy 
of the tumour substance proper (Jamieson). It is unfortunate that the 
name “ molluscum ” is applied to this disease. It commonly happens in 
bad cases that some of these growths take on excessive action, forming 
huge hypertrophic masses, soft, fringe-like, and pendulous, resembling the 
“ dew-laps ” on the neck of a bull. I have seen such foi'niation^on the 
scalp, neck, rib of the chest, about the labia, and in the buttocks j and 
have personally treated a case where a huge tumour of the gluteal regioiv 
hung os low ns the popliteal space, thiu completely incapacitating the 
patient. From friction and congestion these masses may ulcerate, Ueed, 
and«, dischatge profusely. Moreover, such extraordinary excrescences 
are sometimes associated with nevoid growth, large formations of hairy 
moles, and with hypertrophic deformities of the bones of the face and 
skull. In u few cases multiple neiuomata of various sizes have also been 
found on the nerve-trunks. 

In exceptional instances the cystic formations of adenoma sebaceum 
are mingled with molluscous tumours. The subjects of molluscum 
fibroBum have been said to be mentally deficient, but this is a question¬ 
able statement. 

Trtcdmi^^'So internal remedies seem of the least avail in this 
disorder. ACout the face the little tumours may from time to time be 
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removed for ^appearance sake. This^is especially needful when they gix)w 
upon th^yelids and seriously affect vision. Excision may be practised, 
or the Iwe growths shrivelled by electrolysis. The^ treatment of the 
larger masses rather belongs to the domain of surgery. These huge 
tumours differ much in vascnlanty. Any indication of neevoid tissue of 
congenital origin, esp^ially in growths of the scalp or neck, should render 
,the surgeon particularly cautious. The various methods of operating 
upon huge molluscotis tumours cannot be described here; but the 
resources of modern surgery enable me to state that these growths can 
be safely removed by the conibinc<l aid of elastic compression to their 
)>ase, and the use of “ forci-pressure ” instruments nipidly applied by a 
dexterous operator. 

Lipoma. —Fatty tumours arc larely if ever found in the skin itself. 
They are subcutaneous formations, though the skin may become in¬ 
tricately incorporated and adherent to them, especially if inflammation 
occur. Their consideration belongs more properly to the domain of 
surgery. Their softness, lobulation, mobility, and chronic progress make 
the diagnosis easy. 

Adenoma.— It is difficult clinically to distinguish these rare tumours 
from flbroma. They form smooth roundeil growths of the size of a 
peji or chprry, the skin over them being marked by abnormal vessels. 
They originate in the sweat-glands, and are usiudly found about the 
forehead or skin of the scalp (sudoriparoiie adenoma). Benign in 
tbeir origin, it is easy to iinderstaiKl how a rapid traiisgrossion of 
epithelium beyond its normal limits might occur, aiul malignancy thus 
become established. The analogy of these growths to those described 
as “ benign cystic epithelioma ” (p. 840) will not escape attention. 

Neuroma. —It has been mentioned alrcarly (p. 82.3) that most of the 
so-called seuromata of the skin arc reidly fibrfjiis in stnicture. True 
nerve tumours are exceedingly rare, and confined t<j those cases where 
multiple neuromata form on the cutaneous nerves in association with 
congenital mefles, or molluscum fibrosum ([dexiform neuromata). 

Anoioma. —General remarks.—Vascular growths of the skin prcsiTMt 
great variations in structure, and their classification is not easy. They 
are ail essentially composed of a congeries of dilated vessels, freely com¬ 
municating and intertwining, held together by connective tissue, cither 
encapsulod or ill defined, and fading away into the surrounding tissue. 
The vessels are generally thin-walled, pouched and varicose. The dis¬ 
tinction between arteries and veins is very indefinita Occasionally the 
vessels communicate with connective tissue apaeea, which then become 
sinuses lined with endothelium, and the structure of the tumour becomes 
like that of normal erectile tissue. In these cases definite ar^^^ usually 
cany blood to the growth, v^hich may pulsate, and he associated with 
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thiill iiiid ijriiit. The ungiomata qi the skin and 8ul>cutoneoiis ti.ssuo 
comprise the ditterent forms of ntevi and erectile tumours, an^irysm 1>\- 
anastomosis, and ^a'r.soid aneurysm. 

N/rvu’.s.— Definition, varieties, and distribution. —A mevus is a new 
growth consisting of a congeries of dilated, freely communicating ves.sels 
held together l)y connective ti.ssue. The vessels may 1)6 all veins (venous 
mevus), capillaries (capillary iimviis), or, very commonly, a mixture o{ 
both. Cdpilhtnj nmnis, often very extensive, is confined to the super¬ 
ficial layera of the skin; venom wifcm to the subcutaneous tissues: 
7iiixe(l rurmis, which is the common A'aricty, aft'ects both structures. 
Nievi consisting of cavernous tissue (neiiih' iiitmmrs) are 2 >i'incij)ally 
subcutaneous, ami are genernllj’ found in the scalp, j)arotid region, neck, 
breast, perinajum, lip, tongue, or in iiiternul parts—as the liver. It has 
alrojidy been iM)inted out that noBviisis often a.ssociated with such growths 
as hairy moles, or molluscnm. The well-known “ va.scular growth ” of the 
female urethra is it mixture of mvvoid with piijiillomatous stmctiire.s. 
Any part of the skin of the body may be ail'ceted with uicvus, yet the 
scalp, neck, and face iire especiidly 2 )rone to the disciise. In some 
oxtraonlimiry c.-vses a whole limb nmy form iin enormous rai.vcd na-vns, 
the vasculiir tissue Jitlecting even the bones. 1 have seen severid civses of 
this cxaggeratetl form of the disciisc, both in the ui)i)er iind lower limbs. 
In the case of large mevus of the scidj), I have known the v/'ins of the 
di{)loc allccted, the tumour being rctlueible on continucil ])res.siut', and 
closely resembling an ciicofihidocele. * 

The {jure cajallary na;vus (port-wine stain) may viiry from a sjjot t,)ie“ 
size of a shot to an unsightly iiflection covering the whole cjf one side of 
the face, or even of one side of the body. A common variety, found on 
the face of children, is ii smidl central red si)ot with ii leash of vc.ssels 
ruiiiiing to it (sj)ider mevus). 

It may truly be sjihl that mevi arc always congeiiitid in origin : yet 
it is curious that smidl bright cajiillary mvvi are apt ttwarisc, ^iiJjwrently 
anew, on the skins of the aged. This is the ease with warts and moles al.so. 
Again, the venules on the skin of the tiose and checks of old jjcojile, are 
ajit to foiTii defined tnfts of red or bluish vessels. Cucli forms of 
telangiectasis are common in jiersons much exjxtsed to the tveathcr, in 
^I'linkanls with hcfmtic cirrhosis, and on the noses of those who sufler 
from acne rosacea. 

Bright red cai)illary na*vi on the skins of old people have long been 
noted in lissociation with cancer in the liver, (esophagus, breast, or else¬ 
where ; but, considering the extreme fretpieuey of these spots, I cannot 
look upon the association as more than mere coincidence. Anearysm hi/ 
aitoAomosis, which may with propriety bo named arterial iia'vus, may be 
origiiiateil by an injurj*; on the other hand, it may arise quite spoii- 
taiiooiisly. It is an affection of adult life, and when instances of this rare 
nudody c^nv^ before the notice of the surgeon, he will find the vessels of 
the auricle, scal{>, or orbit almost invariably at fault The disease 
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consists in mi incrcusing tunionr, tjfiujrhy, coinjiressihle, warm, liluisli in 
colour, which can he seen and felt to pulsate, and is associatcfl with a 
distinct ^rill and hniit. Tlie treatnieni of it heloiij^qi to the domain of 
surgery, ami such aflcctioiiB liml hettor 1 h» left alone than treatiMl hy 
caustics or inefficient remedies. Any ulecnition thus induct'd may he 
as.sociated with frequent and uncontrollahle lia'iiutirliage. 

The diagnosis of iuevu.s is generally made at a glance ; hut when jiurely 
suheuttvneous nrevi flegcncratc, and are mixed with fat, the recognition of 
them is not always easy. Subcutaneous inevi are always of eongenital 
origin. They are bluish in colour, ami are apt to swell with exjiiratory 
eflorts, such as ciying or coughing. 1 may rept'at that luevoitl tissue is 
sometimes mixed with diffiise fihroinatims gi-owtlis of the skin. 

• Course and Terminations. —If mevi are hrft alone, they seldom do 
harm, except hy their unsightly ajipearnnct*. Cajiillary na-vi may remain 
•Stationary, or spread widely as life advance.s. making a most unsightly 
mark. They an; esjiecially apt to take on rapid growth at jmherty. 
Sulicutaneous luevi, on the other hand, ;ire prone to deg»!neration, 
hronght about hy thrombosis of the vessels, and consiMpient formation 
of a growth of composerl connective tissue, cysts, and fat (inevoid li|)oina). 
Largo mevi, c.specially of the erectile variety, may inflame, ulcerate anil 
bleed, e.xhausting the. ])alienl by rejieated small Inemorrhages. Should 
he survive this, spoiimneous cure by cicatricial contraction will ultimately 
ensue. 

^ Nicvi of such jiarts as the rectum or bladder, generally mingleil with 
villous growth, are prone to cause .serion.s* bleedings, especially when 
siitcrfercd with. Capillary mevi on the lowei- limbs, when blood sUisis 
and congestion are prominent features, may he replaced by extensive 
areas of deeply pigmented .skin. It may (imdly be mentioned that largo 
inflamed and thruinbotie mevoid tumours in infants .sometimes assume so 
curious an appearance that more than once 1 have known them to be 
diagnosed by very competent surgeons as sarcomatous disease. 

Treatments — Capilhiri/ niiTiig .—This atreetion may Is: satisfactorily 
removed when small; when extensive, covering large areas of skin as in 
the “ port-w'inc ” mark, adequate treatment has yet to l)e invented. It is 
a very rematkable fact, and one generally true of nao oid structures, that 
if Imt a small poition of the growth be left, such a jwtrt is only too a[)t to 
take on active gmwth and to rejiriKluco the disease. This, however, n#rHl 
not Ije coasklcred as an evidence of the infcctivity of the disease, for the 
same tendency is observed in other innocent grow'ths. Kviilence of the 
infective nature of neeviis is, I lielieve, entirely wanting. Hence, unless 
large areas of skin are destroyed, complete obliteration of all the nnivoid 
tissue is impossible, and the resulting unsightly scar, proliably on the face, 
or neck, is almost as disfiguring as the original malarJy. The following 
modes of treatment are in vogue for capillary mevi:— 

(i.) The application of astringent and caustic remedies.—Amongst 
remedies of this munerous class arc such agents as colhxJipif ethylate of 
sodium, nitric acid, acid nitrate of mcrcurj', acetic acid, pure carixilic acid. 
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potassa fttsa. Such agents must he i^ed with caution, the naevoid growth 
being just touched with a fine probe or piece of pointed woo* dipped 
in the acid. Ethj^te of sodium, regularly and carefully applied/will cure 
many small capillary ntevi; but it is often tedious and uncertain in action. 
All caustic applications should be used with great caution in the neigh¬ 
bourhood of the eyelids. 

(ii.) Electrolysis.—The electrolysis of naevoid growths is a somewhat 
complicated subject^ and the following remarks are for general guidance 
only. The method is of peculiar value, especially in naevus of the eye¬ 
lids ; and the only drawback to its use is that, if the naevus be at all 
extensive, many applications are needful. Children need anaesthetics, and, 
for a small matter, parents will seldom allow the needful repetition of 
operations. The employment of electrolysis requires great care. Actual 
burning of the tissue is to bo avoided. The operator should aim at the 
production of thrombosis and blocking of the vessels, and thus imitate 
the natural process of cure. The needles should not touch one another, 
or shocks are produced, very harmful to young infants. It is well to 
include a galvanometer in the circuit, and to raise the current from zero up 
to 40, 60, or 100 milliamptVes (Lewis Jones). The following practical 
hints are useful. When the needles, which had best be covered with 
platinum, are introduced, some slight frothing of hy<lrogen gas occurs about 
the negative needle, and the tissues al>out the positive needle turn white. 
The positive needle shoidd bo held in {msition, and the negative needle 
passed in various directions through the nievoid tissue, but withojit 
withdrawal, and parallel, if< possible, to the positive needle. As soon as 
the least sign of lividity or blackness is observed, another part of the 
ntevus is attacke<l. The needles should bo introduced and withdrawn 
when the current is shut off. 

The greatest care should bo exercised to prevent sloughing of the 
skin. Small inevi may bo obliterated at one or two sittings, but in 
extensive ntevi, partly subcutaneous, infiltrating the tissue of the lips 
or eyelid, no limit can be put to the number of operations i-equtred. In 
very superficial nwvi, as in the “ port wine ” mark, a 20 per cent solution 
of cocaine soaked for half an hour upon the parts will form a partial 
ansesthetic. Great improvement can be ofTected in many ca&es of “port 
wine ” mark by attacking small areas from time to time by electrolysis. 
Faem my experience of the electrolysis of mevi, I should say that 
operators do not devote siiflicient time to each operation. Thirty 
minutes may be looked upon as a mean length of sitting, but I have 
seen this time exceeded with benefit. 

(iii.) The use of the cautery.—This is an excellent method of 
treating capillary n»vi. The point must Im exceedingly minute. 
The operator may employ a. fine galvano-cautery, or, still better, the 
actual cautery in the form of a fine needle-point projecting from a bulb. 
In young children the application should be made under nitrous oxide gaa 
The operate piust be most careful not to do too much; and, if the nsevus 
is at all extensive, he had better do several operations, lillowing some 
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months to elapse between each proceeding. The centre of the growth 
should yways be attacked, for when it is obliterated many of the 
prominett vessels of supply will dwindle and disappear. The fine 
cauteiy ^y also be used for the telangiectasis of ola people, if such a 
condition ever needs treatment. 

(iv.) Cutting operationa—Capillary inevi may bo excised, but this is 
^ seldom so efficient as careful treatment by the fine cautery. Scariilca- 
‘ tion has 1)een much vaunted, especially in the “ port wine " mark. I 
have tried this method on several cases, and have l»on, on the whole, 
disappointed nnth the results. In cases associated with acne rosacea, 
however, good results have been obtained. An excellent method of 
treating small nsevi in the face is as follows. A fine knife is introduced 
ii»to the skin close to the nevus and cjimed Iwnoath it; through the 
opening thus made a minute and very shar]) curette is introduced and 
the nsevoid tissue well scruixxi beneath the skin; pressure is then 
employed with a small soft sponge, and when the resulting swelling 
and induration have disappeiired the mevoid mark is usiuilly ohlitcnitod. 

Yitccination should never bo performed upon na*vi of the face. 
There is no objection to this pi-octice Ujion iiievi of the limbs or trunk; 
but it is a very uncertain treatment and one which I do not recommend. 

Miced Tuevi .—The above methods arc appliciiblc to purely cutaneous 
nsevus. A large number of nsevoid growths are, however, mixed in 
structure and are partly subcutaneous ; with these the greatest difficulties 
in practice may sometimes arise. If the tumour b«5 large, increasing, and 
\Ath evidence of cavernous tissue in it, tlic.case is one of considciuble 
gravity. Should the patient be a young infant the surgical measures 
taken to cure a large umvus of this nature may uufortiinatoly destroy its 
life. Unless treatment be forcorl upon the surgeon by rapid increase, or 
especially by ulceration and bleeding, ho will do well, in the hirgo erectile 
nievi of young infants, who ill licar loss of blood or severe illness, to 
postpone operation as long as possible. These tumours, if merely treate<1 
by pressure with * soft Turkey sponge, or left entirely alone, will often 
s'pontanoously inflame, and then undergo a kind of obliteration which is 
vgTV remarkable, and which renders them far more amenable to sub¬ 
sequent surgical treatment by excision. 

Many of the mixed nievi found in practice are small, circumscriljed, 
and quite easily dealt with. iSome of the methods mentioned 4or 
capillary nsevus are applicable to those growths; electrolysis is best when 
the nsevus occupies tissue which cannot be removed, such os the eyelids 
or lips. 

The application of caustics, such as nitric acid, to a mixed nevus 
causes ulceration and consequent troublesome blowing Some of the 
principal modes of dealing with mixed nievi will now be described, for 
on the proper selection of treatment the satisfactory management of these 
Cases entirely depends. The operator should accordingly well consider the 
case in all its aspects before undertaking any operative proce^ngs. 

Excision.—^IHiis is a most excellent treatment for mixed nevi, which 
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form distinct tmnours ; aiid tlic htcmorrhage is not very formic hi) jIo if tlic 
opcnitor l<ccij clear of the growth itself. The ves.sel.s of supplv);irc few 
in niiniher, and may he tied, twisted, seized in pressure falyteps, m- 
included in the d(!ep sutui'cs used to chjsc the W'ound. 

Many na.-vi are enclosed in a capsule of connective tissue, and coin,' 
awav (piite (easily on dissection. The operation must he rapidly and 
de.vterously done, and a handy assisUint must keep up sponge pressiiM' 
as .soon as the growth is removed. Hare-lip pins or deep sutnrcis are 
i|nickly pa,s.si!d, tin! edgtw of the wound arc brought t(jgethor, and the 
liletuling ceases. A most n.si'fnl miithod of e.vcising luevi is mentitmed hy 
Hall of Diddin. A nnmliei' (jf curved Jieedlos hearing stoidlised silk aii- 
]);isse(l Well undei- the najvus, entering and emerging in healthy .skin on each 
side!: the growth is then rapidly' e.xcised with a sharp knife!, the needk-.s 
are drawn through, and the ligatures tied. Wliatever method he cm 
phm!d, the operator must he eai'efnl to leave no naivoid tissue behind, or 
recurrence is ceilain. He must also hear in mind that infants may soon 
die if they lose much Idood, and, unless confident in his own powei’s, he 
had better r(!.soi't to some of the more bloodless mcthod.s. 

l{i!moval by the ligatni'c.—This is aji ancient hut e.vccllcnt method of 
removing large and va.senlar luevi, and the saf(!ty from Inemoi'i'hage 
renders it a trustworthy' and favoni-ite remedy'. 'I’he various modes of 
applying the ligatim! are many', and must vary .so widely with the 
nature and size of the growth, that complete descn'ption woid(,J here lie 
out of jilace. The main points foi- the opcratoi' to hear in mind arc as 
follows:— , * 

(n) No healthy skin is to he included, if avoidable, in the ligatnri's^ 
hut tln.iy' must he pa.ssed very’ deeply, so as to include the whole of the 
morbid tissue. 

(/<) The size of the silk must he propoi'tionate to the hulk of ti.ssnc 
to he included. The silk must he e.vceedingh' sti'Ong, and tied vei’v 
tightly’. 'rhe mevus must he allowed to separate .spontaneously, thi' 
edges of the resulting wound being brought together, by iftrapjiii^g, jis fai' 
;is possihle. 

((') In very extensive and ill-detined growths the ligatures may’ l^e 
enijiloyed as setou-s to set up areas of inflammation. 

The cauti'ry. --In extensive mixed luvvi obliteration of large areas 
eat* sometimes he hronght about hv pissing into the growth very finely 
iminti'd cauteries at a dull heat. Parpielin s apparatus, or preferably a 
line galvanocanteiy, can thus he iisial. Some operators enelo.se area.s of 
iiaM'oid material in the wire loop of the galvanic (’•cra.seur, which slowly 
burns through the tissue. Such methods as those are commonlv em- 
pli)y’ed in the dangerous erectile mevoid tumours of inf.'int.s, and their 
drawbacks are appirent. Thus ulceration and bleeding may occur, or, if 
the tumour should intlame and septic thrombosis of the vc.ssels on.sue, a 
severe illness occurs, with perhaps secondary abscess in the lungs or joints. 

1 strongly i'u'liue to the bold use of the ligature in these case.s, as lieing 
safer than any other measure. 
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Injci-lion.—I only iiu'iition tin's inotlnnl to roiKlonin it. Dfath lias 
ori.-niToil tfiiiin |)ttliuoiiafV cinlMilisiu .iftor inji'ctioii of a fow ilfops of 
solution jHM'chloridc of iron into a small movus of tin* facn. Inji'ctioits 
ran only 1 m* justitialili* n hon tin* mass injcrloil is s.ifi*ly*sliut oil' from tlu* 
lioni'ial i-ircnlation ; tints, for cxamiili*. in I'm-iili* tnmoiir.s, whon larp* 
areas are (‘m'lo.s«*(l in a snlM-nlaneoiis liyatiin*. injcetioiis of iiniini*, tannin, 
jir even |ierC'hloriile of iron, are aiUised liy manv snrj;eons. ^ et all siieli 
nieastires must la? used with the Greatest eantion. ami it is wiser to pass 
ihroiioh the ofowth ihreiids whieh have ln'en so;dve<l in .solutions of iron 
than to injeel the eoaonlaiin*; aoeni. 

Snell are the prineijial methods of ire.-iiiiiL; me\l. It isolnious lh;it 
in a elass of all'eetions ditlerin^ so wideh' in stnn lnie and sitilalicMi no one 
iiKsle of treatment will sntliee. and sneii'ss .niil ultimate l>em*lit will 
<le|)end upon the seleetion of appropriate remedial measures for the 
partienlar ea.se. 

.\\i;niKi.:i!.\f(iM.v (see p. .s;’.;’.), 

Im'Ki'I'IVK NM'.VI. .\ni.Io\i.\ I iia t Mm i;ll*lt \l. riid<*i- this headin.:; 
h.'is liei'ii ileserihed a \.irietv of aimioma marked hv reddish |innel.'ite 
dots and eireles. The alVeetion slowly ineieases hy tre.sh points in 
oiillvino dislriei.s, whieh .d'o .issniiie a eoneentrii- arranyi-meiit. lormiiio 
rinys and^'ireles. There is .supposed to lieeloitino as well as dilatation in 
the Vessels; pressnii* llieri'fore does not eallse eomplele oliliteralion of 
tin* marks. The alleetion has heeii .'eeii in .adoleseenee .ami ehildhood. 

■ U has already heen stated that the infeet i\iiy of nanoid tissue is not 
oenitrally iieee|ited. 

X.KVI'S I.Y \I 1 ‘II .VTH t s i Li/iii/'li"' I 

T'nrther knowledge is neede<l lietore we 1:111 elas~ity these ill understood 
formations. , 

rile IjiinphaUu vessels in r;ire iii'tam-es l>eeome ii;e\oid. 1 hese eases 
.are oeneralK' eon^eiiitid. .‘iiid aia* sometimes mi.xed with vaseiilar mexand 
li:»sne. ^\'hile the skin itself is p*ner.ally atVeeted, the siiIm ntaiieons 
ti.ssnc may ifl.so he involved, a disiinet eavernoiis striietnre having Iteeii 
de.serihed ^Lyniplianfjioma eav.*rno.-.nin). .''iieli tnmonrs tire “doughy '’ 
and eonipre.ssihle like lipoma, and, if wamnded or nleeraled, elear lym^h 
tlow.s from them eopioiisly. Sex end eases of eavernoiis lymphangioma 
haxe heen de.sorihed in the toiioiie. True meviis lymphalieiis must not he. 
eonfii.sed xvith those e;ivernoiis lymplmtie tnmoiirs found .ahoiii the thi;ths 
or genitals of dxvellers in Kastern eonntrie.s. xx hieh are due t* oh.^t rnetioii 
of the Ixniph-ehannels hy tiliiria (xail. ii. ji. liJiti). Neither must ihi.s 
.afreetion he eonfotinded xvith the peeiiliar e.axernons growths of young 
infants, kiioxvn a.s eongeiiital eystie hygroma. In the few eases 1 h;iv« 
seen of true lymphangioma, the groxx ths xvere i-ither eongeiiital or 
ooeiirred in early life. In om* ease the a.villa xva.- atlei-ted, »in another 
the neck, in :i tliird the side of the ehest. I In* atli-e’lioii prft.senl.s itself 
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as clusters of thick-walled vesicles in the skin, of a pale yellow coloui. 
exactly resemhling waits, for which they are generally mistaken. On 
close examination faint leashes of blood-vessels may be seeij(f'coursing 
over them (Lynipltangioma circumscriptum). On being pricked they exudn 
a clear alkaline fluid. The malady increases, with great chronicity, bv 
the development of fresh groups of vesicles. Nothing certain is known 
of the origin of such cases, but it must be due to some obstmetion and 
dilatation of the lymphatic channels of the skin. They affect the patient 
but little. The name Iwpm lijiii 2 >luitmts is a misleading one, and nut 
generally received liy demiatologists. 

The association with vascular nievus has several times been noterl, 
and, in one case at least, angioma seemed to be a precursor of the disease. 
Though vesicular formation is nsnally present, the tubercles are some¬ 
times markedly fibrous and resistant, and it has lieeii well remarked that 
the formations rather resemble cavities in the skin than true vesicles. 

'Treatmenl .—I have had the opportunity of treating two cases of ntevus 
lymphaticus. In one the patch was e.xcised, in the other the vesicles, 
which covered an extensive area, were destroyed with a finely-pointed 
Paipiclin’s cautery. Both cases did well. Electrolysis and the aiiplica- 
tion of a 30 per cent resorcin paste are likewise good remedial measures. 
Further points of interest reganling this rare disease may thus be sum¬ 
marised. Although usually congenital, it is not always so; a few cases 
occurring in adults have been desorilied. Though most coniipon aliout 
the upjier part of the Ixidy, yet its distribution is wide, and several cases 
have licen observetl aliout the fold of the buttocks. Curious inflamma¬ 
tory attacks have been noted, somewhat resembling erysipelas, in which 
the jjatches swell and become reil, and the pitient ill and feverish. 

Mixture of nsevold tissue with other growths.—This is so common 
that the vascular tissue may overshadow the more prominent features 
of the di.sciwe it complicates. Thu-s nmvoid marks and stains are seen in 
all varieties of warts and “ moles,” and also in adenoma of the ^sebaceous 
and sweat glands. 


M. Shkild. 
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Axciokkkatoma 
{ilyytwv, a vessel; a luini.) 

SvN.— Angeio-hralomo (Amlerson); I'AamjU'ftntif nurtu (Dubrcuilh); 
Acr<t-tele-i{iiijiirhiMfi (Tliibierge). 


Deflnttlon. — A rare atfeetiun of the skin, eharacterised liy warty 
grcjwtlis over dilated lilootl-vessels, generally situated on the hands and 
feet, and almost invariably precisled by eliilblains. 

Historical. —The first cjise of .-nigiokeratoina was re|)ortc4l by Mr. 
Wyiidhain Cottle in 1X77, in the >St. (leorge’s Ifosjiiud AVyss/s ,■ but the 
disease did not receive general reeognition until Mibelli published his 
observations in 1889. Some eases were, luiwever. reeonlod as e.vainples 
of lyniphangicct.asis by Dr. Coleott Fo.\ in 18X0 ; and one, as a foiTii of 
verruca, by Dr. Ibidclifie Crocker in ixxx. .Since the publication of 
Mibelli’s article—to whom we owe the nonienelature and most of «)ur 
knowle<lge of the di.scase—exarn])les have Ikm'ii rcjjoi’ted by Thibierge, 
Crocker, Toiniuasoli, Dubrcuilh, /tdsler. Max Joseph, Andry, Hrocij, 
l'’ordyce,»Audcr.son, and myself. Although the number of eases published 
is thus few, I have reason to believe that the disease is liy no means a 
very rare one, as I have noticed several e.tamjiles of it for which no 
medical advice had ever been .sought. 

Symptoms. —The appearance of the eharacteristie, Icsiotis is almost in¬ 
variably preceded by chilblains, recurring on the hands and feet year after 
year during cold weather, the attsicks diilering in no way from ordinary 
chilblains. After a variable peritxl, jis the chilblains subside, the dorwd 
surfaces of the phalanges of the fingers ami toes are fouml tA be studded 
with miuitte, scattered telangieetascs, showing themselves as bhsxl-red 
puncta Avhich at first dis€app«?ar on mixiemte j>ressure. In jjrocess of 
time, as the blood-vessels enlarge, and fresh ones undergo dilatation, 
these red {taints become more and more difficult of obliteration, and 
finally are unaltered by pressure, although the surrounding tissue is 
rendered exsanguine thereby. The telangiectases range thcmselvcH'in 
little groups, over which the epidermis Iiccomes thickened, horny and 
opaque, so as to constitute dry, gray, wait-likc iiatches, often of consirlcr- 
able hardness. On stretching the skin of the part, or on exerting 
pressure with a piece of glass (“ diascopy ”), the elemental telangiectases 
can generally be detected; and there are usually—even in the mrwt extreme 
cases—scattered vascular puncta, accomjmnied by little or no keratosis, 
which give a clue to the nature of the case. In the majority of cases all 
the stages of the morbid pn>cess can Ije observed simultaneously. The 
palms and soles sometimes become involved, but always to* a• less degree 
than the dorsa of the hands and feet; and in a small number of cases an 
• vou VIII 3 II 
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exactly similar series of ^^henoraena ^as been observed in the pinme of 
the ears. Occasionally, after accidental injury to these areas, ?)lce(liii^ 
may be extremely ^liliicult to control. The lesions are always /jilateral. 
but never accurately symmetrical. No subjective symptoms ’’are com¬ 
plained of, as a rule, but occasionally some burning or itehing is cau.sed 
by congestive attacks of “ chilblainy ” character. The disease first begins 
in childhood or adolescence, usually in persons of weakly constitution; and 
during the first few years crops of lesions succeed chilblains every spring, 
or may—as in one of the six cases I have observed—appear inde])cndently 
of congestive lesions. Generally speaking, the condition becomes stationary 
and indefinitely persistent at adult life, or even earlier. Spontaneous 
disappearance both of warty and telangiectatic elements has been 
refiorted liy Dr. Colcott Fox in tul)erculous jjatients. 

Fivriants. — Dubrouilh descril')es ciises typical in every respect as 
to seat, relationship to chilblains, and so forth, but in which the 
keratoma element was entirely absent. Fordyco, Zcisler, and Anderson 
report, as cases of this disease, some which are anomalous as to dis¬ 
tribution and other features. In Fordyco’s case the lesions (in a man 
aged 60) were confined to the scrotum; in Zcisler’s (a man aged .54, 
affected for only four years), in addition to typicid lesions on the hands 
ivnd feet, numerous angiomaPi and wart-like tumours wore present over 
the arms and legs; while in both Fordyce’s and Zeisler’s cases many 
l)iitchos of vitiligo wore present in various situations over the b^dy. In 
Anderson’s civso the affection began over the knees at eleven years of agf^, 
and spread over nearly the entire trunk and upper limbs ; the hands and 
feet being almost completely free. In all these anomalous cases, nob- 
only was the distribution of the disease aberrant, but the chilblain element 
was absent, and the keratoma of very low degree. For further details 
reference must bo made to the authors' luipcrs. 

Causes.—The disease is one of childhood, or of early adult life ; and 
in a considerable majority of cases occurs in the female se.v. Sevei-al 
membera of a family are often affected, but no instances erf heredity have 
been reported. Its subjects are generally liable to chilblains, cold, putty, 
clammy hands and feet, local aspliyxiiis, and other evidence of disoi^ered 
})oripheral circulation. Vidal has shown that a conditiofi practically 
identical may follow an attack of urticaria. The immediate cause is 
often exposure to unusual cold. Thu relation of the disease to tubereulosis 
is curious and interesting. Cases reported bj’ Colcott Fox, Galloway, 
Lereddo, and othci-s, were associated with various tuberculous phenomena 
(phthisis pulmonalis, erythema indiiratum scrofulosorum, cervical adenitis, 
etc.), and Leredde regards the disease as a “ toxi-tu)>erculide ” standing 
in the same relation to the bacilli of tuberculosis os L. erythematosus. 

Pathology. —As the result of repeated congestion, the capillaries in 
the papillary layer l)ecomo permanently dilated, compressing the neigh¬ 
bouring epithelial ridges. Ultimately the papillss are transformed into 
cavernous l^ofxl-spaces, w-hich may extend through the rete Malpighi! as 
far as the horny layer. In my own cases there were considerable 
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infliiliimatory infiltrations of the pipillary layer, and downward liyiwr- 
trophy cf the prickle layer; aiul the swcfit-jHa-es were obviously imrrowcil 
by presswe. The lymph-spiiees also are often filled with extrnviisated 
lilood. Acanthosis is never well uiai ked (Unna), but the stratum eorncnni 
is enormously hypertrophied, its basal layer being rich in eleidin. The 
condition thus shows marked ilifferences from true warts. That the 
keratoma element is secondary to the essential vivseular changes, anil in 
some sense accidental, is obvious from Diilneiiilh's and other alnwrant 
cases already referred to. 

The prognosis may be inferred from the foregoing sketch. 

Diagnosis. —If the condition be famili.ir to the olwerver no dillieidty 
can arise. Possilily true or tuljereulous warts might Ihj mislaken for 
angiokeratoma, or more prolwibly lymphangiecUuses of the extremities. 
These latter may, indeed, complicate the condition tt) a greater or less 
extent. 

Treatment. —In two cases under my care successful results were 
olitaiucd by clectroly.si.s ; a needle was connected with the negative polo of 
the Iwittery, and a current of to niilliamperes jKissed into dihifeil 
vessels until coiigiilatioii eirsued. The luindier of lesions to la* treated at 
.1 sitting depends mainly on the courage and endurance of the ]wtticnt. 
In some cases an ame.sthelic may I)e reijuired. 'The iniero-eaulcrv has 
been used also with fair re.stilt.s, but necessiirily eau,ses considerable 
.scarring.. In some cases exci.sion may be iidvisable. All riuN'isui'cs calcu¬ 
lated to prevent the occurrence of chilld.iins iind .dlieil conditions tntist, 
ofcourse, be taken. 

d. ,1. I’UI.MU.K. 
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MALiriXAXT (iROWTH.S 

r 

Ei'ITIFKIAoma .—.Uimiifi rimracters. —The microscopical characters nf 
this conDDoii disease arc so well known as not to need mention liere ; 
!>nt 1 may say thiit the circumferential (hird^s-nest) arrangement of tin- 
epidermal cells is not always pathognomonic. A downgrowth of (!]« 
tiiclinrii has been found also in cerPiin chronic inflanimatory atl'cctions, 
especially of the, tongms and nineons meinln-anos. Transverse sections 
of the selMCOons gland.s have been mistaken for “ cell-nests.” On tin- 
continent, especially in (lermany, the name epithelioma is applied to 
many conditions a.ssociatcd with dense growth of epithelium, which we 
should hardly recognise as .such here. In this article tlie name will be 
restricted to conditions associated witli definite cell-growth, which can 
be recogniscil clinically iis well as microscoincally, and which tends to 
molecnlar disint(?gr;ition and nlceration, and to infection of tlu! glands. 
'I'he great evidence of canccrons change, in tlu! skin is the ])roliferation of 
cells, and their advance, as ;i small-cc^lled growth, into the deciier layers 
of the corinm and snla-ntaneons tissue. In some ca.scs the growth is 
distinctly tnbniar in form, and the papillary proce.sse.s jiiay la; clnb-shaped, 
bi-iinclied, or aenminate (tnbidar epithelioma). This v.ariet}- i.s .said to 
originate in the sweat or sid)aeeotis glands. The alleged presence of 
psorospenns (encajjsnled coceidia) in e]>ithelioma is not yet jirw-ved ; bnt 
although stmie of the cell-forms found and described are nndoiibteiljy 
histological, and due to peenli.-ir varieties of endogenons cell-proliferation, 
there can be no donbt that in other ea.ses coccidia have licen .sufficiently 
demonstrated. The relationship of these to the diseast* is, however, very 
donbtfiil as yet, and the crnciid test, namely, cultivation of the organi.sm 
:md }>rodiu-tion of the diseas<f by inoculation, has not been achieve*!. 

It is e.vceedingly diflicnlt to decide when cpithelirmia of the skin 
actually begins ; it nsnally comes under the notice of the surgeon as a 
nodnle or nicer of considerable size I prefer to t,-ik« the view that 
this atlection begins in tlu* ejiidcrmis, and rodent nicer in the dermal 
appendage.s. Senile warts may be dcs(-ribed as potential epithelioma, 
’rite i-ells are in a stat*' of morbid proliferation penetrating 'nito the reto. 
It is dirticnlt, if not impo.ssible, to sjiy where cpithcliimia begins and chronic 
inflammatory changes end. 

'riie earliest symptom observed ni>on the skin of the face is the 
presence of one or more jxile glistening jMipnles, the size of a bnck-shot 
or a pi'a. 'riiese are eommon towards the ilecline of life, and by no means 
always nleerate or become cancerous. As the result of scratching or other 
irriUition a scab forms, and this, when det.ached, leaves a characteristic 
nicer beneath. The ap|H\ii-.inee of these jwpnles is very pecnliar ; they 
,are (jnitc unlike real warts, in which, however, this di.sease may nndonbtcrlly 
iH'gin. In very nire ea.ses epithelioma of the skin h.os originated in a 
nawns, or "In .-in nlcerating selweeoiis cyst on the forehead or scalp. 

Ciiitsiitii'ii. —.\ny long-eontinneil irritation of the skin may produce 
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i'])itliclionia, e.sjjecially iu i-lili'ily jmtsoiis. 'I'Iil* imu'o-rulam'oiis juiiftions 
ai'L* the 'Darts usually artVcteil—tlic fips fi-mii tlu' rubhiiis' uf a flay pijJf. 
the ])fiii4 from tin* irritation of relaiiiftl smejiiua hfiif^ith a pliimosfd 
prf|iiu-f, The marfjins of the vagina <ir eliloris. or tlie oriliee of the aims. 
()n the skin siirfaeo proper the malady is rarer, lnu ])leniy of iiistaiiees 
of the intlneiiec of irritation in producing it can In* aildrded. The 
contact of soot in causing epilhelionia of ilie scrotum and thighs, the 
skin cancers of those wlio work in tar ami |iaraflin, and the caneerons 
degeneration of tlie sears of old Inirns and of chronic nh-ers are well 
known. A most retiiiirkalile ease where multiple e]iithelioina of the fai‘e 
w:is caused by exjio-sui'e to the sun, was nariated by myself in the L'Hii'tt for 
.Ian. 7, IJy far t he most iniport.int class of cases of e|>it helioma which 

c<4nie tinder the notice of the dermatologist aic those due to degeneration 
of w.arts on the skins of the aged. Tin- majority of iln’iii are found upon 
the face, esjiecially .about the margins of the orbit, the m.dar region, or 
the sides of the nose. 1 h.ax'e seiui scvci'.d c.ases of e|iiih(‘lioma in ohl 
]>eoph‘, beginning in warts ujion the dorsum of the hand or foot, or on 
the external genitals, .\mong the e.vci-jitional \.irii'ties of epithelioma of 
the skin :ire those ujain tin-.s<ars ot old lupus, and in uleeraling seb.aei'ous 
c.ysts. In bt)th of these conditions lioiaiy growths, broad .ami inlillrateil 
with i.'ancer at the li.ase and projecting some inches .above the vait.aneous 
surface, mav be observed. .Mthough e|iithelium.i of the skin is lookial 
upon .as ^ senile disease, yet cases .aie not wanting in eaily adult life, 
riiis, in mv e.xperienci", is sometimes well e\em|ililied in epilheliom.a .at 
irte mucocutaneous junction of the jienis in •com|i.arat iv ely young men: 
>«nd espcciallv in tin; ulcers of burns whieh have remained unheahal for 
.\a*ars. In s[>eaking of the pi-o.xini.ate causes of e|)itheIioma mention must 
lie made of the improper eiitting of w.arts in the.agiai, or the rubbing 
them with caustics or powerful .acids. Many an ohl person has had 
reason to dejilorv; .such injudicious pr.aciii-e. In e\ce|)tion.al cases epi¬ 
thelioma originates in a jii.gmented wart, .and the cells of tin- secondary 
gr(.)Wths gontaiu pigment. As will be .afterw.anls e.vpi.ained, most growths 
of a melanotic kimi are really sarcoma. 

t C/iiiicitl I'hiniii'h rs mill /iiiiiino>i .<.— \\ hen epit helioma begins in a wart 
in an old poison, some warning signs of the advent of danger are generally 
to be found. The.se art; enlargement of the w.art. an<l an itching or 
tingling which induces the jiiatient to jiiek or scratch the ]».art. Sligiit, 
bleeding or exudation of seiaun oceiir.s. and this flries and forms a .super 
lieial .scale which, when dettiehcd, leaves a shallow ulcer the .size of a 
shirt-button with well-d(;fined edges, li.anl ami indurated to the, touch. 
It i.s e.sj)ccially to be observed that a wart may reiiiitin in this state for 
vctirs, covort.'d with a little .scab and hardly notieeil by the |i;itieiit : it 
is an epithelioma nevcrthelc.ss, and at any time may cause serious ami 
unsuspected infiltration of the glands in tin* neighbourhood. The fully- 
formed ulcer has the following characters:—It is rotiml or oval, the 
size of a threepenny'or .si.xfieniiy pieci- : the edges are raised ^iij»l definitely 
infiltrated : they are hanl tri the touch, and the induration may e.xtend 
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to the tissues bonoath. , The margin^ of the sore are pinkish in colour, 
and often marked by dilated capillaries (crater-like ulcer). Thm Ijase is 
covered with ill-fi^rmed granulations, and the discharge is vfiJjeTy, and 
filled with the decomposing products of cellular debris, so that ir the ulcer 
be extensive the odour is peculiar and offensive. In other cases, especially 
in the multiple epithelioma of the hands and feet, the surface of the 
sore is covorecl with wart-like projections (papillary epithelioma). As the 
disease progresses the soft parts in the immediate vicitiity become involved, 
swelling considerably and becoming livid, congested, and dusky. In 
this stage some lancinating pains are Complained of, the patient rapidly 
emaciates, and becomes haggard and cachectic. 

The enlargement of the neighbouring group of lymphatic glands is a 
nuittcr of groat interest and importance in the diagnosis of epithelioma. 
Every practical surgeon knows that extraordinary differences, hard to 
explain, are observed in this respect. So far ns I have seen, glandular 
implication in epithelioma is in direct proimrtion to the youth and vigour 
of the subject, and the consequent succulence and rapid extension of the 
growth. As a rule epithelioma of the muco-cutaneous functions affects 
the glands early and markedly; thus we are all familiar with the sid)- 
niaxillary enlargements which so early accompany epithelioma of the lip. 
On the other hand, those very chronic forms of epithelial cancer, with 
deep centnd excavations and raised edges, which are found alwut the 
face in old persons, may never infect the glands at all. Such^ growths 
extend very slowly, and scarcely give pain to the patient, or affect Ids 
general heiilth. So in the'-extensive u-arty opithcliomata of ulcers, and 
in the scars of old bums, the lymph-glands may be quite free from marked' 
epithelial deposit; though indeed they may be enlarged and even sup¬ 
purate on the absorption of pyogenetic organisms from the foul aiul 
open wouiul. 

Enlargement of glands, with stony hanlncss and fixation, is then 
sufficiently common in epithelioma of the skin to be of great diagnostic 
import. Although the glands may not be paljxibly involved, a deposit 
may have occurred in them ; and, many months perhaps after removal 
of a small wart from the foot or hand, thought far too slightly of by 
|)aticnt or surgeon, largo, haixl, fixed tumours may be observed in the 
groin or axilla. 

*• The diagnosis of epithelioma of the cutaneous structures, especially on 
the i)eius, from syphilis is a matter of the first clinical importance tb every 
medical man. Syphilis simulates this disease in its two forms—(a) as 
the initial lesion, the so-called hard chauci-c : (A) as the breaking down 
of giunmatous deposit into ulceration. 

It may Ite pointed out at once that the history is seldom obuiiiiable 
or trustworthy in these cases, and the surgeon will do well to rely more 
upon his powers of o1)8ervation than upon any negative testimony. I 
have published striking proofs of this statement; very lately indeed I 
have^een u chancre exactly sinndating epithelial cancer on the cheek 
of a middle-aged woman of undoubted respectability. The lesions 
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of tertiiiry syphilis may a])(H<ai- upon the facq years after the primary 
manifestations of the disease, whiA are often quite forgotten, or u6ver 
uuderstttod by the i)atient. Only surgeons familiar with these somewhat 
rare cas« are able to appreciate or to credit the cxtrailhlinary appearances 
presentetl by chancre of the skin, ami its close reseinblancc to epithelioma. 
Thus confusion between chancre and epithelioma has le<l to deplorable 
operative errors; yet the edges of the sore lack the characteristic haitlness 
of e])ithelial cancer, and the development of the chancre is far ipiieker than 
is ever the case in the former alFection. The glandular enlargement is far 
more rapid and extensive in chancre than in epithelioma, and the glands 
are firm and “ plump ” rather than hard and fixed. Above all, when the 
sore is fully established the thrmit becomes congested and sorct, and a 
Eosc-coloured syphilide soon makes its apjtearance u|k)ii the chest. Fre- 
rpiently a facial chancre takes on very active growth, becomes I'aised 
above the surf/ice, and atUiins a groat .size. Such a manifestation is very 
peculiar and puzzling ; but the tumour is always comjxiratively soft^ and 
there is 110 iiuluratiou at the Iwse. 

The tilccrating gummatous lesion is dusky or copiHiry in hue at its 
periphery ; iiiid the edges, though raised and thickened, are always soft, 
and tend to Ijo serpigiimus. Abo\'e all, its jjrogre.ss, as conqiared with 
epithelioma, is comparatively i-.ipid. An ulcer which rapidly extends 
U|)on the skin of the face .shouhl always niise the suspieioii of syphilis. 
Other ^gns of old .syphilis in.-iy be present, such as scais u|K)n the 
throat 01 ' tongue, old iritis, or chr<jnic enlargenient of the testis, 
rrequeiitly w'hite «lcpresscd scars of forniqr ulcers may be seen u|k)u 
,tho forehead near the junctitm of the hairy scalp, or iijmhi the side of 
the nose, 

Ijostly, epithelioma may attack i>ld syphilitic soi-es or s«irs. The 
characters of carcinoma are then .si> strongly marked that there is seldom 
any difficulty in making a diagnosis. 

Trealiiietti and I'm/nosis .—.Most surgeons agree th.at epitljelioma of the 
skin is primar\Jy local; and there is no form of nialigiiaiit disciiso in Avhich 
early treatment is more .satisfactory. It may Vhj laid <lown as a sjife. 
^urgical canon that any wart or scar in an old person that shows signs 
of incrcase,«of itching, f>f ulceration, or the like should bo removed at once, 
and freely. It is in this stage, well named the prccancoruus, that the 
most trustworthy and favourable prognosis can be given. But evey in 
later ciises good results arc common. In the chronic oval or round 
epithelioma on the cheek or forehciul of old (leople, with raised edges 
and deeply depressed centre, removal is often followed by complete cure. 
In the cancer of sweeps it is well known that the disease may return 
even several times, not in the scar, not in the neighbouring glanrls, but 
in a fresh spot, these being really new outbreaks of the disease; and 
complete cure has been effected even after many operations. In epithe¬ 
lioma occurring upon the scars of biums on a limb amputation iisiully 
effects a permanent cure, and the glands are seldom affect*^. Turning 
to a more gloomy side of the picture, w'hen cpithelioma,*aif is too often 
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the case, is injudiciously treated, when operation is delayed, and the sore 
is irriPvtcd by a timid surgeon with inefficient caustics, such as nitrate of 
silvoi-, and the patient, instead of adopting the counsel of sound Jurgery, 
betakes liiinself to the perilous resources of <pmckcry, then the glands 
iMJCome affected, and the disease too extensive for more than temporary 
relief. IJemoval of epithelioma of the skin must bo very thorough, the 
incisioms being carried well into hcjdthy tissues. The resulting wound 
must bo treated by skin-grafting, ami as much approximation of the 
edges by “skin-sliding” as the case will permit. Should caustics be em¬ 
ployed, they must be sufficiently powerful to destroy utterly the morbid 
ti.ssuo and the soft parts adjoining; and the undoubted siiccess which some 
irregular practitioiiers h.ave had in the cure of cancer of the .skin has been 
duo to the o.vtcnsive destruction wrought by the iwwerful uiustics used 
by them. Caustic agents are peculiarly valuable where bone is affected, 
as at the margins of the orbit, or in the mastoid region. The chloride of 
zinc {Miste, mixed with lamliinum, lias given excellent results. All caustics 
may bo combined with excision, or scraping with a sharp spoon, .lamie- 
sou speaks well of the pure chromic acid used ;us a fuseil bead upon a 
probe. It may bo pointetl out, however, that the actual or galvano- 
cautery is cipially efficacious, and it is certainly more easily regulated 
and managed than most causties. 

ItAHK VAKIKTIKS 0 >' KPITHKI.tAL CANCHUt.— In the article tre:,iting of 
Kaposi’s disease reference will be made to the occurrence of epithelioma 
in connection with it (p. Sol). Here special mention will be made of A 
nire affection, described by Mr. Hutchinson, where epithelial cancer ari.ses. 
in the neighbourho<xl of the eyelids. The p-itieuts are usually elderly 
women who have long suffered from crops of freckles about this region : 
finally one of the freckles becomes warty and tubercidated, and an epithe¬ 
lioma is eugendored (p. 844). The analogv to I\apo.si’s disease will not 
escape notice.. The sjimc author has also ilrawn attention to epithelioma 
of the skin in the course of the long-continued use of arseyie. 

An eruption has been described, by Dr. Hrooke and othei's, which is 
charaetorised by the formation of .small pile or pinkish tumoui's varying iu 
size from a pin’s heail to a buck-shot. They arc imich like milium. Many 
members of one family have been affected with this c.vceptional diseswe. 
It .hivs received the most varie<l names. Some authors have named it 
ndoiioma of the sweat-glands, others (Brooke) “benign cystic epithe¬ 
lioma.’’ Typical " eell-nests ” are found and proliferating cells i-ound the 
hair follicles. Some authora maintain that those curious little tumours 
originate in misplaced epithelial cells. The aretis of the face and neck 
are priiicipjilly affected, and in the recorded cases there is no history of 
glandular implication. Personally, I should hesitate to chiss this disorder 
as epithelioma (see pathology of Adenoma sudoriparum, p. 738). 

A peculiar form of suiK’rficial epithelioma is sometimes seen on the 
lip. 1 have obseiu’ed it principally on the lips of eountr^'-folk much e.x- 
posed to tlu^ weather, who smoke short hot clay pipes and strong tobacco. 
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The surface of the lip is covered with extensive whitish or yellowish 
scales, glutinous, adhesive, detiichcu with dirticuliv, often leaving a hleeil- 
ing surface beneath. These are undoubtedly due to epithelial jtrolifera- 
tion, aniPsooner or later .a iiodide of detinite epithiMiunia may form at 
one jKirt. The thickening and iatiltration may be so siijM>rfici;d and I'X- 
lensive that the surgeon may doubt how much of the lij) he ought to treat 
or remove. There is a close analogy betwc'cn this atleclion and the condi¬ 
tion of the tongue found in excessive smokers (lcuci>plakia) which is a 
lirecitrsor of epithelioma, iiiid to which the term “ IVsoriasis lingua'" was 
formerly applied. 

(,'aX(;kk KX t'LUltAssK.— -Pismiil (■o/(/rr.---rraelieally these two forms 
of disease are found in the integument of the thorax, .-issociali-d with, or 
secondary to. I'arcinoma of the female mamni;i. In the lirst the integuim'iil 
becomes hard and board-Iikc. thickened, shining, smooth, .-ind niarkc'd by 
.•irborcsci'iit pinkish vessels. The rcsi'inblance to selerodermiii is \ ery elosi*. 
In the second the integumetit is eovereil with innnmeralde rotuid or 
oval iKslules, which are h.ard but strangely mobile, 'i'heir centre may lie 
dejtressed, and small vc.ssels are frecnienily seen on the skin over tliimi. 
These kinils of cancer may be .as.sociated. an<l they may originate in .a 
small iifKlule, forming in an acce.ssory ni:iinm.a in the .axilla or thor.ax. 
There are recorded causes of thi.s di.sease occurring without the breast being 
iirectcd jjrimarily. 

IkODENT •'I'hf s.amo ditlieulties .arise* 

yeg.anling the origin of iisli'iit ulcers as of epithelioma. V.arious 
oltservers have de.scribcd the .atlection as origin.ating alsmi thi* hair 
follicles, as a i)rolifcr;itiou of tin* cells of the sweat or seb;ua*<ais gl.and.s, or 
as a small-celled epithelioma originating in the cells of the ret(*. I shouhl 
be di.sjtoscd to seek the origin of this ilise.a.se in a formation of tubular 
ma.S8es of small cells alaml a denn.al appemlage ; as, for cx.atnple, in tln^ 
sebaceous gl.and.s or rurlimentaiy skin glands. It is usually suited 
that a microscopical examination of nsleiit ulcer shows it to be dex oiil 
o^ the well-arranged circumfi>rential arrangement of epithelial cells 
which is s<f common in epithelioma. While this may be true in 
some ciuscs, it is cerUiinly not .so in others ; Iniving p«!r.sonally examined 
a number of sections, I am able to assert jHisilivciy that the, mieto- 
scopicul chanictera of what i.s clinically known as nKleiit iilcifr are very 
uncertain. The .sniall-cellcd “ irntativu’’ growth is an essential feature 
of both epithelioma and rcslent ulcer : its amount is far greater in tin* 
former. C’on.se<iueutly the more .solid growth there is at the margin 
of an ulcer, the more likely is the case to be one of true epithelioma. 
If an ulcer, siy of the face, is associated with sutticieiit cell-growth to 
make a definite raised margin on an imlurateil base, I jirefer to ajiply 
the name “ epithelioma ” to it. 

Clinical chamctern ami nuifjno.<is. —.Sufficient has been sai'tl fKtint out 
that, in a given ulcer on the face of an old lairson, equally corniietent 
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obeervon may diil'er as to whether jthe malady should be classified as 
epithelioma or rodent ulcer. The rate of growth and the amount of 
solid depmit in the edge of the sore, as evident to sight and teuch, are 
my principal guides. Incipient rodent ulcer is a flattened^ tubercle 
or papule, which ulcerates on the surface, and becomes covered with a 
scab, just as epithelioma; and in this early stage differential diagnosis 
may be impossible. It has been stated that what may bo called the pre¬ 
liminary tubercle of rodent ulcer is of a brownish colour, but I am not sui'e 
that this is universally the case. The following considerations are of im¬ 
portance in the diagnosis of rodent ulcer. 

(а) Situation. The favourite site is the inner canthus of the eye, 
upon the nasal integument. The malar region is another well-known 
situation; and in the vast majority of cases it will be found somewhere 
upon the integument of the upper part of the face or scalp. liodent 
ulcers may be multiple. I have seen reputed rodent ulcers upon the 
dorsum of the hand and foot, over the sternum, and on the scrotum. 
They have also been demonstrated in the groin, on the forearm, and at 
the umbilicus. From time to time undoubted instances of pecub'arity in 
position are noted and ruportofl. 

(б) Age. Rodent ulcer is held to be rare under forty years of age, 
and the liability to it increases as age advances. Exceptions occur to 
this rule, and, at the Dermatological Society of London, I have seen well- 
marked examples of this affection under the age of twenty. pCases in 
quite young people are, however, extremely rare. 

(c) Ap{)earanco and progress. Beginning ns a small brownish papiiie 
in the skin, a flattened nodule forms, which long remains stationary and' ■* 
slowly ulcerates centrally. The chronicity of the affection is one of its 
most striking characteristics. The ulcer is shallow, and the granulations 
scanty and feeble. The discharge is slight and the edges of the sore in 
a definite case are devoid of distinct infiltration or solid deposit, being of 
a pale, waxy, pink hue which, when once seen, cannot be mistaken. An 
important characteristic of some rodent ulcers is to heal over at certain 
periods of the year. Thus an old man may present himself who will 
assure us that for many years ho has had an ulcer in the malar region 
which troubles him, and becomes raw in the frosty days di winter, but 
which “ skins over ” with a feeble bluish {lellicle in the summer season. 
Ac the disease advances year by year, slow but definite destruction of the 
soft parts ensues. No structiu-e seems to resist the ravages of the 
disease, and most of our museums contain evidences of the hideous 
results of rodent ulcer upon the face, destroying the contents of the orbit 
and the bones of the nose, and laying bare the naso-pharynx. Bands 
of fibrous tissue long resist the ulceration, and, although the vessels may be ^ 
dissected out, they are seldom if ever laid open. All this time the general 
health is not affected; there is little or no pain unless the eyeball or 
nerve-trunks are involved; and the lymphatic glands remain quite unira- 
plicated. >^1 this is. in striking contrast to epithelimna. The great 
chronicity of the affection, the absence of a dusky margin, and a ser^H- 
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ginoos outline at once distingui^ rodent ulcer from the ravages of 
tertiary syphilia It must be remem1)ered, however, that the superficial 
rcsemblMce between these two affections is very close; and in practice 
they ar# often most diflioidt to discriminate. A * rodent ulcer in a 
syphilitic person is curiously inotlified. 

Treatment .—Inefficient and irritating treatment is injurious to rodent 
ulcer, and stimulates its progress. In coruin cases it is doubtful whether 
active treatment of any kind is admissible. In old and withered persona, 
where spontaneous healing takes place in the summer season, and destruc¬ 
tion of soft parts is not active, it is questionable whether the surgeon 
will not best consult the interests of his patient by merely protecting the 
part from the weather and applying a calamine lotion, or some bland 
unirriUting preparation such as laiiolinc. As in the case of its near 
relative epithelionm, very early and free removal gives the lie.st result in 
rodent ulcer. A very wide margin of hcjilthy skin must l>c sacrificed 
without compunction. Should the surgeon piefcr scraping or caustics, 
or the actual cauteiy, the same principle must la: borne in mind, and 
wide destruction of the tissues aimed at. The treatment is essentially 
the same as advised in epithelioma. The immediate results are often 
exceedingly good. The wouihI, aidcfl by skin-grafting, heals over 
soundly. It is especially important lit atUick this disejise Viy Ixild and 
active measures in its incipient sUge. I have found a remarkable tt;nd- 
cncy in Rodent ulcer to recur in the same spot—far more indeivl than is 
the case with epithelioma—a recurrence certainly not line to inefficiency 
(ft removal. As an lulditional distinguishing sign from ejtithelioma, it 
Vnay be mentioned that after openition epithelioma may recur in the 
glands, while rixlcnt ulcer, when it returns, always nanii-s at the site of 
operation. 

Sarcoma of thk skin. —Acute melanosis.—Putting aside such afl'oe- 
tions as mycosis fungoides, which is dealt with elsewhere 884), the 
majorit^of cases of cutaneous sarcoma originate in moles (p. 8 20). There is 
nothing more peculiar and inexplicable in the whole of pathology than this. 
\ small bluish pigmented spot, not larger than a No, shot, will form 
the startin^point for a general outburst of sarcomatous disease. The 
microscope shows nothing in these cases l>oyond great proliferation of the 
cells of the mole, which infiltrate the suirounding tissue. The cells *re 
usually oval or spindle-shaped, and stuffed with granules of pigment 
The lymphatic glands in the neighbourhood are affected very early, form¬ 
ing considerable tumours; and visceral deposits, especially in the liver, 
lungs, and mediastinal lymphatics, soon occur, the deposits being soft and 
exactly resembling soot The patient becomes weak and sallow; he 
emaciates and sinka Frequently towarrls the end of this fatal disorder 
innumerable small nodules are found scattered through the skin, of a 
bluish tinge, which are really deposits of melanotic material in the 
lymphatics. The secondary growths are not of necessity pjgf ented. In 
the majority of these cases the disease is sarcomatous. Thu was so in 
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six consecutive examples examined hy myself. Melanotic carcinoma is, 
however, described by some authors. 

(■liiiiml charade^- und Diugmuis .—The cases of melanosis of >he skin 
which most often give rise to diagnostic errors are those where large 
glandular and secondary no<lulos occur by infection from an insignificant 
primary focus-^-a bluish or black spot, perhaps quite overlooked. In 
u large number of cases, after a blow or the application of caustics or 
buruijig or rubbing against the clothes, a mole or pigmented wart takes 
on active growth, ulcomtes, and bleeds. It may attain to the size of a 
shilling or florin, of a mushroom shape, but with a distinct infiltration 
at the base of the pedicle. The deep blue or blackish tint of the pigment 
is obvious. Such growths may be found in any situation, ns, for example, 
the eyelid, the skin of the face, abdomen, back, or thighs, or the sides of 
the nails of the fingers or toes (melanotic whitlow). They give rise to l)Ut 
little diagnostic difficulty, as the appearance has very definite characters. 
The infiltration at the base, the dark colour, and the neighbouring glandular 
affection are sufficient to distinguish them from simple fungating wart.s. 
Some observers have declared these cases to be of a carcinomatous 
nature. Although I will not deny the possibility of melanotic cancer 
of the skin, I must say that it has oidy come once under my own 
ol)8orvation. 

Ill advanced casus of melanosis the diagnosis is only too easy. The 
patient is pale and emaciates rapidly. The skin is covered with tmndreds 
of small tumours varying from the size of a buck-shot to a horse-chestnut. 
The lungs arc usimlly implicated, and there arc signs of mediastinal 
growths. Some of the tumours, if ctvrefully inspected, will present iw 
dark blue or blackish tint. Melanotic sarcoma of the skin usually attacks 
adults or old people. I have soon virulent instances of this affection, 
however, before the ago of twenty, but this is quite exceptional. In 
e.xcuptional coses, towards the end of the disease, the skin becomes quite 
deeply bronzed, and the blood is loaded with pigment, which is jiassed 
by the urine (melanuria). , r 

I'reaimmt. — This may bo summed up in a few wonls — early and 
free removal of any pigmented wart or mole which threatens to degeiuy- 
ate, before the glands are affected. As the surgeon seldom gets the 
opportunity to do this, he must be prepared to remove the neighbouring 
glAnds 'aVso. The prognosis of such cases is extremely gloomy, and their 
course is generally rapid. Cases are, however, recorded of long immunity 
from recurrence, and in so desperate a malady attempts, should generally 
be made to arrest or stay its progress. 

Ctaronio melanosis of the skin is a malady to which hitherto little 
attention has been drawn; it is rare, but very important. The patient, 
usually an elderly person, notices a brownish patch upon the skin, which 
deepens in colour and slowly extends, irregularly and circumferentially, 
as if by a gi^ual encroachment of infective cells. Sooner or later a 
nodule of c^ropioma or sarcoma appears, and the glands may get infected. 
The eyelid^ malar region, and integument of the foot and hand may 
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thus surt'er. From whiit little js known of those cases they arc not 
immetliately dangerous to life, like the “mole” melanosis.’ Sooner 
or later however, the sarcomatous nodules apiiejir, jind hence the free 
excision'of the discoloured patches, while still siiiaTl, is very desimble, 
and should be strongly urgccl. 

I recently exhibitiMl a striking ease of this nature at the Dermatological 
Sot'.icty of London. An elderly woman had a brownish jMiteh u|Km the 
check, which slowly extended for fourteen years. In twelve months a 
bleeding growth the size of a cherry arose from the eentre. The 
whole was freely remt)veil, anrl tin* growth was a ronnd-eell(>d sjircoma. 
Similar cases have been shown by .Mr. C'arles.s and Dr. (billoway, but 
growths actually malignant had not arisen in their ease.s. 

Hsemorrhaglc sarcoma of the skin.—'riiisnireaHection wjisoxe«‘llently 
descrilwd by the late Hilton Fagge in the (Jiiy’s Hospital Reports. Its 
princi{)al charsicteristics arc as folhiws :—A ]»iitient, usually a yiauig iulult, 
becomes exceedingly weak, willow, and emaciated, 'riiere i.s high fever, with 
sour sweating, vague aches, and {Niiiis, Most of the ciises are at first dia¬ 
gnosed as acute rheumatism, l»nt there are no articidar .symptoms. Small 
hicmorrhagic spots, not fading on pre.ssure, apfK*ar on the skin ; and bleed¬ 
ings may occur from the no.se, gums, rectum, and other mucous surfaces. 
The art'ectioii thus clo-sely rcsend)le.s, ami is geuenilly Uikeii for, hn?mor- 
rhagic purpura. In one case 1 have, se.en of this most rare malady 
there wus a primary focus of .sarcomatous growth in the shajK* of a soft- 
htcmorrhagic fuiigating tumour of the miwil fosste; in another the 
primary growth w.as in the fascia of the thigh. 1 o))ine that careful 
spathological investigation woiihl usually show th.at in these cases a primary 
growth exists. Moreover, a few definite subcutaneous tumours can nsually 
bo felt mingled with the ha-morrhagic spots, and these should at once raise 
suspicion of the true nature of the cjuse. On microscopical u.vatnination of 
the spots, round-cellcil sarcoma, broken down and mixcil with Idood, will 
be found ; and this distingui-shca the affection from scurvy ot purpura. 

• • 

Primary sarcoma of the skin, other than melanotic.—In ran' cases 
sarcoma, usually of the small spimlle-ccllwl variety, occurs primarily in 
the skin. It is difficidt to las .sure that the discjise dixis not roidly originate 
in the subcutaneous fascia, ami affect the rlermal structures secondarily ; 
but many cases utidoubtedly originate in the ftbrons layers of the Ante 
.skin. Tbis affection shows a marked contrast to the last, in that it is 
exceedingly chronic, and may not affect the glands or give riso to meta¬ 
static deposits. It presents itself as firm nodules or tumours r>f a livid 
hue, often “cupped in the centre,” varying in size from a hazel-nut to a 
hen’s egg, inark^ wdth arborescent vessels which coalesce and spread over 
a considerable area. A favourite situation is the integument over the 
outer aspect of the thigh. Indeed, the affection somewhat resembles 
keloid, excepting that there are no scars to originate it. 

A carious and marked characteristic of this malady i« t|io tendency 
towwis spontaneous withering or retrogression of certain of the tumodrs. 
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TJiia has been observed especially in tl\p skin of the scalp. Such growths 
are plainly identical with tho recurrent fibroid tumours of the older 
pathologists. ^ . 

It may hero be remarked that the subject of primary sarcobii of the 
skin is not yet fully elaborated, and a rigorous classification is hardly 
justifiable. At the Dermatological Society of London several cases have 
been shown which may be described as patches of pigmented infiltration 
of tho skin, rather than as distinct tumours, yet which were taken by the 
majority of the members tb be sarcomatous. Tho great rarity of these 
cases is a sufficient apology for their not being well understood. It may also 
be mentioned that, in very rare instances, certain growths, clinically almost 
indistinguishable from sarcoma, may form in the skin and subcutaneous 
tissue of persons taking iodide of potassium. The tubers are livid in coloui>, 
form very rapidly, and have a marked tendency to ulcerate and bleed. 

Treatment .—Tho treatment of spindle-celled sarcoma of tho skin is not 
easy to formulate. In five cases that have come under my own notice free 
excision was followed by speedy recurrence of the disease in a far more 
malignant form, and every operation was succeeded by a like result. 
While some surgeons in these cases advise wide destruction with powerful 
caustics, or repeated operations with the idea of “ wearing out ” the disease, 
others have followed an opposite plan. Instances are not wanting where 
cases of tho kind have remained under observation for many years, the 
attendant surgeon merely removing those tubers of growth whiclvulcerate 
and bleed, and protecting the parts in the meanwhile from friction and 
injury. So unsatisfactory have boon the results of operation in cases 3l 
this affection which I have seen in the skin of the back, thigh, aneV 
abdomen, that I cerUiinly should lie disposed to adopt a more expectant 
method of treatment than is usually advised. Several instances have been 
recorded of tho disappearance of these tumours under parenchymatous 
injections of arsenic. Certainly there can be no objection to trial of this 
remedy. Fbwlor’s solution may be employed, in three or four minim 
doses mixed with equal parts of water. 

Idiopathic pigmented sarcoma.—The main features of the ra^e 
disease named Idiopathic multiple pigmented sarcoma, by Koebner and 
Hebra, may thus Im summarise. (Kaposi described five cases, which 
weYe all fatal.) 

Nodules of various sizes, of a reddish or bluish colour, appear on the 
sole and dorsum of the foot, and afterwards upon the handa The skin of 
the limbs is slowly invaded. The growths may be isolated or form 
groups ; and, according to Hebra, are sometimes expansile like an erectile 
tumour (angio-snreoma). They are especially prone to atrophy in the centre, 
giving rise to a pigmented depression. The skin of the hands and feet 
becomes enormously puffy and swollen, from a diffuse hypertrophy. The 
lymphatic glands remain unaffected, and nodules do not appear on the limbs 
or trunk ti^ lete in the disease. Gangrenous ulceration is a late and final 
phenomenon. Similar nodules are found in the intestine, liver, and air- 
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passage^ the lai^ intestine being especially implicated. The disease 
almost invariably attacks males over forty years of age, and is itsually 
fatal in two or three years. 

Undw the microscope the affection is an angio-sarcoma of the spindle- 
celled variety. Hsemorrhages rather than true pigmentation are prominent 
characteristics. Bacilli ha've l>eeii descriltctl by Pringle in the small vessels 
and sweat-glands. It seems to me that several of the recorded cases may 
have been true melanosis. 

Congenital sarcoma of skin,—This e.vtremely inre condition neetls 
only mention here. A child is born with a ]>riinury sarcomatous tumour, 
and numerous metastases soon appear in the akin, sul>cutaiicuus tissue, and 
viscera. Neuhaus collated six cases of this affection. In all the skin was 
primarily and principally affected, (ftlier aiithoi-s (Jacobi) jxiiut out that 
the tumours originate not in the true skin but in the snlwutaneous tissue. 
The nodules are often very red and luevoid in ap|Muu'ancc. The only case 
I have seen was secondary to sarcoma in the kidney, and then* was a marked 
family history. Before pronouncing that such changes have originated 
in the skin a very careful examination of the viscera sliould be nnule. 

Secondary carcinoma of the skin.—In late cjiscs of cancer, more 
especially of the breast, liver, and rectum, mimerons hard iKslules, round 
or disc-shaped, may be found scattered through the skin, varying in siwi 
from a pea to a walnut. As the tulsircles enlarge, they become liviil in 
colour, and marked with faint arlKircscent ^'esltels. Their princi]Mil inijmrt- 
*anco is as a diagnostic aid to the physician in cases of mysterious internal 
malignant disease. These secondary nodules ai-c of course often deceptively 
movable. The deposits are obviously in the lymphatics of the skin, and 
are evidence of widespread dissemination. Sometimes cancerous dciMMits 
may form at the sites of the nccslle punctures after removal of cancerous 
mammae; and indeed I look upon a inxlule of ciinccr in *thc breast, 
perhaps i}uite imsuspected, as being the usual primary source of secondary 
carcinomatous disease of the skin. In very rare ciises lym])hadcnoma may 
btk associated with cutaneous nodules of a like nature. 

Paget's disease. —Malvjnanl dtrmatilM .—The main (xiints of interest 
in this disease, which generally attacks the nipple and ure<jla of Aie 
mamma, are as follows:— 

(a) It consists essentially of a dermatitis of the deeper layers of the 
sldn, with great cell proliferation. Various authors have described the 
disease as originating in cell-proliferation of the sebaceous glands, of the 
sweat-glands, or of the deeper layers of the skin. It is certain that the 
pathological appearances vary somewhat in. different cases, especially as 
modified by concomitant inflammation. In the breast there are many 
recorded cases to show that the disease begins in the galactophorous ducts. 
The superficial epidermis is destroyed, leaving a vivid red, raw ^rfaoe. In 
the case of the breast, after a varying time, the ducts become stufied with 





SYSTEM OF MEDICINE 


proliferating cells, and columnar or ^spheroidal carcinoma is originated. 
The bodies called psorosperms are found in these cases, but it is doubtful 
if they are really npore than forms of cell-growth with cell-inclusion. 

i}i) The disease is a chronic one, and found near the nipples^f elderlv 
women, lilxceptional instances have been seen on the scrotum and penis, 
where nodules of epithelioma have subsequently arisen. In the year 
1897 I showed, at the Dermatological Society of London, a remark- 
uble example of this affection above the pubes of an old maiL The ' 
patch of disease was as large as the palm of the hand, and several epithelio- 
matous nodtdes were developed upon it. I also saw an instance of this 
disease occurring beneath the prepuce of an elderly man, a patient of Dr. 
Walker of Peterborough in 1897. In this truly extraordinary case a horn 
had developed upon a thickened epithelial patch situated on the glans penis. 

(«) The diagnosis of the disease depends upon its situation and the 
peculiar raw-red appearance of the diseased patch, which exudes a clear or 
yellow viscid exudation, and is covered by whitish small islets of epithelium. 
On pinching a fold of the part between the fingers, marked induration is 
generally perceptible. This is an important diagnostic point. The border 
is brownish in colour and sharply defined ; a feature which distinguishes 
the disease at once from true eczema. In several cases I have seen there 
have been irrcgidar patches of brownish eczema at some distance from the 
original disease. The appearances to the naked eye are quite definite, 
and so unlike anything else that the temptation to assume e- peculiar 
cause, such as a parasite, is very strong. 

(d) In dermatitis thus undoubtedly malignant, which persists and ex¬ 
tends, free removal by knife, cautery, or strong caustic should bo adviseeb^ 

Toxin treatment of Inoperable sarcoma.—No account of the treat¬ 
ment of sarcoma of the skin and fascia would be complete without a short 
allusion to this method. In spindle-celled sarcoma, such as might invade 
the cutis and fascia in any part of the body, its efficacy is said to be 
well marked. The treatment is based upon the clinicrl fact that after 
accidental attacks of erysipelas sarcomatous growths have been known to 
wither and disappear. The fluid employed is a mixed toxin of the 
streptococcus (streptococcus pyogenes) of erysipelas and bacillus prodigiosus. 
It is employed in different strengths, the preparation being much r^uced 
itr virulence by passing the culture through rabbits. As a nile, it may 
be stated that the virulent culture has the most marked effect upon 
tumours, the attenuated virus being not so often employed. The toxins 
were probably first employed, instead of living cultures, by Lassar and 
Spronk, in 1891 and 1892. The combination of toxins, and much of the , 
further elaboration of the treatment, is due to Coley of New York, who ^ 
claims some remarkable successes. I have had some personal experience 
of the treatment^ and consider its value still undecided; it is dangerous, 
moreover, and must be employed with elaborate caution. The following 
is a sketch of the method :—In the first place, the diagnosis of sarcoma 
should be indubitable ; yet the difficulty of this part of the subject is not 
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fully recognised, and it is suspected that many growths which have 
disappeared under the toxin treati&ent may have been merely inflamma¬ 
tory. The skin must bo rendered quite aseptic, and the needle employed 
must al|o he purified. Should the growth have ftlcerated, additional 
precautions must be observed to secure asepsis. Should ^e virulent 
fluids be used the ^e is to l)cgin with a minimum dose, probably 
^ minim or 1 minim at the outside, injected into the tumour each day, 
slowly increasing as the symptoms indicate. Within fifteen minutes a 
rise of temperature may be observed ; the patient feels ill, and complains 
of pains in the head and back. The temperature may reach 101“ or 102°, 
but soon falls. If the reaction be severe, great prostration ensues j 
nausea and vomiting are severe, and the tciniMrature may mount to 104“ 
or 105°. Such patients may only be rescued from death by full doses of 
brandy and strychnine, but such symptoms generally mean that an over¬ 
dose has been administered. The tumour of tumours Ijccome red and 
painful, and a peculiar roseate blush is observed in the skin over them. 
As a general rule, diminution in size is tri be observed within three weeks ; 
and if this be not the cose, little benetit is to 1)e hojaxl for. Very slight 
reactions should bo es{)ecially aimed at. If evidence of diminution Ix) 
obtained, it is hard to say how long the treatment should Imj kept up. 
As the decrease of size continues, imin is lessened, and the vascularity of 
the skin is diminished, the integument becoming glossy and wrinkled. 
Some of Coley’s patients were injected for four or more months. As 
regards the advisability of the treatment, it undoubtedly affords hope to 
patients whose state is otherwise very hoiwlqss ; and it is a mistake to put 
^it off until the growth is sloughing, ulcerating, or on the point of bursting 
the thinned integument. For a full account of the method, with illustra¬ 
tive cases, Coley’s work may be consulted- It will be gathered from those 
brief remarks, and from the fuller records in other works, that the fluids 
are prepared of very different strengths and kinds—the pure cultures being 
very virulent. Those wherein the organisms are killorl or. removed are 
less potent, {n the above remarks I refer to a culture fluid from the 
streptococcus pyogenes and bacillus prodigiosus, the organisms being 
removed and the toxins remaining. In several cases where I have 
employed ttiis method the fluid was ciUtivatcd and found to be sterile. 

M. Sheilu^ 
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.\ K K OI) K l i .M IA r 1 (! M E N T O S A 

SVN.— . Itrnphoilrnii'i pi(iiiinilo.<iiiiii : Aiiiihiiui pigmentimaiu ntniphirinu ; Jtrr- 
iiiiito.'iia Kti/iosi; IJialri j^iiin rsae.ntinlis cum iiictiinem ct klamjiectasiif: 
AMiintitii.'i l(‘iitirii/iiri,i proi/rr.e.^ini. 

'I’lll.s 18 ;i vofv mil! .iHi'ct.iiHi, but ca.sily recogni.seil by it.s strikiiij^ 
I'li.-imctors iiiul tlio e(iin|)iimtivf (■onst.-iuuy of its .syinptonis. In the f,u'c:it 
nwijority of the cn-ses then: arc live ilitVerciit leoion.s pre.seiit. These arc ; — 
1. Kreckle-like pif'ineiit.ition, thickly covering the face, and the neck to 
ju.st below the clavicles in front anil to the shonkler.s behind. In the 
upper linib.s, on the extensor aspect, it e.vtcnds from fhe tips of the 
lingers to the lower third of the arm e.xtending npwanls as far as the 
insertion of the deltoid : on the flexor aspect, the pigmentation .dopes down¬ 
wards from the back to just above the elbow, while the whole of the 
flexor surface of the forearm is thickly covered, except on the ulnar side 
wliere it is less dense. The legs below the knee are affected, both back 
and front, but much less tlnin the arms ; the thigh.s are rarch’ involved. 
These limits are seldom exceeded, but as seldom is the pigmentation less 
extensive ; it varies in tint from a jAale yellow fawn to a deep sepia : 
and the size of the pigment sjKits ranges from a pin’s head to a bean, 
the larger s|K)ts being irregular in outline. 2. Small white atrophic 
sjKits in comparatively small numbers are interspersed among the pig¬ 
ment spots, but on till' cheek, near the orbit, the atrophic spots may 
coalesce, forming larger area-s of white shining thin seal's. 3. Bright red 
spots, Hat cr ilightly convex, are intersperseti over the white ureas, and. 
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though not numerous, stand out by contrast on the while ground. Tliese 
•.pots are made np of dilated vessels,*and stellate aiul striate red lines are 
■dso interspei’sed amongst the jiigment, Itoth of face, and limbs. 4. Kmnll 
warts, oftfjn resembling senile warts, arc scattered llTCgnlarly among 
the jiiginent spots; and from these .-it a later jieriod tumonrs may arise. 
.'). .Sooner or later there are snpcrticial nleer.'itions with yellowish or 
greenish crusts .scattered about the face, and nltimaicly, either from these 
’or from the warts, tumours arise which, at first pai>illomalous, eventually 
may become cpitheliomatous, and destroy the life of the ]>.itient. .Some 
of the .sores appear to bo ilerived from the purulent tliseharge from the 
eyes in which conjunctivitis ami vascular pterygium are very frcipiently 
present. The cicatricial contntetion which ensues on the healing of the 
syt’cs, whether this come about sponnuicously or from trealment, leads to 
consitlerable disfigurement, and to some extent resembles that of liijms 
scarring. G. Papillomatous and epitheliom.atous lesions ultimately set in. 

The disease nsuall}'' begins in the first or second year of life ; but a 
few have begtin iiiueh later, one or two at eighteen ye,ars, and one at 
forty-three. The order in which the sym|it.om.s manifest themselves 
would ajipejir from the records not to be constanl, indeed our records 
depend for the most pirt on st;itemcnts of p.itients’ friemls: according to 
•some, the freckhw are the first lesions, then tlu! telaiigieet.:ise,s, and then 
the white atrophic spots ; but Hrayton of Indianopolis .siw ;i case begin 
in the si.vth month of life with small wdiite atrophic sjiots upon the face ; 
some months biter there was ei-ytlunnatous redm^ss of the face and hands, 
anfl pigmenUition rapidly followisl. The. pigyientation, the vascular and 
.'he atrojihic sjiots are the most common features; the ulcerations, prob- 
aT.lj- due to ])us inoculation from the ilischarges nf the eye, do not begin 
for .some years subsequently : the warts arc later still, and begin on the 
pigment spots; an<l the tumour.s, which may start cither from the warts 
or from the sores, if benign at first, ultimately become malignant. The 
skiti is dry and thin, but not xeriKlerimitous in tin; ordinary .synse of the 
word, therefore the disease has no relation whatever to a slight form of 
ichthyosi.s! A few of the eases are of .i milder character, when the 
.symptoms are almost limited to freckle-like pigmentjition, witlnait much 
atrophy or tutingiectasis. 

The cniiAUum of this atl’cction is obscure, imleeil little i.s known 
beyond the fact that there is a congenit;d disposition to it. (hi aecouj)t 
of its distribution on the jjar^s which in infancy are uncovered, and of the 
freckletl character of the pigmentation, exposure to the sun is snjiposed 
by many U» bo an exciting factor ; but, cxcaqit in one wise, the evidence 
in this ilirection is not conclusive, nor is the pigmentation limited to the 
irnrts expo.scd. The rliscase, although apiKirently of congenital origin, is 
not hcrwlitary ; it shows, however, a strong family prevalence. In a 
large family it is often limited to one .sex, but on the whole the incidence 
upon the sexes is alxmt equal. 

Palhdjfny .—The mtjst profiable hypothc-sis is that the di^pJise is an 
atrophic degeneration of the skin dependent upon a defective ihnervation 
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to which the patient is congenitally disposed. Most of the symptoms 
are of the same class as those associated with sehile degenerations of the 
skin. White atrophy, telangiectatic tufts, freckle-like pigmentation, flat 
warts and epitheUomatous growths are all familiar incidents iif) the senile 
skin; and even the vascular pterygium of the eye is more common in 
the elderly. 

The diagnosis will seldom be at fault if the existence of this disease be ^ 
borne in mind, and the distribution of the frcckle-Hko pigmentation and' 
of the white atrophic and red vascular spots duly noted. The presence 
of these symptoms would distinguish it at once from lupus vulgaris, to 
which it bears a superficial resemblance in the cicatricial deformities of 
the later stage. 

Although no known treatment has any positive emotive effect upon 
the disease, much relief can be afforded by treatment of the superficial 
ulcerations, and by the removal of the tumours, before they take on a malig¬ 
nant character; the inflammatory conditions of the eye can be alleviated 
and kept in abeyance, and thus not only is the comfort of the patient 
promoted, but the removal of the purulent discharges, produced by the 
conjunctivitis, is also an important means of preventing many of the super¬ 
ficial ulcers. The eyes, therefore, should bo diligently bathed with boracic 
acid lotion ; the superficial ulcers should be scraped with a curette and 
strong carbolic acid freely applied; all growths appearing either on the 
sores or the warts should be promptly and thoroughly removed, after 
which they are not likely to recur on the site of their ])rcvious growth. 
If this treatment be diligently and carefully followed up, the patieiit’s 
comfort will bo much promoted, and his life prolonged. If epitheliov 
matous growths have occurred they should bo promptly removed. In one 
COSO, that of Stem, a course of arsenic in the form of Asiatic pills was 
given—to the extent of nine milligrammes daily—to a boy of twelve ; and 
in four months three ulcerating tumours had disappeared, glandular eii- 
largementf had diminished, there was a general improvement, and the 
growths wore apparently kept in abeyance for two yejjrs, during which 
time no fresh tumours arose. On the other hand, arsenic and other 
drugs have had a most thorough trial in many cases, without any benefit 
as regards the disease itself. r 

H. Radcliffe Crocker. 
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PARASITIC DISKASKS t)|’ TIIK SKLN 


'i HE I'lltiUH'uus aUL'CtiiiiiK cailSL’il liy Icidi'i ial [lara^ilcri aic (it'scrihril in 
ntlicr articles; this articlo deals sniely with llu' diseasrs |)ii>diiied Ky 
fim^i and hv iiiscets, Thesf laruer parasites, \ei^ftalilc ami aidiiial. 
liv th(dr ftrowth in the epitleriiiis set up an irritatitm whieh niaiiifests 
itsi'lf ill eharaeteristic lesions. The diseases indiieed hy them are all 
transmitted by euiitaet: tln-y are iiidelinite in iliiratinii. and are purely 
loeid ; srivitii! rise to little eoiistilntional distiirhanee, however extensively 

.’on • 

the skin may he invaded. 

Vi';(:ErAi!i.i-: I’ahamtes 

j The diseases I’aiised hy ve>^elalile parasites ai e I'iii'jii'nni), Jm'iis, Innn 
n I'sii'iilnr, r/v///(/'(fs///(7, lini'n iii'lnuiniif'iisls. ;iui\ nvii'ilniiin, I'lnht 

..Jso, the “ spotted sickness ” of tropical America, pinhahly l)elon;^s to this 
class. ,\elinomycosis attacks the skin hut seldom, and then only 
seccaidai'ily : the same statement hohls^ooilot mycetoma, which iscan-ed 
hy a closely allied fiinj'iis. Neither of tliese ailed ions, therefoii’, properly 
linds a place hero (rhlf vol. ii. p]i. So and Dl). 

HlNcR'OitM. »-l{ineworm may attack the hairy or the ^lahrons])arts of 
the skin, the nails or the mucous memhrane, Uin;;worni of the hairy skin 
]'ri!8cnts two natural suhdivisioms .iceordine as it alleds the scalp (hunt 
loimui'iuis) or*the heard (liiico bnrl'H' ox I mm Il.inj'woi'in of the 

ftlahroms skin comprises rinjtworm of the body (Imm rirriii'ila), lin^worm 
of the nails (uniii'honw^ms)^ and ringworm of tin.' mucous memhrafle 
(mouth, vulva). In addition to these, there i.s a form of the, airedioii. 
haviiio special features, which occurs for lhe ino,'t part in tropical climate'; 
[m'-ma, niargiimtiim). 

Etiology. —The cause of ringworm i.s tin! ;,u'owfh of .a venetahle 
fungas on the hair and in the I'pidermis. lleceiit re.search has shown 
that all forms ringworm are not caused, ;is was till lately helie.vwl, 
by a single fuiigu.s, namely, the hii'hophyton hrnsurans, (liscovered iri- 
dcpendentlv by (iruby and by Malmsten in lEl J. .Sabouraml, whose 
investigations have shed a new light on this subject, holds Jhat under 
the common rlesignation of Ihifii lunsurfivs two distinct di.sea.ses h.ive 
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hitherto been confounded : one of these ia earned by a cryptogamic fungu,-; 
belonging to the trichophyton class, the other by the Microsporon Audouini. 
The former disc^o is divided by Sabouraud iiito two ma^ groups, 
which ho names T. megalosporon, endothrix and ectothrix, respectively, 
according to the jKjaition of the fungus within the hair or outside it. In 
addition to those there is a class of trichophyta which not only form a 
parasitic bark around the hair-root, but penetrate more or less deeply 
through the cortical layer; to these the term “ cndo-ectothrix ” is applied. 
In Sabouraud's experience it is rare to find the same species of large- 
spored fungus in any two cases of trichophytic ringworm, unless they 
originate from the same source—a cii’cumstanco which explains the great 
diversity of lesions. He has also cultivated fungi from the horse on 
decaying wood, grain, and other media; and thinks it jiossible they nia>^ 
have an independent existence as saprophytes. Bodin has found on the 
horse a microsporon closely allied to the small-spored fungus described 
by Sabouraud ; this parasite is inoculable on man. Aly owti investigations 
have led mo to the conclusion that there arc at least two distinct fungi 
which may cause ringworm—one distinguishable by the smallness, the 
other by the relatively largo size, of its spores. In the former the sj)ores 
are irregularly suittered about like the stones in a mosaic, and, as far 
as can be seen, they are disunited ; interwoven with them is a felting of 
branching mycelium, the whole forming a sheath round the hair. The 
2 )ara 8 ite eats its way into the hair, and gi'ows downwards towards the 
root; the hair becomes brittle, and after a time breaks off, leaving a shwt 
stump. The microsporon attacks the scalj) chiefly, and in cliildi-en almost 
exclusively. The disease produced by the microsporon is often refractor^ 
to treatment, and indefinite in duration. The large-.sp<uetl fungus first 
attacks the root of the hair and grows upwards. The spores are arranged 
in regular chains intermingled with short, regularly jointed mycelium ; 
they lie around the hair, sometimes inside it, sometimes both inside and 
outside, ^ho ringworm caused by this fungus yields more leadily to 
treatment. The large-spored fungus atbicks the bo<ly (tiltea eircTnata), the 
beard region (sycosis), the nails {o7iych(miycosis), and occasionalh’ the scalp. 

In my cases the small-spored fungus was found in 9^ per cent^ a 
jiroportiou which closely agrees with the estimates of Colcott Fox and of 
Jamieson. In the United States the proportion is about the same (C. J. 
A^ito). In France it is not so high ; Sabouraud estimates that the 
M. Audouini is responsible for only 60 to 65 per cent of all ringworms 
met with in Paris. In Germany it appears to be still less frequent, 
while ill Italy it has so far been found in one case only (Mibelli). There 
is a like diversity in the geographical distribution of the trichophyta. 
Hence the observations made iii one country must not be taken as 
holding good for another. The great preponderance of the small-spored 
fungus probably accounts for the greater severity of ringworm as met 
with in this country. 

The b<ifta(iical character of the ringworm fungi is uncertain. Sabour¬ 
aud classes the large-spored fungus, to which alone he allows the n«me 
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of trichophyton, among the sporotn'cha, :i 8j)ecies of the gonus AIucoilo ; 
the Microsporoii Audouini is ns yet “ iinattiiched.” Dr. Colcolt Fox 
helieves^that the microspores and tricho])liytcs all ^eloiig to the sjime 
family. The origin of the fungi is also uneertain. Saltouruiid thinks 
it ))robable that the trichopliytcs, or some of them, may exist 
independently as saprophytes. The “eetothrix” variety of the large- 
spored fungus is believed to be exclusively of animal origin (horse, ass, 
(log, cat, calf, birds). The sniall-spored fungus is likewise believed to 
be occasionally derived from the horse, eat, or dog. 

Ringworm passes by direct contagion from one human being to 
another, or from an animal to man ; jtossibly, sometimes, by inoeulation 
with a vegetable mould in its saprophytic state. It is also transmitted 
by indirect contagion through infected brnshe.s, ca])s, and the like. 

Symptoms .-—Ringworvi of the .vrulp is almost peculiar to childhood. In 
more than twenty years of dermatological ]iractice I have seen only six 
eases in adults. Liability to attack eonlinues u]) to puberty ; but. the 
jieriod of greatest incidence is the second half of the first, decade of life. 
The sexes arc equally liable. The incubation peritsl may be reckoned as 
under a fortnight. The initial lesion is generally a small reil papule, some¬ 
times a minute scaly spot; this sjtreads into a round or oval slightly rais««l 
jxitch, and becomes scaly. Similar patches arc formed from ot her centres 
of infection. The patches vary iti diameter from half an inch t() several 
inches, Und in colour from dirty gray or slaty blue to reddish browti ; 
iii fair children the tint is generally yellowish. The typical patch has 
a distinct margin, which is often marked fiy a narrow zone of erythe- 
‘matous redness. It is studded with stnnqis of broken hairs, sometimes 
with black dots which plug the mouths (jf the follicles. The afleett'd 
hairs are inelastic, thickened, lustreless, and have a frosted a|>pearancc 
produced by the parasitic growth which surrounds them like a sheath; 
they are twisted and crumpled like cornstalks beaten down by htorni, 
and so loose that they can be pidlcd out without pain. Tlfe thickening 
of the Hair is Sue to its being stufled with fungus, and the destructive 
action of the parasite makes it so Iwittlcthat it is easily crushed between 
rtie slide aijd the cover-glass. 

Tinea tonsurans presents a great variety of clinical a]>]>caranccs. 
There may be no discoloration, there may be no scalincss, there may be 
no distinct juitch. There is, however, always a broken hair soniewlftre. 
Til “disseminated ringw'orm” isolated foci are scattered over the scal|», 
which is generally quite healthy-looking. Another aberrant form is 
“ bald ringworm ” {iima Jemlmns), in which the hair falls <jut here and 
there, leaving smooth bald spots. This resembles alopecia areata, and, 
indeed, some hold that the conditions are identical. 

Inflammatory prcxiesses—vesicular, eczematoid, or imjietiginous—not 
infrequently occur as complications of T. tonsurans. Sometimes diffuse 
suppuration arises from secondary infection, by scratching or accidental 
inoculation, or is set up by over-active treatment. Tke^ost severe 
complication of the kind is kerim, in which the rerl glistening skin is 
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raitiecl into a donie-likc surface thickly dotted with the dilated mouths 
of follicles, some of which arc plugged with muco-puiulent matter, pro¬ 
ducing the appearance of a carbuncle. The swollen part is boegy, but 
does nut fluctuate ; and little nr no pus escapes on incision. Sloughing 
never occurs, but in some rare cases the necrosis is sufficiently intense to 
destroy the roots of the hairs. Kerion is seldom seen in adults. The 
oidy subjective symptom iu uncomplicated ringworm is itching, and even 
this is by no means constant. The disease may go on spreading till the 
whole scalp is laid waste, its surface being covered by a thick layer of 
dry scales. While ringworm has no bad effect on the constitution it is 
of considerable social importance, inasmuch as it entails exclusion from 
school for months, or even ye.ars. 

Ringworm of the scalp is, as a rule, easily recognisable by the . 
characteristic stubbly patches. There may, however, be but one or two 
broken hairs in a thick head of hair; therefore a suspected scalp 
should always be examined thoroughly with a lens in a good light. 
Conclusive proof is obUiinable by the use of the microscope. The sus¬ 
pected hair should be freed from any extraneous material by soaking 
it, for half an hour or so, in liquor jmtassie (B.P. 7-10 j)cr cent). 
A diseased hair is bent like a green stick, and its free end is frayed. 
With a power of from two to three hundred difvmeters sjmres and 
mycelium can be seen lying around and within the hair, according to 
the species of the fungus. When, as the result of irritation or sefeoiulary 
infection by micro-organisms, a condition ro.sembling cczenm or impetigo 
has been set up, the characteristic bnAen stumps will still indicate the 
true nature of the disease. Alopecia areata is distinguished by the' 
billiard-ball smoothness of its patches, while the short hairs occasionally 
found at the edge of these are unbroken, and are shaped like a note 
of exclamation (!). 

Ringworm of the scalp, if left to itself, may last for years j but, as 
a general laV to which there are but few exceptions, the disease wears 
itself out as adult life is reached. There is no permaneiA loss ^}f hair, 
except when the inflammation has been severe enough to destroy the 
hair follicles. In tinea decalvans spontaneous cure often takes plaoo 
within a few weeks ; it is in this form that the marvellous cures wrongly 
credited to quack remedies are heard of. 

*Ringmrm of thf Iwdi/ may occur at any time of life, but is rare after 
middle ago. The parts chiefly affected are the hands and forearms, the 
face and the neck. The first visible lesion is a small red slightly raised 
spot which soon increases in size, and becomes scaly. The redness 
fades away at the centre, and thus a circle with a scaly centre and a 
narrow border crowned with papules, vesicles, and occasionally pustules 
is formed, which for a time continues to expand like the fairy rings of 
the mushroom. The rings are scattered about irregularly, and neigh¬ 
bouring rings often intersect, forming broken curves. Frequently 
involution c^ea not take place in the centre, and the lesion appears not 
as a ring, but as a patch. A rarer form is an arrangement of one riqg 
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within another ; there may be three or more siieh conceiitrie riiigK. 
Sometimes secondary lesions, in the form of rings, scaly jxilclu's, or 
spots, are seen on the parts adjoining the head when yiis p.art is the seat 
of ringwOTm (“ Trichophytie accessoire des teigneux ” of Besnier). 

The lesions, ns the result of scratehing, may be infected with micro¬ 
organisms. 

The only subjective symptoms arc tingling and itching. 

The lesions are so characteristic that there is seldom room for doubt 
as to the nature of the disease. When there is any difticnit.y in 
iliagnosis the microscope will remove it. 

lUngworm oj tlu’ nails may be an imle]>endent condition, iw may 
eoexi.st with ringworm in other parts. ’I'lie nail becomes thickened, 
dull, uneven, and brittle. Exfoliation occurs, atnl niubrr the free border 
a mas.s of disintegrated nail structure is seen; in this the fungus will 
be found. The diagnosis can bo made only by microscopic examinat ion. 

Kesema margiiiainni is a form of ringworm airectitig the groin, 
perineum, a.xilUe, and other parts where skin surfaces are in contact. 
The affection is more common in tropical climates than in Euro])e. The 
characteristic feature is the broad, bluff margin, which is scaly and mostly 
rough w’ith papules. The process often assumes ati eczematohl character. 

Tinm. (if mucous incmhrane. —'I’lie mucous membrane of the vulva may 
be attiicked secondarily in ease.s of eczema marginatum ; and that of 
the mouth by e.xtensinn of tinea circinata from the fac<!. 

• Jiinijivorm of tlic heard (T. sycosis) occurs most frequently in early 
manhood, and i.s rare after middle age. 'I'lic immediate source of con- 
liigion is generally the barber’s brush. The initial lesion is a red scaly 
spot, which quicklj' extends and forms rings or patches in the same 
way as in T. circinata. Pustules sj)ring U]) around the hairs in these 
rings and patche.s, thus each pustule has a hair growing out of it. 'I'lic 
hairs are often withered-looking, and can be pulled out without pain. 
In rare cases the affection assumes a kerion-like form, wlien there is 
brawny Infiltration of the skin of the chin and sides of the face; the 
surface is red and glistening, thrown up hero and there into irregular 
lumps, thic|cly studded with hair-pierced pustules, and iiresenting the 
dilated mouths of follicles from which a yellowish viscid fluid exudes. 

Treatment. —Ringworm of the, scalp. —The treatment of ringworni^of 
the sealp consists in the destruction of the fungus and the removal of 
the diseased hairs. The first thing to he done is to get a clear field of 
action. The hair, over as large an area as may bo necessary, must be 
cut short, and kept so. Unless the disease bo strictly confined to one 
or two small spots, and very superficial, epilation will be reipiired. All 
visibly diseased hairs should bo picked out with forcejis, and a ring of 
sound hair around the seat of disease should also bo removed, so as to 
isolate the affected area. In very young children, however, epilation is 
not generally advisable. 

In a recent case the application of iodine, pure carbovic acid, or 
blistering fluid may effect a cure, the fungus being brought away in the 
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detached opidcrinis; but in a more advanced stage, when the orifice 0 : 
the follicle is blocked with epithelial debris, and when the hair itsel: 
is further protected by a dense sheath of scales and fungous ^elements, 
the agent docs not reach the parasite. A way into the follicles must 
then bo opened by clearing away fat and epithelial debris. This may 
be done by washing with a lotion consisting of salicylic acid dissolved 
in chloroform or other (gr. v. ad ^j.); this dissolves the fat, dehydrates, 
loosens the hairs, and directly attacks the fungus. By the use oi 
salicylic acid in this form, if applied sufficiently early, before the fungus 
has penetrated deeply, a rapid cure may bo effected. No fatty sub¬ 
stances should be U8e<l, and the parts should not be washed with water, 
which helps the growth of the fungus. 

The only remedies that can be credited with anything like a specific 
curative action in ringworm are chrysarobiii, sulphur, and mercury. 
Those agents are parasiticides; but they also in some way make the 
soil unsuitable for the growth of the fungus. Chrysarobin in my 
hands has proved by far the most ett’ectivo agent. It may bo applied 
in the form of an ointment, containing from ten grains to two draehm.s 
of chrysarobin to the ounce ; the strength best adapted for ordiTiary 
use being twenty grains to the ounce. I generally begin with a strength 
of ten grains to the ounce. Chrysarobin can also be used in jdaster- 
niidls. It may advantageously be combined with salicylic acid and 
other agents. A small amount of the ointment must bo well rubbed 
in with a bit of cloth or a mop. Yet chrysarobin undoubtedly has 
certain drawbacks ; it causes a peculiar erythematous swelling of the 
eyelids and face, which however passes quickly away ; it also dyes th(J 
hair yellow and stains linen and clothing indelibly. 

Sulphur is particularly useful in the case of young children ; it may 
1)0 applied in the following form :—1^ Sulphiiris, Tlj-; acidi carbolic!, 
."jss.; laiiolini c. oleo r,j. Sulphur may also be used in combination 
with mercury, salicylic acid, etc., in an ointment with a lanolin base. 

Mercury, in the form of the perchloride, the biniodido, tlfo oleatc, 
the nitrate, the rod oxide, or the red iodide, is used in lotions, oint¬ 
ments, or plasters j in whatever form it be applied the stre^igth of the 
proj)aration must bo adapted to the tolerance of the patient, and its 
eftcet must be carefully watched. In very young children, or in persons 
with a delicate skin, it should never be employed. The perchloride of 
mercury may bo applied in alcoholic or ethereal solution in strengths 
varying from i to 2 per cent; or with weak acetic acid, as in the 
following prescription;—Hydr. |>erchlor. gr. vj.; glycerin!, jiss.; 
acidi ocetici dil. .^iiss. The oleate of mercury may be applied diluted 
in oil, in ether, or in an ointment base, such as lanolin, in a strength of 
2'5 to 20 per cent. Dr. Aldersmith, who first drew attention to the 
use of this prepuation in the treatment of ringworm, has sometimes 
seen it “cure the most iiiv'oterate and extensive cases.” He admits, 
however, t&it^a few children have seemed to decline in general health 
while undergoing the treatment. 
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Among other subBtancen whith are useful in cerUin cases are llic 
following:—Copper, which I rarely use myself, Dr. Crocker Iniils is 
general^ useful; a drachm of the pure oleate to uui^ounce being a|)]>lieil 
ill the form of an ointment; and, when the ap])lication is well borne, 
the strength may be increased gradually u]) to ."iv. to the ounce, and 
occasionally to equal parts. 

Formalin, which has been highly sisiken of by some, 1 have ein])loyeil 
in several cases ; the results, however, have been in no way superior to 
those obtained by m:iny other mothods, while the ap])licatiun has caused 
very severe iiain. 

Iodine, as already said, in the form of the tincture or the liniment 
(B.P.), not infrequently cures early cases. “Coster's ])aste,'’which is 
often crt’ective, contains iodine; and is conqmsed as follows:—R' Iodine, 
.“jij. ; light oil of wootl or tar to 5]. The ajqilieation causes the forma 
tion of a scab; when this scjiaratcs, the remedy cjin he apjjlied again if 
necessary. 

.Sodium chloride, which has lately been recommended, almost as a 
specific, is useless in obstinate forms of the disease. 

.Sotliuin hyposulphite, which was strongly reeoinmended by Sir 
William Jenner, has sonietimcs given excellent restdts in my hands. It 
may be ap])licd as a lotion (.“ij. in .-,j. of water) on lint, and covered 
with oiled silk. It is chiefly useful in eases of young children. 

TaP is sometimes of service. It may be condiined with iodine, as in 
Coster’s paste. 

Thymol may bo used in an ointment tp,iij.-v. in Dissolved in 

* turpentine (.‘^ss.-j. in it is sometimes an ell’eetive a])j)lication. In 
very recent cases, after the seal]) has been cleared of diseased Iniirs, 1 
sometimes use thymol or menthol (."ss.) with chloroform (.“ij.) and <dive 
oil (ovj.) 

My general jdan of treatment in chronic cases is as foljows:—After 
removal of the hair the scalp is washcil once with soft soap and s])irits 
of win6, or with spirits of wine and carbolic acid or ])erchloride of 
mercury. When the surface is dry, chrysarobiii is rubbed in for ten 
tuinutes, (^re being taken that none gets into the eye. The ointment 
should be applied on subsecpient days till the })art becomes tender, or 
till a red halo is visible. The chrysarobin should then be discontiimed, 
and an ointment, either of boric acid or oleate of zinc, a]jplicd. As soon 
as the tenderness has disappeared, the chrysarobin shcjuld again V>o 
used. This time inflammatory reaction is longer in showing itself. In 
order to obtain a rapid cure, however, it is essential to produce the 
“ chrysarobin crisis.” If after three such “ crises ” a very marked im¬ 
provement has not been effected, sulphur should be tried instead of 
chrysarobin ; if this does not answer, recourse should be had to mercury, 
and this failing to iodine. 

Vidal and others have reported brilliant successes Vjy nmthofls based 
on the exclusion of air from the fungus, which is ^eaobic. After 
Oibbing the whole scalp with essence of turpentine, and applying iodine 
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to the iirtcctcd .spots, ii coating of vaseline is spread over the seal]!, 
which is then covered with an india-rubber cap or gutta-percha tis-sne. 
Over this i.s put a tight-fitting cap tied down with string. The dressing 
is changed every day. In I'ingworm caused by the M. A&douini, 
.Sabonrand find.s the following method the best:—Each night the 
di.sca.sc<i area is entirely covered with a cotton tampon wet with this 
.solution—I'f Calcium chloride, Jiiiiss.; water, 5 X. Cover with a piece 
of rubber tissue. The next morning wash with soap, and cover with 
fliachylon plaster. Twice a week apjdy tincture of iodine to all the 
diseased speds. The use of croton oil, as recommended by Aldorsmith, 
with the production of an artificial kerion whereby the fungus may be 
destroyed together with the tissues in which it is implanted, may 
be useful occasionally. I do not, however, employ it, on account of the 
c.xlrcine difficulty of controlling the inflammation and the eonsccpient 
risk of spreading the disease. 

A case of ringworm of the scalp cannot be Siiid to be cured till the 
most minute inspection reveals no broken or diseased hair, and till 
tlio aliscuce of any trace of the ftingus is confirmed by microscopic 
examination, which for greater safety may be supplemented by culture 
experiments. My own ride is, after a careful examination, to leave the 
cas<! untreated for a month ; at the cinl of that time, if no short hairs 
can be found, if the ])art is free from scaliucss, and the new hair suffi¬ 
ciently grown to cover the jjatch, I look upon the patient as cured. 

JiiiKjwonn of tin’ tioihi. —'I'hc most elfcctnal treatment is the mechani.,. 
cal removal of the su[>erficral l.iyers of the epidermis by means of 
iodine, licpior epispasticus, or other blistering fluid. If some fungus be ' 
left in the deeper layers of the rete, chrysarobin should bo used. It 
iiniy be applied as an ointment composed of 20 grs. of the drug to j. of 
lanolin; or in the form of Unna’s nng. chrysarobin co., which consists 
of o parts of chrysarobin, 2 parts of salicylic acid, 5 parts of ichthyol, 
and 100 ])arts of unguentum simplex. Other useful applications are 
ointments composed of oleate of copper, or oloatc of mt*rcury,‘'3 grs.; 
lanolin! cum oleo, r,j.;—or sublimeil sulphur, .3 grs. ; ac. carbol. n\^xx.; 
lanolini, .“ij- ; ol. oliv. .?,ij.—rubbed in thrice daily. For young children a 
milder application, such as hydr. ainmon. 3 grs. ; lanolin or lard, , 5 ]., 
is advisable. 

ViV.-ewu niiiniiiiiiliiiii .—This condition is more difficult to deal with 
than tinea circinata. Chrysarobin may be used as an ointment (.~ 8 .s. of 
the drug to ,=,j. of lanolin). This failing, an application of a 1 per cent 
solution of naplithol in alcohol, or a 5 per cent naphthol ointment, may 
bo tried. Another mode of treatment, which is said by Dr. Jamieson 
to be the most efficacious of all, is to apply a freshly prepared solution 
of sul()hurons acid freely to the parts several times a day. 

ITmiiiconn of flw beord should bo treated on the same general principles 
as ringworm of the scalp. In the early stage, when the only visible 
lesions are irythematous rings, the hairs should be cut close, and the 
affected parts rubbed vigorously with tincture of iodine; the frietiop 
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is to be reiJeateii till thorough ilesquaiiuition has taken jiiace. In iiion* 
adviinecd cases epilation will give issue to the pits ; when chrysarobin, in 
the form of an ointment (grs. x. to ."ss. of the drug to of lanolin or 
lard), ^lould be applied, (.'orrosive snbliinatc in* an ointment (1 in 
in 100) is also etleetive. Neither iiici.sion nor scarification is ever 
required. 

Jihujnvrm (if the nails cun be radically treated by evulsion. It will 
generally bo sufficient, however, to .scrape the nail thin, ttiid then, after 
softening it with potash soaj), to iqtply chrysarobin or some other 
parasiticide. ITarrison of Ibistol uses two solutions; \o. I, composed 
of li<iuor potassaj and distilled wtiter (aa ,-,ss.) and iodide tif jiotassinni 
(.jss.); and No. consisting of perchloride of mercury (gr. iv.). spirits of 
w'ine and distilled water (aa .^,ss.) 'I'hc nail hiiving bci-n scraped, No. 1 is 
applied on lint under oiled silk for fifteen minutes ; No. i* is immcdiatclv 
applied in the same way, :iud kept on for twenty-four hours. 'I'hc 
iiiiil is then scraped tigtiin, and the applications arc ri-pcatcd .-is often as 
may be necessary. 

Prophylaxis.—Kiugworm could be stani])cd out if e\cry case were 
properly isolated, and if doct(jrs were inoie caiadnl in gi\ing cer 
tificates of cure. No certificate shouhl In' gi\cn until the cotnplct(^ 
and permanent disajipearance of the fungus has been pro\cd in the 
manner already described. All children should be carefully cxamiin'd 
by ii ^ comjtetent obstu'vcr before admission to sirhool, puldic or 
private; and this inspection should be repc.itcd each time the sidiool 
'reassembles after holidays of any length. , For children snlfciing fiom 
obstinate form.s of the disease sj)ccial sch<»ols might with advantage be 
established, as I .suggested in a ))aiier read at the International (,'ongress 
of Hygiene and Demography held in London in In I’aris such 

a school ha.s been in existence for some years, and the results ha\e been 
highly satisfactory. 


KKKKKKNCKS 

1. Apamson, II. n. ** on thr s Jltufish 

of Jh rniatvltyrjiff July and Augu.'*t -li. Ai i jj. Jiiluju't,, „nii 

Afnjicritt 4t}i cd. London, •». li-Wi r. **J-« '* < priin 

enfant?* teigiioux,*’ Jimrn. th mni. tic Jiiv.riffts, July .j, Itf.i 

ttMgiifs toildauteid ii TuL-ole de> t<*i;'nexi\' do r]DFl<iL:il Sahit-Ltmi.-i 'ftcoh* 

1894." Arch, de dt'rw, cl tU S]iph. 1894, Hi'r. ]i. *180.- Ti. JjuJmn, K, /.t s ft hjtf i* ftm- 
dftnlcB du chcvul ct leurs inoenfotinnB hufimima, 'J Iu-m* d«* IV.mJ. r». J)ovi.N 

and Bksnieu. Suits to Frcnth transhiUun (f Ko]iosi's lUtllufhujff ami Tctotno nf 
Diseases of the Skin, Paris, 1891.-7. TJi C'lil.Y. A., :iiid IIkai.k, A. “ f'oijlnliu/ioii*- 
alio .studio dellt*. tricollzic uniHDc.” Uuo'n. Jtol. tf. imihiil. crtit't\ r d>Ua .sAi. 

2.—8. Fox, CoLCurr. “TlieHiology ul Kingw**riij, * Jliit. MtA. Juum. Ut fohiT ‘J, 
1897.—9. Fox, CoLcorr, and Bdaxam.. “An Iinjuiry intu tli«- Pliiialily of FiinKi 
causing Hingwonii in Human lleiiigs as met with in f.,c»iidon,’' HtH. .ktorn •f Jh $• 
malolugtj^ July and Sejitcndwr 189t».—H*. h>oN. Dril. Jihd.. J*-vrn. ‘JOlIi AiigUKi 

1893,—11 . Kkosixo. “ Weiterc Studifrii hber Trif hoj»hytoiii>ilzf." Archlo fur Drr- 
wm/o/uyic nnd Sxfph» 181W. —12. Ma* hAHYKX, Allan. “A fontrihution to llii; 
Biology of tho Kingwnrm Organism, ’’ Journ, I'a/h. and liartrr, ^jiril IH'Jo ,— 13. 
V. Miukli.t. Ann. de dermuUdofe cf dr syphUitjrojthir^ .3 *1. ^1. j». 733 ; and 

Gun-n. Jlal, dellt malaltxc rente. rdrJla prlU^ finiiu x.x.xii., 1897, iv. —11. Mojiiu.-, 
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Malcolm. “An E&.sy Miithod of Staining the Fiiugun of Ringworm,’'/’/■octitio/ier, 
Anguxt 1805 ; and Hiwjworm in the Light of Kecent Ecieareh, Ix)ndon, 1898 ; .see also 
Trans, of Seventh Intern. Congress of Hygiene and Demography, London, 1892, vo). 
iv. p. 27.—15. lloiinuTs, Lkimk. Brit. Med. Journ. 29th September 1894 ; and Joura. 
of Pathology aiul BacS'riulogy, Augnet 1895.—16. Ro.sisnb.V('H, J. F. ITeber die 
tieferen e.iierwle.n SehitnineUrkrankungen der Haut, und dcren Ursache, moshadeii, 
1894 ; and Trans. Intern. Congress of Dermatology, liold in London in 1896.—17. 
SAiiuiriiAuli, K. Les triehophyties humaines, Paris, 1894 ; Trans. Intern. Congress of 
Dermatology, hold in London in 1896 ; and Are/t. dc derm, et de syph. 1896.—18. 
Thi.v. Pathology and Treatment of jtinguiorm. London, 1887.—19. UxNA, P. G. 

“ liuinorknngon iihur /iichtung nnd Plurafitlit der Triuhophytonpilze," Monatshefte. f. 
prakt. Derm. 15th Mandi 1897 ; Trans. TrUem. Congress of Dermatology, held in 
London 1896.—20. W.vklscii. Abhaiull. d. dent. derm. Oesellsehaft, 1894 ; and 
Arehie filr Dermatologic -and Syph. 1896, xx.xv. 28. 

Tinka iMuniCATA, or Tokelau ringworm, which is met with principally 
in the Straits of I^alacca and the islands of the Malay Archipelago, or as an 
importation from these regions, is caused by a fungus which is regarded 
by Sabouraud as a large-spored trichophyton differing little from the 
species found on animals in Kurope. The characteristic lesion is a 
circular patch having a surface like watered silk. It is formed of seale.s 
resembling tissue-paper, arranged in concentric rings, the edging of 
which sjireads inwards as well as outwards. The scales, which are loose 
towards the centre, overlap each other like tiles. After a time the 
scales fall off, leaving curved linos more or less concentric, of a dark 
fawn colour. The eruption may cover the whole body, but generally 
avoids hairy parts. It is accompanied by groat itching, but thQ’re is no 
tlisordcr of health. Ou examination large (piantities of mycelium and 
conidia are found ou the uader surface of the scales. The treatment 
consists ill the use of parasiticides, such as iodine or sulphur. For a, 
full description of the disease the reader is referred to a paper by Dr. 
Patrick Mauson in the BrUish Jintnuil of Demintology, 1892, p. 5. 

Favuh is rare in England, more common in Scotland, and com¬ 
paratively frequent in some parts of France, and in Kussia and in Poland. 
The special seat of disease is the scalp; but sometimes it spreads from 
the head to the body, and even attacks mucous membrane. The 
characteristic lesion is a small sulphur-yellow disc or scutulwm, with a 
cup-like depression in the centre, which is pierced by a hair. < In colouV 
and shape it resembles a honeycomb, whence the name favus applied to 
tho^diseaso. The scutulum, which is dry, can he lifted out of the 
O|>idormis, when a pimply, smooth, greasy surface is cx])used. As they 
grow the scutida often run together, individual discs being pressed into 
a mure or less hexagonal shape. Later, rough mortar-like crusts are 
formed, which after a time fall off, leaving pale atrophic scars. No 
new growth of hair takes place. In a given case the various stages of 
the process, marked by scutula, rugged crusts and scars, are usually 
visible ; on hairless parts the lesions somewhat resemble those of tinea 
circiuata. A pathognomonic symptom is a peculiar mousy smell, which, 
as observed rin experimental cultures, is caused by the fungus itself. 
There is goifbrally much itching; but this may be due to pediculi which 
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are .^ii almost invariable aoconipaiiinienL of faviis. The afl'eetioii, if 
untreated, is indefinite in duration,' lasting as long as there are any hair 
follicles left to be attacked. 

Favu^ is communicated by conUigion, and it is^ofien taken from 
animals (cabs, mice, rabbits, fowls, and ilogs). The fungus tinds its 
most congenial soil in filth}’ and nnwhole.sonie ju-rsons. Till recently 
the specific pirasite was believed to be the Achorion .Schimleini. There 
i.s now, however, reason to believe that (as first suggest eil by IJtiincke) 
tliere may be in faviis, as in ringworm, more than one s]>eeies of jiarasite. 
L’nna and Frank found three varieties, two of which, inoculated on 
healthy human skin, produced scntiila. Ilodiii lias found five—A. 
Schiinleini, the A. cnthytrix, the A. ataktou of I'nna, and two previously 
imde.scribed. On the other hand, liiro, as the result of his own re 
.searches, maintains the unity of the fungus, hohling that* the ditl'erences 
on which the plur.ality hyjwthesis is founded arc iliie to dill'crences 
of the nutrient media emjdoycd in culture. Jlodin has called attention 
to certain fungi which he looks upon as intermediate forms between the, 
achorions and the trichophytons. These include, on the one hand, 
inucedine.x*, having the mycological characters of the achorions which, in 
men a.s well as in animals, jirodnce lesions of tricho]ihytic a]>|K‘.arance ; 
and on the other, parasites which mor])hologically and bicdogically 
arc trichophytes, but cause faviis-liko lesions. Bodin’s results have 
been confirmed by Sabrazes ; and Saboiiraud has also met with cases in 
which le.sions having the circinatc form, which he holds to be character¬ 
istic of trichophytosi.s, have been ])roduced_ by the fungus having the 
mycological characters of the favns jiarasite. liefore I was aware of 
the researches of liodin and Sabraze.s, my own clinical obser\ation, 
siijiplemented by microscopical research and cultural experiments, hail 
brought me to the same conclusion; namely, that the boundary line 
between the favus fungus and the triehojihyton is by no means clearly 
marked. Kxcejit in cases on the borderland, .such as those, just cited, 
plurality of sjwcies in the favus fungus does not give rise to any 
marked iliversity in the clinical appearances. Sabrazes has jiroved that 
the spores of the favus fungus may retain their vibality for years; he 
prtHliiced thf disease in a mouse by the inoculation of cultures of scutnla 
taken from a girl three years jueviously. 

JJiugnosis .—In wcll-markwl cases the nature of the disease is at once 
recognised by the cup-like, sulphur-coloured scabs and the mousy odour. 
In old scabs the scutnla are lost, but they can generally be found about 
the edge. When the characteristic lesions have become obscured by the 
imjxitigo and other secondary lesions due to jajdiculosis, the microsco|»o 
will be required. 

Treatment consists in removal of the crusts by soaking with 
carbolised oil. After epilation, jiarasiticides of the kind used for the 
destruction of the ringworm fungus should he rubl>cd in vigorously. In 
view of the extraordinary vitality of the spires, it is w<Jl to liurn 
all crusts and hairs removed. Zinsen has found the apjilieatftm of heat, 
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by menus of Leitcr’a tubes, very effective. Water at a temperature of 
52”-ij5' C. was passed through tubes placed over sublimate compresses 
Hodara has succeeded in implanting healthy hairs taken from the 
patients in the setfrs left by favus. After making several incisions on the 
scar close together, and crossing each other, and washing till bleedinir 
had completely ceased, ho planted fragments of hair from 1 to 4 milli¬ 
metres in length ; these wore cut (juite clear of the bulb and the epidermu; 
colls, and trimmed with scissors so that their ends were perfectly level; 
the iiart was then covered with pai)or and plaster. In a month the 
dressing was removed; and though most of the implanted hairs came 
away with it, enough remained to form the starting-point of a growth 
siifHcient to cover a large piitch. 
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Tinea VEKsicor,oif is due to the growth of a I'cgctable fungus, t^e 
microsporon furfur, in the suporlieial layers of the C])idorinis. It leavas 
the hair untouched, and is generally limited to the trunk ; but it iiiav 
attack the limb.s, and more rarely the face. The lesions are slightly 
raised scaly patches, scattercil like islands, or massed together like 
irregular contiuents, and contrast!tig shtirply in colour with the natural 
skin. This staining, which varies according to the complexion of the 
jiatient from fawn to “ liver,’’ is superliciiil and can easily be scraped 
olf; it will bo found to consist of sjiores, grouped like bunches of 
currants amidst interlacing threads of mycelium. A few cultures h^vo 
been obtained by T. Spielschkii, who has pi'oduced the disease by 
inoculation of those cultures. The jiatchcs spread very slowly, and 
cliuso nioderiite itching. The ilisoase is contagious, but prolonged 
contact is required. Profuse sweating favours its occurrenee; hence 
pcrhajxs the special liability of consumptive persons. The disease can 
Oiisily be cured by washing with soft soap and warm water, followed bv 
the application of iodine ; or of a strong solution of hyposulphite of soda, 
or sulphurous acid, diluted to one-fourth with water ; or of equal jiarts of 
benzene and lavender water. 
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Ekythkasma is a rare disease caused by the Mierusjwron niiimtis- 
simuni, and characterised by brownish pitches and slight itching. The 
treatment is the same as for tinea versicolor. Dr. I\'iy»u3 appears 
inclined .'(o regard the pirasito as an involution fonn»)f a bacillus. 
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ANISIAI. rAHASlTKS 

Among the animal para.sites that infest the liuman skin, some, such 
as tho itch mite, the louse and the ilea, are “familiar beasts to man”; 
others, such as tho bug, and various sjieeies of Hies and worms, quarter 
themselves upon him when they have the chance ; others again, such as 
tho harvest bug, are accidental visitors. ft would serve no useful 
purpose, even if it were ])ossiblo, to describe here the results of tho 
irritation caused by tho multituilinous vermin which may find a hapjiy 
hunting-ground on the skin. The only aflections which need be eon- 
sidored are scabies and pediculosis. 

SOAUIKS is duo to the presence in the e])iilermis of the aeariis, or 
(Slircoptes scabiei, an insect belonging to ,tho tracheal order of the 
^Vrachnidie. The female, when im])regnated, iienctrates the horny layer, 
and then wriggles through the rote, depositing her ova in the deeper 
epidermic structures. The mouth of the burrow, which is the character¬ 
istic lesion of scabies, is usually marked by a ve.'iicle ; and its direction 
by a small rough ridge on tho skin. The acariis is always at the blind 
end of tho burrow, but tho ova arc laid as she goes along. She lives 
geiicrallY some,two months, during which time sho de]s)sils about fifty 
ova. Tho burrows will generally be found in the webs between tho 
fingers and toes, on tho fronts of the wrists, on the genit^als, and wherever 
tfio skin ii* thin. The head and face are never attacked, cxcejit in 
children in arms. In the imijorfeetly washed a trail of dirt marks tho 
course of the burrow; in cleanly pcoyde tho little vesicle at its mouth is 
tho best landmark. Soon secondary lesions arc caused by acratehing 
and inoculation of pus cocci; and burrows, vesicles, bulhc, pustules are 
mingled with marks of finger-nails on all accessible j)artH, and with 
ecthymatous or impetiginous eruptions. Itching is usually very trouble¬ 
some, especially at night; and reflex irritation is often felt in distant 
yiarts, where it may even giv'O rise t<J a syinjjathetic eruption. Scabies 
is communicated by close and prolonged contact. Ihe “note” of 
scabies is the burrow; and in this the yiarasitc must be sought. A pin 
laid flat on tho surface should be pushed with a rotatory mrirement into 
the epidermis at the end of the burrow away from tho vesiclfl, care being 
• VOL. VIII ’ 3 K 
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taken not to draw blood ; the acarus appears as a small pearly object 
on the end of the pin. When no burrows are to be seen the diagnosis 
must chiefly rest on the distribution and irregularity of the lesions. A 
pustular eruption »n the hands should always excite suspicipn. The 
treatment must bo directed to ridding the patient of the parasite. The 
burrows should be laid open by soaking with hot water and vigorous 
scrubbing with soft soap. Simple sulphur ointment (Jss. to gj.) should 
then be rubbed in every few hours for two or three days, and finally a 
cleansing bath should be given. The patient’s clothes should be boiled 
or fumigated with sulphur. For infants and persons with a delicate 
skin, stavesacro or weak balsam of Peru ointment may be substituted 
for the sulphur; and in all cases care should bo taken not to cause 
irritation by over-active treatment. Calamine lotion, or alkaline baths 
with carbolic or menthol soap, will relieve the itching. Secondary 
lesions should be treated by boracic acid lotion with or without liquor 
picis carbonis. 

Pediculosis affects the head, the body—or rather the clothes, and 
the pubic hairs. The insects in these several situations present slight 
difforeiices of shape and colour, for details of which reference must be 
made to special treatises. The ova, or nits, are deposited on the hairs— 
one being attached to a single hair, to the side of which it is firmly bound 
by a glutinous material. Pediculi multiply very rajiidly, especially in 
wasting conditions. The parasite feeds by sucking blood through 
a membranous tube which^ it thrusts into the opening of a sweat- 
duct. When the sucker is taken out a tiny bloodmark appears^ 
on the surface. This hiemorrhagic speck is the characteristic lesion 
of pediculosis. Plxcoriations, wheals, and pustules are produced by 
scratching, which, if long continued, may produce a brown, leather-like 
condition—the so-called “ vagabond’s skin ” seen in tramps. 

The peijiculus capitis is chiefly found in children, but is common 
enough in adults; and it may with advantage be borne in mind that 
social position is not in itself any protection. Pediculi are always 
communicated either by direct contact or by brushes, towels, and the 
like. In “verminous persons” the hair is sometimes matt''d together 
by pus, nits, scales and scabs (Plica polonka). When itching of the 
sc(v)p is complained of, especially if irnjieligo contagiosa be present, and 
there are enlarged glands in the neck, the occipital region should be 
carefully explored for nits. The parasites are exterminated by the 
application of white precipitate ointment, or a mixture of ether gj. and 
oleate of mercury (6 per cent) gj.; and the nits can be got rid of by 
careful combing after the cement fixing them to the hairs has been 
dissolved with acetic acid. The impetigo contagiosa may be treated 
with weak mercurial or strong boracic acid lotions. 

Pedloulus corporis is mostly seen in dirty old people. The parasites 
will be seep in the clothes, particularly the folds of the under-linen, and 
the inner Surface of the shirt collar. When no parasites are visible, 
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their existence may safely be inferred from the presence of hsmorrha^'ic 
specks on the shoulders, the back, and the extensor surfaces of the lim^. 
The absence of lesions on the hands and vrists at once distinguishes 
podiculosifi from scabies. The clothes should be bakcM in an oven at a 
temperature of 212° or more; and a hot bath for the patient, with the 
free use of some medicated antise])tic soap, will eompleto the cure. 

Pedieulus pubis has its habiUit among the jxibic hairs, but may 
'stray to the abdomen, thorax, axilla, occasionally oven to the uyelashos, 
whiskers, and beard. It causes itching and a jKipuIar eruption some¬ 
times complicated by eczematoid inflammation. Thu {Niriisito is usually 
communicated in sexual intercourse, sometimes by clothes. Itching in 
the pubic region should always excite suspicion of the presence of crab 
lice. White precipitate ointment should be a])plied without cutting 
the hair. Oleate of mercury (5 ix5r cent) r>vj., other suljjli. .“,ij. is also 
an effective application. 

Miscellaneous parasites. —The jUa marks its prcsmice by a small 
red spot with a central darker point. Flea bites are important only 
because in febrile patients they may bo mistaken for the exanthem of 
typhoid or measles, or for purpura. Flea marks on the linen and the 
(lark centre in the spots will show the true nature of the lesion. 

The hug produces a wheal with a whitish centre and a central jwiiit. 
The application of linen soaked in c.i.u du Cohjgne, toilet vinegar, or 
lead lotioj^, relieves the irritation and hyi)criemia caused by the bites of 
those insects. 

• The bites and stings of gmis, mo»/uitoes, hofirsl hugs, and .‘tiniilar pests, 
c^use lesions of much the same kind, which may be treated in the same 
way. Eruptions are sometimes caused by the larvic of arachnida, 
cestridian diptera, pigeon lice, etc., but they present nothing characteristic 
except the insects themselves. 

In tropical countries the chigoe (Piilex jtemtians) freipiently bores 
through the skin from the outside, while the guinea loonu {itrar.uneulm 
medinensis^ havii^ gained admission to the body in water, forces its way 
* out through the skin. 

Echinococcus hydatid, embryos of the iJislomum hepaticum, and ova of 
Betharzia hcenatobia, have also been found in rare instances'in the human 
skin. Cysticercus cellulosre cutis is sometimes present in the subcutaneous 
tissue. For an account of these parasites and their effects the reader is 
referred to the second volume of this work. 

Malcolm Morbis. 
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CBAW-CRAW 

Ckaw-ohaw or kra-kra is a negro word which has been adopted I)v 
Europeans on the West Coast of Africa as a name for several ill-defined 
skin diseases characterised by much local irritation. It seems to ttike 
the phice in West Africa of the expression “Dhobie Itch” in use among 
Kuropeans in India and the Far East. It probably covers scabies and 
forms of skin disease included under such names as lichen, prurigo, eczema, 
dermatitis herpetiformis, impetigo, and various epiphytic afTections. 

In English literature Winterbottom appears to have been the firet to 
speak of “ kra-kra ”; although ho gives no detailed description of the 
condition, ho mentions certain drugs reputed to cure it. 

Dr. John O’Neil gives a somewhat detailed description of a craw- 
craw frequently met with among the negroes in the neighbourhood 
of Fort Addah, Clover Expedition. In many respects this craw-craw 
resembled scabies. Ho stiites, however, that it subsided in a cool climate 
to recur again in w’arm weather, and that it resisted treatment with 
sulphur. It was said to be very contagious, the characteristic eruption 
appoiiring three days after exposure to infection. The eruption consisted 
of papules, sometimes oecurring singly, sometimes iti rings; it wa.s 
scattered irrcgidarly over trunk and limbs. Two days iiitor their first 
appeaianco the pipules became vesicles; two days later, pustules. 
When, says O’Neil, the fo{)s of the pipules were shaved oft’, teased 
up in water, and placed under the microscope, a number of minute 
nematode worms were seen wriggling almut with great .activity. The 
movement rapidly slowed down, and the parasites died. When out¬ 
stretched they were found to measure ^ by ^\nr of an inch. It 
is difficult, to make out, either from O’Neil’s drawings or from his 
description, the exact zoological characters of these parasites. They 
resembled Filaria nocturua. Ho spoiiks of two black marks near the 
heail end of the woi-m, an appearance which docs not quite conform to 
anything rccognisiiblo in the bettor known species of ./African bldod- 
worms. It is quite possible, however, that these worms were either F. 
nocturna, F. diiirim, or F. perstans, seeing that in many places on the 
West Coiist one or more of these blood-worms are present in quite fifty 
per cent of the native Africans. In shaving oft’ the top of a papule a 
certain amount of blood must necessarily got into the preparation; thus 
should the patient happen to bo the subject of some form of filariasis 
blood-worms would almost certainly be present in the preparation. It 
seems to mo that this is a possible explanation of the presence of the 
filariform piiasites in O’Neil’s craw-craw; that is to say, the worms were 
simply in accidental association with the eruption. 

However, the jxjssibility of O’Neil’s parasite being a new species, 
and of its 'having a direct etiological bearing upon the associated 
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skin eruption, must not be too iviulily dismisseil. rapiilar eruptions 
of the skill prixluced by ncinatoiles oecur in the lower nniniiils, anil 
have been frequentl}’^ clescribeil in (Inf's and horses. Moreover, there 
is a well* authenticated and carefully reeordt-d ex.^niple of such a 
disease in man. The c;iso was observed by Trofessor Nielly, and 
described by him under the name Lknitiihm' /ninisiliiiri'. A French 
' .lad, who had never left his own eounlry, was attacked with a skin 
(liseii.se having the usual elinieal features of ordinary s(’abi(;s. In the 
pustules an inimtituro ncmat(xle, iv-sembling, according to Nielly, that 
described by O’Neil in African eraw-craw, was found. 'I'ln^ worm hml 
certain peculiar cephalic markings, two dark line.s in the position of the 
[iharyn.x, and a well-developed alimentary canal, be.sides rudimentary 
orgaius of generation. Kmbiyo nematode.s, resembling 1’. nocturna, wen; 
idso found in the blood of the jx-itient. From this l.atter circiinistanee, 
and from the fact that the parasites found in the jiapules exhibited 
advaneed dcvelojmiciital chang(;s, we are justified in inferiing that the 
embryos in the patient’s oirculation were the young of a mature nematode 
hxlged somewhere in the tissues, and that these embryos esi-.-iped from 
the host by way of the skin- 

Silva Araujo described a ra.se of what he calls craw - craw, in 
which he found a nematode embryo in the discharge.s. The ca.se was 
evidently one of lymph .scrotum eompIieatc(l with chyhiria, and the 
parasite K. noetnrna. 

^ Itecontly, under the n.ame ci'aw-craw, Kmily (l(^scl■ib(“s a papido- 
pustular skin afl'cctioii, aj)|Kirently very coismon in parts of tropical 
Africa, which, from its persistency, its jiainfid nature, and its |)roneness 
to attack travellers, is a (lisea.se of some im|)ortaiice. Similar .skin 
affection.s I have frcrjnently .seen in Kuro|)ean.s in t.'hina. They ai'o 
jirobably caused by .some form of |)yogenetic micro-organism, and owe 
their persistency to auto-inoculation frijin the .scratching j)rovok(!(l by the 
attendant irrigation. According to Emily, tin; disease may oi-tginafe in a 
mos(pn’to lOr sand-fly bite. Thi.s, when scratche(l, is infected with the 
specific micro-organi.sm, and a pa|)ule or jnistule is formed. F’urthcr 
.scijitehing sprc.ads the disease from one part to another. In tro|)ical 
countries puitnlar or even ulcerating erujitions of thi.s chanw^ter, and 
aflecting principally the hands and feet, are common. Unless their 
infective nature be borne in mind, and the local hesions treated anti- 
septically, they may lame the jiatient for months; if, on the contrary, 
they are treated antiseptically and actively, as a rule they are easily 
cured. A treatment I found very' efli.'ctivc con.si.stcd in ojienirig all 
pustules as soon as they formed, washing di.scharge away with sublimate 
.solution (1 in 1000), ordering prolonged foot baths, of 1 in 20 warm carbolic 
lotion, for half an hour, once or twice a day, followed by free dusting of 
the feet ■with powdered boric acid, and dressing all sores with boric acid or 
weak nitrate of mercury ointment. The stockings and sho(!s should also 
be dusted with the boric acid powder j old shoes and stockisgi^ which are 
presumably infective, should be destroyed. h.mi]y' (jbtainpd very satis- 
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factory results from opening the ppstules, removing incrustations, and 
scraping the base of any ulcers that had formed till they bled; the parts 
wore then disinfected with sublimate lotion (1 in 1000), the sores filled 
with boric acid afid covered with boricated vaseline; finally tbs limb was 
swathed in absorbent cotton, over which a bandage was firmly applied. 
The dressings were not removed for a week, when the parts were soundly 
healed. 

In view of the liability to these infective pustular diseases, travellers 
in hot countries should pay great attention to the hygiene of the feet; it 
is a good plan after washing the feet to powder them, and the stockings 
also, with Ijoric acid, and when on a journey to do this daily. The 
slightest appearance of pustulation or blistering should be promptly and 
energetically treated on antiseptic lines. 

Patrick Manson. 
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DISEASES OF UNCERTAIN CLASSIFICATION 


MOLLUSCUM CONTAUIOSUM (HATKMAN) 

Syn .—Epithelioma coniaguisum (Virchow, Ncm'ssct). 

Molluscum Contaoiosum ia ii cntAiicoua iliacAso chiir.K-tcriKcd by the 
growth of small tumours from the epidermis. Clitiical and experimoritiil 
evidence has now proved that these small tumours are conUigious. 

Description.—The tumours, which are the characUu-istic fwiture of 
this disease, vary in size from the smallest visible spot to that of 
a pea. In rare cases larger tumours may ))e formed by the gnjujiing 
together and confluence of the smaller. .They project in a distinctly 
• hemispherical shape from the surf.-ice of the skin, and have a pt'culiar 
firm, elastic consistence. Their colour varies—jsirtly with the {Kjsition 
of the surface which they hajjpen to occupy—from shjides of yellowish 
brown to a peculiar white “mothcr-of-jicarl” tint. They are often 
semi-translucent, a characteristic which increases their rcsemblanco to a 
small mother-of-pearl button, to which they have been compared by Mr. 
Hutchinson. Very early in the course of their growth they show a 
depression on the summit, which becomes more obvious as the tumours 
increase in size. This depression at length forms the orifice of a narrow 
passage to^he centre of the tumour, which soon becomes occupied with 
epithelial debris, the result of a j»oculiar and characteristic degeneration 
which the epithelial cells conuxwing the tumoUr undergo. From»tho 
orifice of this channel the degenerated epithelial cells escape, or can bo 
readily expressed as grayish w’hite caseous material. The channel thus 
described closely resembles the duct of a gland, of which the softened 
eentral area of the tumour simulates the distended acinus. Occasionally 
more than one orifice and channel leading to the softcnc<l centre of the 
tumour may be distinguished. 

These tumours may arise on any part of the skin, but are most 
frequently observed on parts cxiwsed to contagion. Ihiis the face is 
perhaps one of the commonest sites of the disease, csp^j^ll^ in the case 
of children; in adults the genital organs and surroundij^ parts are not 
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infrequently allectcd; the breasts in ^the case of nursing women may 
become iTiociilate<l; the iipiier part of the trunk, forearms, and hands also 
are favourite) sites. In rare cases the characteristic tumours may be 
scattercil over the tthole surface of the body. r 

Course. —'I'lie tumours increase slowly, freqjiontly taking months to 
attiiin their full size ; and, if uninterfered with, remain in a pa.ssivc con¬ 
dition for an indefinite pericxl. Slight injnrie.s, however, cause their 
destruction ; they may bo easily torn out of the skin tvhen mature, or 
they may become the scjits of pus inoculation, and then suppurate, in the 
latter case much pain and inconvenience may bo caused. The general 
tcinlcJicy of the tumours, after reaching a fair size, is towards retrogrcs.sion, 
or disappearance by some accidental c.au.se. On disajjpearing they do not 
leave scjirs except when they suppurate, and then disfiguring cicati-isa- 
tion may result, csj)ecially if the face is affcctctl. 

Contagion. —The discJisc is now j)roved to be inoculablc, and therefore 
contagious. From very wirly times this was .suspected, and the name 
which it has retained ever since Bateman’s time bears the opinion of this 
physician. But for long the evidence as to its inoculability was purely 
clinical. 

Climcal erklenrc .—Many o))servations of the commuuic.-ition of the 
disease from one individual to .•mother are on record. These obscrvation.s 
<late from the time of Bateman, and have been added to l)y Thomson, 
I’aterson, Hender.soii, anil (JoLton among older ob.servcrs, and bp Duck¬ 
worth ;ind many others among recent observers. This evidence may be 
grouped under the following,heads (Stelwagon):— ’ 

1. (\)mmunicability from one to several meiidiers of a household, and, 
from family to family.—Numerous imstances are recorded of one child 
after another in a family becoming all'ected : of nurses communicating 
the disea.se to the children under their charge ; of mothers and wet-nurses, 
sullering from the disease on the nipjdc and lireast, infecting their 
nurslings oni the face, and of the converse ; and of huslvind and U'ife 
ju'csenting the disease simultaneously on the genitalia. Une of the most 
iutorestiiig examjdes of conveyance of the disease from one individual to 
another is given by Neumann : a group of cases consisted of a mother 
and twins—infants fit the breast: the disease began in tno of the 
infants, who communicated it to the mother’s breast, and liy this means 
the« other child bccjimo infected. In reference to its occuiTcnce on the 
genitalia, it is noteworthy that there hfis been a tendency among some 
observers, especially on the continent of Kuropc, to regaixl the disease 
as a communicable venereal aficetion. 

L*. Spread of the ilisoase in schools, hospitals, and various other public 
institutions.—Numerous e.vamples of outbreaks of the disease in the 
children’s wards of hospitals and schools .are on record, and no doubt 
many more might ho brought in evidence. I rememljer that at one 
time the skin clinic in the Aberdeen Boyal Infirmary could be kept 
snp)ilied, sestiop after session, with recent examples of the disease from 
a reformatory school for boys in the vicinity of the city. 
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3. Accidental inoculation.—Scj-i*nil instances are reeonletl of j>hysi 
cian.s and others concerneil in the treatment of the di.seaso aeeiilentally 
inoculating theinsolvcs. Dr. Mroei| is quotei] hy Stehvagon as follows :— 
“1 inocufeted niy.self involuntarily with mollu.senm. vftth my Jiails, after 
having prc.ssed out with the nails of the two thumhs the eontents of a 
lesion of mollu.scum in a patient. Soon afterwanl I in.idviTtently .seratehed 
, iny face. About a month and a half later several lesions of molluscum 
developeil in this region.” 

•1. E.xperimcntal evidence.—The most im]»ortant evideneo of the 
contagioua nature of the malady is that allbrded by the eon.siderable 
number of successful experimental inoculations which have been made, 
in.stances arc recorded by llctzius, Paterson, \ iiial, Stanziale, Pick, Ha.ab, 
and Nobel. From the records of the.se .successful resiilt-s it must bo 
coiicluded that the disca.so is not inoculated very easily ; for many 
unsuccessful efforts were made by these writers. (Iieat care was Uikun 
by some to keep the substance of the mollnsciini in contact with tln^ 
.sound skin; occasionally the inoculations were .succe.ssful after rubbing 
the infective material into the skin, others found it necessary to ijiocii- 
late material obtained from the tumours after jiunctnring tho healthy 
intcgunicnt. The “ incubation ” ])erio<l seems to be very variable, and, 
judging by the result of the.se e.\]icrimental inoculations, oceasiomilly 
very long; it varied from ])erhaps four weeks in Nobel's ca.se to six 
months(iu the ca.se of lliuib, the n.sual ])eriod being from six weeks 
to three months. So far ;i.s can be judged from clinical record.s, the, 
natural methods of contagion may reipiire.a soniewh.at shorter |>eriod 
/)f incubation, vaiying perhajis from three weeks onwards. It is also 
noteworthy that at fir.st the rate of growth of the tumours is very slow, 
so that they are re.idily overlooked, 'rtiiis Alh.ui .states, in refiinuice, to 
the case of accidental inoculation in which he was himself the .snil'erer — 
“After they (the le.sions) were big enough to attivict my attention (mere 
s])eck.s), it took them six week.® to attain a .siz<^ from whii»h a clinical 
diagnosif couldalic made.” 

Tho large number of unsuccessful inoculations which Inive been 
made from time to time by many ob.servcrs mu.st not Im*. ]K;rmittad 
to weigh il^ain.st the jw-sitive results which are now on record. We 
do not know tho para.site concerned in tin* ili.seasi*, and far le.ss do wo 
know' anything of its oxistonee external to its host. We cannot »!ay 
whether it is directly inoculablc, or whether, like many animal |)arasitcK, 
it has to JW.S3 through ch.angcs f.vtcrrial to tho host to fit it for rein 
oculation ; and, till some information is obtained on these jioints, the 
re,asons for the failure of so many experimental inoculations c;in only 
be guessed at. It is worthy of remark in this connection that it has 
long been known that certain animals, o.s[»ccially birds fpigeons, domestic 
fowls, etc.), suffer from a disease affecting the head, beak and ncighlKUir- 
ing parts, and al.so the claws, very similar in apjiearance to molluscum 
contagiosum, which has frcrpicntly been ilescrilKHl as cQithelioma con- 
tagiosum of birds (Bollinger, L. Pfeiffer, etc.); cases have been described 
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of persons handling birds who bccamq affected with wliat appeared to be 
molluscum contagiosum (Salzer). 

Histology. — The amount of discussion which has occurred with 
regard to molluscfim contagiosum is far in excess of its actual clinical 
signihcaiico; and the greater part of it has arisen on account of the 
difficult pathological problems presented by the tumours. For a long 
time after the identification of the lesions, and after the contagious 
nature of the disease had received almost complete clinical proof, the 
tumours were considered to take origin from the sebaceous glands,—to 
bo a form of hypertrophy of these structure.^. The aspect of the tumours, 
their peculiar curdy contents, and especially the appearance they pre¬ 
sent on careful dissection, or on microscopic examination, lent a con¬ 
siderable amount of support to this opinion. But as methods of micro¬ 
scopic examination became more jierf'ect the error of this view was 
gradually corrected ; and the observations of Bizzozero and Manfredi in 
Italy, Betzius in Stockholm, Boeck of Christiania, Lukomsky in Kieff, 
and Sangster and Thin in this country, did much to 2 >rcsont the histology 
of this subject in its proper light. It is worthy of notice that two 
observers so accomplished as Dra. Tilbury and Colcott Fox wrote a 
vigorous defence of the hypothesis of the sebaceous gland origin of these 
tumours in 1879. But the observations of recent authors—Neisser, 
Unno, and many others—have served to confiim the opinion that mollus¬ 
cum contagiosum docs not arise from the sebaceous glands. i 

The following account attempts to give the 2 wosent view of the 
growth of the molluscum tumours— 

The increase in cells takes 2 ’l&ce in the rote Malpighii, and may 
originate at one point or at several 2 >oints in close vicinity to each other. 
In some cases a certain amount of evidence is in favour of this multi 2 )lica- 
tioii occurring at first in the walls of a hair follicle. 

The result of the rn 2 )id multiplication of the cells in this region is 
to Hatton the underlying 2 m 2 iilliu so that the little tumour 2 wcsscs out 
for itself a de 2 >ression, which varies in de 2 )th according to tlm size of 
the tumour; but the cutis is .always thinned to some extent below it. 
As a rule, all the papilla) of the area disappear, although some of thepi 
may remain, and give rise to certain of the more substantial'of the thin 
fibrous partitions which are very obvious at the lower part of the tumour, 
dividing off the groups of lobules from each other. The cells of the 
inter 2 )apillary O 2 ntholinm undergo increase, as well as the cells of the rest 
of the rote; and these, .at first being under the lateral pressure of the 
2 )apill(e, form lobnlated masses owing to their increase in number, and 
form a very good imitation of the lobules of a sebaceous gland. Gradu¬ 
ally, ns already suggested, the pn 2 >illnry processes of the cutis become 
flattened out, or utro 2 )hied, by lateral pressure, and the lobules of the 
tumour come to lie very close together. Probably some of the short 
fibrous trabecnlo) of the lower pai’t of the tumour may be produced by 
infolding of‘ 2 :g>rtions of the cutis between the rapidly-increasing masses 
of epithelium in the rcte mucosum. It is noteworthy that these rapidly- 
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growing areas or masses of epithejiuni always retain a rounded or blunted 



hm. 10.—A Hoetloii of n tumour, nhowinK tin* iulcn>Hfo|.U-s!rinMiin> of MolItiHi-ujn .'..HlAKl.wum 



Vio. 11.—An ema of epitheliuin from ah<ir<* (Fi>(. 10 ) fnrtl»*'r lo j^liow (!j»« rlinrai'ts'jiHtlr 

e]iitholial (le^f'in'ratioii lca<lito; Pt ihf ai*i«>araiicr* of th** “ riKiJlutM'inii U^ly. ’ 

outline, and do not shoot downwards the root-like procewsc^ so character- 
jstic of epithelioma of the “malignant” type. 
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For the some reason, the rapidly-dividing epithelium presses upwards, 
and raises the overlying layers of epithelium in the form of the charac¬ 
teristic hemispherical tumour. There is another reason why the tumour 
should arise; namel^, that the cells, as they become homy, do not> shrivel 
up, as in the case of the normal homy layer of the skin, but remain dis¬ 
tended with a peculiar hyaline form of degenerated protoplasm, to be 
described immediately. As the tumour increases in size, one or more 
depressions, or urabilications, are observed on the surface, due to the 
falling inwards of the most projecting point; facilitated in some cases, 
no doubt, by the advance of the multiplication of the cells from one or 
two neighbouring foci. 

Those umbilications, later in the course of the growth of the 
tumour, lead downwards into the cavity filled with the peculiar horny 
cells already mentioned; and in this way a duct leading into a gland 
which has become transformed into a retention cyst is closely simulated. 
On examining the histology of the interior of the tumour several 
abnormal appearances are observed. The cells of the rete are large, and 
even distended, but are otherwise normal, showing their “ prickle- 
systems” as in the normal skin. The stratum granulosuro, with its 
keratohyaline granules, is not only still present, but is also much more 
obvious than usual. Its cells are large and regularly arranged till the 
tumour undergoes softening, \vhen slight injury will readily interfere 
with their regularity. The keratinisation of the epidermis goes on as 
usual, and the stratum corneum is quite obvious; but it is noted that its^ 
colls do not shrivel up, as do the cells of the normal stratum conieum, 
hut remain distended with a peculiar hyaline or colloid material. It is < 
these cells which have been recognised for so long as peculiar structures, 
to which the name of “ molluscum bodies ” was given so far back os the 
time of Paterson, and to which so much attention has again been directed 
recently by Neissor, Darier, Bollinger, and others. These later authors 
have recognised in them a species of protozoon, relying upon certain 
very rough resemblances in them to the parasitic protocoa of many of 
the lower animals, and to the coccidium oviforme, and other protozoa, 
which have been recently recognised os parasitic in mammals. On stain; 
ing the tumours by appropriate methods it is observed that the cells of 
the rete early in their existence show a peculiar degeneration of their 
prottiplasm, a degeneration seen in both the nuclear and perinuclear 
protoplasm, and in the inability of the spherical degenerate areas to take 
stmning reagents in the same way as the healthy protoplasm, so that 
they appear as hyaline rounded or oval areas in the cell. Several of 
these points of degeneration may occur in the same cell, and as the 
hyaline material mokes its appearance the healthy protoplasm vanishes; 
at the same time the arrangements of the chromatin filaments in the 
cell are disturbed, and the nuclear chromatin is apt to be pressed to 
one side of the cell. This process of degeneration is obvious through 
the stratum ^gnulosum. On passing upwards more of the hyaline 
material is seen^ frequently causing the protoplasm of the cell to assume 
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a reticulate appearance, and arranging iuelf in a botryoid form. As 
the stratum corneum is reached*the globules of hyaline material have 
run together, and the epithelial cell with its horny envelope is distended 
with hj^ine substance, the whole “ body ” having sin oval or rounded 
form. Traces of the nuclear chromatin may' still be discerned as frag¬ 
ments, or narrow borders, reacting t4) nuclear staining reagents attached 
to part of the walls of the cells, or pressed tightly against the horny 
envelope. As the horny cells form they lose their “ jirickle-systems,” 
and bwome less adherent to each other; at the same time the hyaline 
substance renders them soft, so that a little pressure on the tumour 
causes the central mass to be forced out os the “ curdy ” material which 
is so characteristic. The contents of the tumour frequently have a 
lobulated structure corresponding to the lobes of the tumour itself. On 
thus forcing out the central area of the tumour it collapses, and it can 
be readily perceived that the process closely simulates scpicezing out 
the contents of a retention cyst. At or near the surface of the tumour, 
intermingled with the niolliiscum cells, it is not difficult to demonstrate 
the presence of bacteria; these arc usually cocci and short Itacilli, prob¬ 
ably the B. asciformis, and are only accidentally ]>rescnt. Their presence, 
however, seems to explain the ease with which 8up])uration may be 
brought about in the little tumours. 

The cells filled to varying extents with hyaline material are the 
protozoa which have been described, and many of them have a slight 
resembtance to certain of the encysted forms of these lowly organisms. 
4ut it must be stated that none of the authors upholding protozoal 
parasitism in molluscum contagiosiim has ever demonstrated changes in 
any degree resembling the cell divisions of other protozoa, such as the 
coccidium oviforme or the hsematozoon of malaria; not one has succeeded 
in growing them outside the body, and therefore there has been no 
successful inoculation of a pure culture. In the case of these protozoa 
vital processes of division can be readily demonstrated, aivl in the case 
of C. oviforme it is easy to cause the animal to undergo its alternate 
cycle oP existenM outside the body of its host. A. Neisser of Breslau 
is perhaps the observer whose name is associated most closely with the 
Attempt t« explain the origin of the molluscum body os a protozoal 
form; but the observations of Toriik and Tommasoli, and later of 
Kuznitzky and others, have rendered Neisser’s position, which h<| ex¬ 
pounded with great industry and care, no longer tenable. Greatly as 
protozoal parasitism in molluscum contagiosum would illuminate epithelial 
multiplication in other tumours, we must admit that up to the present 
there is nothing to wurant us in holding that the molluscum bodies have 
any relation whatever to any form of protozoon; yet that some form of 
parasite is concerned in the production of molluscum contagiosum cannot 
be doubted, and the discovery of the parasite must be an event of the 
highest pathological moment, on account of its relations to other forms 
of epithdial overgrowth. ^ ^ . 

TrtaimeiU. —Tire treatment of the malady is fortunAely simple and 
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effectual. The pathogenetic material is not of very great vitality nor 
virulence; and any method of treatmen't which diminiahes ita amount, or 
lowera ita vitality, ia aufficient to interfere with the production of 
epithelial growth. E^hua it ia frequently aufficient to expreaa the pontenta 
of the growth, when the amall tumour will collapae, and in a few daya 
ahrivel up and vaniah, leaving no appreciable acar. So alao, the intro¬ 
duction of a drop of pure phenol, or of the aolution of the acid nitrate of 
mercury, will cauae the tumour to diaappear. But the moat aatiafactory 
method of treatment ia to aplit the email tumoura to their baaea with 
a auitable aharp knife, emptying them of their contenta, if neceaaary, 
by meana of a amall curette. If the inciaion haa peiaaed beyond the 
limite of the tumour, aa ia probable, the amall amount of haemorrhage 
will be readily controlled by meana of preaaure with a pad of lint. Care 
muat be taken to prevent auppuration, which ia occaaionally troubleaome ; 
eapecially aa the diaeaae occura moat frequently among the children of 
the poor, whoae hygienic precautiona are not of the moat complete 
character. Occaaionally it ia wiae to exciae the tumour by meana of a 
knife or aciaaora curved on the flat, and thia ia eapecially the case when 
the growth occura near the edge of the eyelid. A clean cut ia obtained, 
and thua auppuration ia more eaaily avoided; and thia ia of importance, 
aa troubleaome purulent conjunctivitia ia apt to occur as the reault of 
auppurating molluacum contogioaum of the eyelida. Electrolyaia, carefully 
uaed, ia of considerable service in destroying the small tumourq when 
they occur in situations where incision is inadvisable. In the case of 
large numbers of small tun^ours closely aggregated on the trunk oi* 
extremities, it is advisable to attempt their removal by means of col¬ 
lodion, or plaster-muslins, containing from 2 per cent to 10 per cent of 
salicylic acid. 

Jauks Galloway. 
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DARIER’S DISEASE 

Syn. —Acne selxuxd cornea (E. Wilson); AVivitew follicularis (White); 

Psorospemwsis folliailaris reyetans (Darier). 

Definition. — A very rare disease of the skin characterised by the 
existence of papules colored with horny scales which, when remov^, are 
found to be plugs embedded in the dilated pilo-seljaceoiis ducts, and are 
attribute by some authors to the agency of psorosiiemis. 

• HistOFical.—A paper by Darier, in the Anmilai de dermaitiimjie for July 
1889, drew attention to the disease which hail previously been descrilaxl. 
By White of Boston, under the name of Kerato-sis folliciilai'is, but of which 
only a few cases had been recorded. Darier described the clinical history 
and microscopical appearances of two cases, and stated that the disease 
was a cutaneous psorospermosis, duo to the presence of coccidia. Lcuckart 
first described the class of unicellular organisms, called simrozpa, to which 
the coccidia belong; and Balbiani states that the coccidia differ from other 
members* of the group, and especially from the gregarinidaB, in their 
immobility throughout their development, in their intracellular localiso- 
tiftn, and in^ the comparatively small number of spares which they form 
endogenously. Among the better known coccidia is the oviform 
coocidium of the rabbit’s liver, which produces the disease called psqpo- 
mrmosis (vol. ii. p. 1003), where the parasite is situate within the bile 
(mets in the interior of epithelial cells, giving rise to the formation of 
cystic growths which vary in size from a millet-seed to a pea. 'Phe 
oviform coccidium, or psorosperm, is surrounded with a thick capsule which 
is very resistant to chemical reagents, and is built up of granular proto¬ 
plasmic material which, under certain conditions, may contract away 
from the capsule, leaving a clear space within the thickened wall. Aa 
regards the presence of coccidia in man, very little is at present accurately 
known; but Gubler and Leuckart have described three ezcegtional cases 
of cystic psorospermosis of the liver; and Kuiutler and Pitl-ei^have found 
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psorosperms in one specimen of pus taken from a case of empyema. 
Hadden, Cobbold, and Eve have also described the presence of psorosperms 
in the kidneys and ureters. Other skin diseases have also been ascribed 
to the presence cf psorosperms, notably molluscum contagi^um and 
Paget’s disease; but this view of their pathology now receives little or no 
support. Whether carcinoma be due to psorosperms is at this moment 
a matter of warm discussion, and the parasitic origin of “ cancer ” has 
received very cogent support from the recent researches of Mr. Plimmer, 
who has not only isolat^ and cultivated certain intra-cellular bodies in 
cancer of various organs, including the skin, but has succeeded in 
inoculating these into certain animals (guinea-pigs), and in producing 
death with the formation of tumours of endothelial origin. 

Symptoms.—This cutaneous eruption may be found on any part of the 
body, but there are certain regions in which its presence is most frequent. 
In the hypogastric and inguinal regions it spreads most extensively, and 
its occurrence is especially common upon the scalp and face, prsstemal 
region, and hairy parts generally. It begins with the appearance of solid 
papules about the size of a pin’s head, which do not differ much in 
colour from the surrounding skin, but are readily appreciated by the 
touch. These papules become pinkish as they enlarge, and are capped 
by brownish hard crusts of horny consistence, each of which, on forcible 
removal, is found to have been filling up a small depression in the surface 
of the skin. Those are, in fact, the orifices of the pilo-sebaceou| glands; 
and, when the plugs have been removed, sebaceous matter may at times 
be made to exude on pressure. These papules or nodules may nln 
together and form tumours, which are covert with more or loss greasy^ 
brownish dark scales, increasing in places into definite spine-like pro¬ 
trusions, and even forming small horns as much as half an inch long. 
The lesions are especially well marked in the regions of the hypo- 
gastrium, iwrinteum and anus, where they sometimes increase into large 
papillomatoiis tumours which ulcerate and discharge. Such tumours 
arise from hypertrophy of the papillse and of the epith^l^l masses which 
have grown at the necks of the follicles. 

The horny mosses may, in certain positions, as on the dorsa of the 
feet, change into smooth brownish platra raised above theesurroundihg 
skin. The palms and soles, and even more exceptionally, the backs of the 
ha^ids, may likewise become covered with horny plates formed by the 
co^oscence of several wart-like masses with a homy translucent covering. 
Darier described the corneous layer as becoming thickened over the 
papille, and forming numerous yellowish points. The nails almost 
always present longitudinal furrows, and their edges are irregular, jagged, 
and broken; and Boeok has stated that this oonchtion of the nails may be 
present even when the disease has not attacked the surrounding skin. 
The horny characters of the lesions on the dorsa of the hands and feet 
contrasts with the soft greasy feel of the scales covering the papillomatous 
growths oiv moist covered parts, such as the axills, where the sweat 
macerates (be'horay masses, which may easily be mbbed off, exposing a 
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moist, red, warty siii'face. These greasy scales are also seen sometimes on 
the scalp, where yellowish crusts fdrm, and the lesions resemble an ecsema. 
Subjective ransations conedst chiefly of itching, whereupon the lesions 
liecdihe ^mplicatcd with those of'scratchingl In cer^iii situations acute 
pain may result from the ulceration, and may interfere with the patient’s 
general health. 

Causes.—It is not improbable that the disease may bo contagious, 
since of Boeck’a foui’ cases three belonged to the same family; and the 
two cases which White has recorded wore also mombors of the same 
family—father and daughter, but they had not live<l together for some 
years. 

The disease occurs chiefly among young persons; in a scries of 
fifteen cases, collected by Hartzell, twelve began licforc 25 yoara of age, 
and ten Iieforo 20 yeare. Of these fiftcoi cases twelve were males. 

Prognosis.—The progress of the disciise is slow, and may last for 
years; the older lesions growing gradually larger and new foci spiinging 
up from time to time. Acute exiiccrbations are marked by the presence 
of papules scattered over large sui faces ; and, Anally, either in this manner 
or by the steady growth of the primary lesions, the greater part of the 
cutaneous surface becomes affected. The gcneial health is, as a rule, but 
little impaired. 

Diagnosis.—The fully developed disease presents no diflicnities in 
diagnosis, and it is rarely that the initial papules are mistaken for other 
diseases such as L. planus or L. (keratosis) jiilaris. In some cases a 
jAissible confusion with hyperkeratosis of the sweat-jioros duo to other 
causes—or porokeratosis, acconling to Unna‘’s nomenclature—may arise ; 
Vit the clinical features of the case and a histological examination will 
always determine the diagnosis. 

Morbid anatomy.—Microscopic examination of sections through the 
growths show that the lesions arc situated chiefly, but not exclusively, at 
the neck of the pilo-sebaceous follicles. The neck of the normal follicle, 
w'hich is really an invagination of the epidermis, is lined by epithelium 
similar to that of the surface of the skin; so that the Malpighian layer, 
the stratum granulosum and horny layer are in contact with the hair. 
Ih Darier’ssdisease the nock of the follicle is dilated, and the crater-like 
orifice is filled with a coherent peg of horny material through which the 
hair generally passes. This homy mass corresponds to the adherent 
plate, and to the horny plug which fills up the duct. There is also a 
papillomatous proliferation of the lateral walls of the follicle, the colls 
undergoing a change into horny material which forms masses which may 
press upon the rete mucosum and cause its atrophy. The colls of the 
deeper layers of the rete mucosum often show karyokinctic changes, and 
are in a condition of active proliferation, so that the rete mucosum, as a 
whole, is considerably thickened. The prickle cells, in the neighbourhood 
of the lacnnaei, which are found here and there over the papillte, have lost 
their characteristic prickles and are scattered about irregularly, their 
nuclei staining feebly or not at all; elsewhere the prteSie cells are 
vou vni 3 1 , 
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iioniijil. Ill ])ositioiis such as the hyijogastric region, where the lesions 
attain a greater size, the pathologica'i cliaiigcs arc still more marked. 
The dilatation of the upper parts of the 8cbaceou.s duets is so great as ti. 
give ri.se to the furniation of cysts, from the sides of which^ ramitica- 
tions |)roject into the corium, so that an ap])carance more or Ic.ss closely 
re.seml)ling an epithelioma is obtained. l)arier states that in his ca.ses 
the hair follicle below the opening of the sebaceous glantl, and also the 
sebaceous gland itself, presented no abnormal characters j no signs of 
retention of secretion were to be seen, nor was there the least trace of 
lierifolliciilar cellular e.xudiition marking a certain degree of irritation 
under the influence of the (ilug which blocked the orifice of the follicle. 
.Since the horny plugs are found in the ab.sence of papillomatous jirolifera- 
tion, it is evident that this latter proce.ss is secondary. 'I'lie follicnlar 
keratoses—such as icthyo.sis follieularis, lichen jiilaris and pitvria.sis rubra 
pilaris- in which the hair follicle is blocked l>y horny material, do nut 
show any similar appearance. 

Hence .some sjiecial can.se had to be sought for, and J)aricr found this 
s])ecial cause in the |)ecnliar round or oval bodies which are found at the 
ba.se of the horny Jilng.s. 'I'hese alleged p.sorosi)erm.s are jire.scnt within 
the e])ithelial cell.s, swelling them out and jircssing the nucleii.s against the 
walls of the cell. 'I’hey are larger than the ejiiihelial cell.s, are sharply 
defined, and contain a granular material surrounding a miclens and 
nucleolus. They stain well with liUgol’s .solution of iodine in jiotassium 
iodide, with Inemato.xylin, congo-red, or acid nigrosin. I’sorospcrms have 
been grown Viy Delcpine in interlaniellar films on scrum and nutriertt 
gelatine, at a temperature of *J0 and he finds that in Ic.ss than a week 
they show jiartial or complete subilivision of their jirotoplasm into four 
or more round or oval bodii's, similar to those deserilied by Kaiitl'mann. 
ilallance and ShatUick have tried to inoculate animals with j)soros]icrm.s, 
but have not been successful : it is probable that coccidia can be in¬ 
oculated only in the stage of sponilalion. 

How far such organisms are the cause of l)arier’s tiisease is still a 
matter of doubt; though Wickham, Urocp and others suiiport Itarier's 
conlenfion that the disease is a truii ji.sorospermosi.s, and due essentially 
to the presence of coccidia. The analogy of these bo<lie* to similar 
structures found in Paget's disease, and in epithelioma, has led many 
ob^^ervers to regard them merely as altered epithelial cells ; and the 
assertion that eleidin gniuulca can be demonstrated within them leiuks 
colour to the view that they have an epithelial origin. Boeck and 
Miethke, relying on prejiarations of their own taken from cases of Darier's 
disease, incline to the latter view, and look upon the disease as a hj'per- 
keratosis due to eaiuses other than coccidia. Unna agrees with Bocck in 
the main as to the origin of the “round liodio!?,’’and regards them as 
hyaliii-tlegenerated epithelia. Uowen, from his later researches on a case 
limited to the head and hands, regards the disease as a iwrakoratosis as 
well iis a In’pcrkeratosis, and maintains that it is not caused by psoro- 
sperms. Irxlced, until more is known about the life-history of the.se 
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liiiiliL's, and inoculations have licen snci-c.s.sfully j)crforim‘ii on man, it. 
wt.iild be nish to assume that they arc the active and essential agents in 
ilic production of JXaricr’s disease. 

ivrcjsiiy; has recently deseribccl, from KichhotVs clinin a case of Ihiricr'.s 
ilcrniatosis, in which the inllanunatory iiiKItration was very marked hut 
till' hyalin degeneration of the epithelium \ ery scanty, and unaccompanicil 
li\- the cotulitions seen in tin? true cases. 

Treatment. —No method of treatment, up to tlie present time, has 
been f(jund to give s;itisfactory results in this atleeiion. 'I'ln? iliseasi? 
>tcailily progresses in sjhte of treatment, though some ametior.'ilion of the 
discomfort ma\' be obtained. Tlie crusts and scales must, be got- rid of 
bv so.aking in boracic or alkaline b;iths. and softi'iiing with applications 
Ilf carbolic oil. Crocker rceomnu'iids inunctions of soft .soa]). followed by 
baths of potassium sulphide. I’oeck, to freely discharging lesions, .ipjilics 
an ointment containing starch ;uid sub;icetat(! of lead : or, to those p;irts 
where the disease i.s le.ss advanced, an a]iplication of has,sac’s paste. 'I'he 
patches on the dor.sa i.if the feet and the backs of the h.inds may be 
p;iintc<l with sidicylic collodion or, according to .laiisih, with .s.dicylic 
soa]i pliister. In view of the possilily jiarasitic origin of the disc.ase, 
antiseptic applications should be applieil. In .some cases an ointment, 
similar to the following m.ay be of service : Ichihyol, .ic. s;diiyl., 
icrebinthime, afi .“,iij. ; camjthora-, ,"j. : ung. di.-ich. r,vj. 

Schwimmer hits made use of the thermocautery to clear ;iway the 
gri iwths. 

.1. .1. I’lilNtU-K. 
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YAWS (FRAMBCESIA). See vol. ii. p. '501. 
ALEPPO BOIL. See “Oriental Sore,” vol. ii, p. 486. 


MYCO,SIS FUNGOIDES 

Syn. — Granuloma fungmles (Aiispitz and others); Fibroma fungoules 
(T. Fox); Eczema hyperlroplikum tuherculatum (K Wilson); L^m- 
phidi'nie ruiatke (French authors); Inflammatory fungoid fieoplaem 
(Gober iind Duhring); Beerschwammdhnliche multiple Papillarge- 
schwiilste (Kobnor); Multiple mrcoma of skin (Nevins Hyde). 

History.—This disease was first described by Alibert in 1814, who re¬ 
garded it as a form of yaws, and gave it the name of Pian fongoide, or 
FrainbcBsia mycoides ; but ho changed this name afterwards for that now 
used. It is a very rare disease, but many cases have .now beep described 
on the Continent, in this country, and in America ; and the literature on 
the subject is very considerable. 

Description.—The comse of the disease may be divi(K*d into tliree 
stages: (i.) In the first stage patches of superficial inflammation are seen 
OEi various parts of the body. The inflammation concerns the epidermis 
only, us in eczema, or the upper layer of the corium; and may be after 
the type of erythema, of moist eczema, or of diy eczema. Urticarial 
wheals also occur sometimes. The most usual appearance is that of red 
patches, bright at first, but becoming dusky and ultimately brownish, 
covered usually with thin scales, sometimes with imperfect vesicles and 
crusts. In form they vaiy, and may be continuous, circinate, or gyrate. 
The patches, although separate, may be so numeroiu as to cover a great 
part of the surface of the body. They are usually veiy irritable, but 
sometimetr panful, or extremely hypersesthetic. 

This 'htage may last for mont^ or even several years, some of the 
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patches often fading, and being followed by new ones, with great variety 
of appearance. Generally such cases are diagnosed os ecsema oi- per¬ 
sistent erythema; but instances of correct diagnosis in this stage hn^•o 
been recoiled by Besnier and Morrow. * 

In the second stage, called by French writers the lichenoid stage, the 
inflammation invades deeper layers of the skin, the patches becoming 
‘. infiltrated, swollen, and marked by papules or nodular prominences; 
though covered with smooth epidermis. A general thickening of the 
skin has also been descrilied. The duration «)f this stage is very 
variable. 

The third or final stage is that in which tumours a])poar. These at 
first generally occupy a portion only of the inflained itatches on which 
they arise. They may reach the size of one, two, or several inches in 
diameter with a variable amount of elevation alsivc the surface, so os to 
l>e flattish, hemispherical, or even nearly globular. Sometimes the base 
becomes contracted so thaj; the tumours are almost ]HHlunculatcd, or 
resemble a mushroom, from which appearance the original name Mycosis 
of Alibert was derived. They are at first covcre<l with ejiidermis, which 
falls off, leaving a moist surface exuding some serous discharge. Tln^ 
consistence is firm and somew’hat elastic, 'i'he colour is jtale or bright 
red, sometimes scarlet, so ns to suggest a compirisnu with the tomato. 

They may be extremely numerous. I have cuuute<l more than fifty 
in one case, and even larger numbers have b<!en nbserve<l. Tumours 
m|y disappear spontaneoitsly and ni])idly ; but more nftiui they arc persist¬ 
ent, and may remain with little change, except increase in size, till death. 
Many soften into ulcers, or undergo general necrosis, leaving a sloughing 
surface. When complicated, os sometimes ha])]Kuis, with diffuse swelling 
of the subcutaneous tissue, terrible deformity residts, CH]>ccially when 
affecting the head and face. 

It is to be noted that in rare cases the tumours may arise at once 
—“d’emblee”—without previous inflammation of the skin, hut usually 
in smaller number; though the general course of the disease is the 
same. 

, As a rule the lymphatic glands are unaffected, or show only a 
transitory ifTflammatory enlargement; but cases have been rcconlod in 
which there was a chronic infiltration of many glands which resembled 
the original tumours. t 

Oeneral eourse.—Even in the earlier stages some wasting and 
cachexia are observed, which ultimately reach a high degree, and may 
alone lead to a fatal result. Death may also be caused by diffuse cellulitis, 
septicemia, some intercurrent inflammation of internal organs, or exhaust¬ 
ing diarrheea. The disease is probably always fatal, though cases of partial 
recovery have been observed. Fever is almnt as a rule, but may be erjn- 
siderable when there are inflammatory complications. 

The blood shows no constant changes, though sometimes a certain 
amount of leucocytosis is observed, the corpuscles sometiii^ps* showing a 
preponderance of the eosinophllous variety (Morrow). * 
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Morbid anatomy.—The tumours appear to the naked eye like a rather 
firm sarcoma. The minute structure has been variously interpreted; some 
call the growth a round-celled sarcoma, others lymphadenoma or lympho¬ 
sarcoma ; others, Igain, a chronic infiammatozy tumour or graicaloma. 

There is a general agreement that the growth begins with a small-celled 
infiltration, starting from the corium. I^he tumours themselves consist 
of masses of lymphoid leucocytes (chiefly uninucloated), and also of poly¬ 
morphous cells having the appearance of connective tissue cells, especially 
surrounding the bloi^-vessels. The tissue cells (especially in specimens 
removed during life) are in largo proportion basophil granular corpuscles or 
mast-zf-Uen,” the granules of which, being stained by Gram’s method, 
have been mistaken for cocci. Kanvier and other French observers 
describe a reticulum enclosing the round cells, and hence have called the 
growth lymphadenoma or “Lymphadenie cutanee.” With all respect for 
Ifanvier’s authority, it must bo said that this reticulum is not constantly 
present. Very little or no fibrous tissue can.be observed, but there are 
numertjus thin-celled blood-vessels. 

Against the denomination sarcoma are the facts that the cells do not 
ilopart from the inflammatory type, their nuclei are small, and there is no 
tendency to produce any special form of connective tissue : also that the 
clinical course is diflbrent; the tumours sometimes disappear spontaneously, 
and grow very rapidly. I must say I have seen a case, clinically like my¬ 
cosis fungoidcs,in which tumours were formed of a “spindle-celledtjarcoma'' 
character. Against the name lymphadenoma it is to be urged that t^e 
lymphatic reticulum is not always present; and that the connection with 
general “ adibiio ” is not constant. • 

It seems best, therefore, to regard the growth, provisionally, as a 
chronic inflammatory neoplasm, or granuloma, dependent upon some local 
irritant as yet undiscovered. Yet this view is not free from difficulties ; 
it might l>e well then, with Kaposi, to adopt none of these hypotheses, 
but to regal'd the disease as a special clinical group, the relations of which 
are not yet clear; an “ entity morbide distincte ” (Vidab and Brocq)—a 
disease sui generis. 

It may be remarked that they present also a certain resemblance .to 
the large inflammatory lumps sometimes produced by bromide or iodide 
of potassium. 

* Causes.—The causation of this disease is quite unknown. The personal 
or family history of the patients, who are nearly always adults without 
any special constitutional taint, throws no light on it. It is neither 
contagious nor hereditary. It is natural, especially on the granuloma 
view, to suppose that some pathogenetic microbe may be the proximate 
cause ; but the search has not been successful. Micrococci have indeed 
beeri isolated which belong to well-known saprophytic or pyogenetic forms; 
and quite recently M‘Veil, Murray, and Atkinson (Glasgow Hospital 
Beports, vol. i. 1898) have isolated a bacillus which in rabbits produced 
some path^ogical changes, followed by death. This requires confirma¬ 
tion ; but it ^ms very probable that a microbic cause one day be 
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discovered. On the other Mnd, it cannot be said that the hypothesis of 
a difluse, non-living cause is inadmissible. 

Diagnosis. —^In the early stage it is difficult, or perhaps impossible, to 
recogniso this disease; as the eruption may prcsenif the appearance of 
ordinary erythema, eczema, or even of urticaria. In certain cases a 
suspicion that such an eruption is going to develop into M. fungoides 
may be aroused, but generally turns out to bo groundless. I am not 
acquainted with any case which wiw accurately iliagnoscd in this so-called 
“ pre-fungoidal ” stage, but Besnier and Morrow speak of this as possible. 
The tumours, when present, c.an hardly Iki mistaken fur anything else, 
except cutaneous sarcoma ; generally, however, they are less vascular than 
aarcoma, and show no injection of surrounding blood-vessels. Sarcoma 
also arises as a primary growth without antecedent dilTuso inflammation 
of the skin. Confusion has arisen through the dise.'ise being mistaken for 
leprosy, which, in its mueiilar stage, has some resemblance to the early stage 
of this. In later stages the predominance of local acute inflamrantion 
in mycosis fungoides makes a marked diftcrcnco. Single tumours might 
be mistaken for a syphilitic giinmiii, but the general course of the disease 
and the result of trcJitnient are totally different. I’he disease has a 
closer resemblance to the LympluKhrmui p>;7'inc.wi><i. of Kaposi, which is, 
perhaps, a species of the same genus. 

Treatment.—No therapeutical me.'isiiros have prove<l siieccssful in 
this disease. Some authors think that improvement lias been prodticeri 
^y the internal use of arsenic ; others have recommcmloil cpiiniiio, but 
these drugs at liest arc no more than palliative. The local treatment 
•must be ^apted to the varying phases of the cnn)tion. Antiseptics 
will be necessary to prevent decomposition of the exudation. Protective 
applications, such as zinc-gelatine or the least irritiiting of the metallic 
ointments, bring some alleviation. 
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KHINOSCLEROMA 

SVN .—Scleroma nasi; Scleroma; Infective scleroma of the respirotosy 

passages. 

Deflnltion.—A new growth composed of very hard fibrous and 
granulomatous tissue, occurring on the upper lip and margin of the 
nostrils ; more rarely in the phnryn.x, or larynx .and trachea. 

Description.—This disease was first described by Hcbra and Kaposi, in 
the year 1870. <i 

The growth usiully appears first at the junction of the nose an^ 
upper lip, where it forms tlAt or somewhat raised masses, sharply limited 
from the adjacent skin and to a certain extent movable on the subjacent* 
tissue. It may spread dow'iiwards over the upper lip, or upw-ards into 
the nose, involving the mucous membrane of one or both nostrils and 
the septum nasi; and may spread along the naso-pharynx, and affect the 
soft palate and the mouth. In some cases the palate or fauces may be 
the primary* seat of the growth. The appearance of rhinoscleroraa is 
very characteristic; the circumscribed lumps of news growth—which 
sometimes are covered with epidermis, sometimes present an excoriated 
surface, dark red in colour, and marked by congested vessels—are unlil^ 
any other disease. In time the nostrils become expanded by the growth, 
so that the nose becomes broad and stumpy; while, as Kaposi says, the 
parte feel as hard and immovable os if they were cast in plaster. The 
nasal passages become narrowed, and ultimately quite blocked. This 
condition may exist for a long time, even many years, without any sign 
of the ulceration, necrosis, or degeneration which are common in new 
growths, except some superficial excoriation. If an incision be made 
the wound heals rapidi}- and completely. Even when completely excised 
the disease is apt to return. 

When the growth begins on the mucous surface of the fauces swell¬ 
ing and vascular congestion are first seen; but ultimately the tissue 
becomes contet;ted into a hard white substance, resembling a scar, by 
which the parts^are rendered immovable. The mnila becomes shortened 
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or quite destroyed, and the coiitrsetion of the surrounding parts produces 
excessive deformity, with stenosis of the fauces and pharynx. 

A similar process may affect the epiglottis and the mucous surface of 
the loryivc, producing rigidity and obstruction of the'glottis, and leading 
to aphonia or suffocation. According to Kaposi, even the larynx nuy bo 
the primary seat of the disease, whence it may extend to the trachea. 
Hence the name rhinoscleroma is not strictly correct, and some authors, 
as Paltauf, speak of scleroma simply. The disease causes little pain, 
and has no effect on the general health; but the stoppage of the nose, 
and sometimes of the larynx, constitutes a serious impediment to respira¬ 
tion ; and in some cases swallowing is interfered with. 

Morbid anatomy. —The histology of rhinoscleroma shows, in the firat 
place, chronic inflammation in the form of a dense, sniall-cclled infiltm- 
tion of the corium and papill.'i', which passes into a now fomiation of 
fibrous tissue. This tissue is so hard ns to resemble cartilage, but lias 
generally no resemblance to it, though in one case Kiqiosi demonstrated 
a definite now formation of cartilage. The most reniarkaltle hisUilogical 
feature is the occurrence of large cells having three or four times the 
diameter of un ordinary leucocyte, but not., like giant cells, containing 
multiple nuclei. These cells are of colloid translucent appearance, and 
often contain bacilli. Frequently, also, there is a downgrowth of the 
interpapillary processes of epidermis. 

Mleso-organlsms. —A characteristic liacillns was first iliscoverod in 
rjjiinoscleroma by Frisch in 1882, and cultivated by Paltauf. It appears 
in the tissues os a short bacillus, 2-3 /x«in length, sometimes ovoid, 
eoraetimos indistinguishable in shape from a microc(x;cns. 'I'hoso arc 
seen in groupis, sometimes within the large cells, sometimes in spumes 
which are either degenemted cells or sections of lympihatics. They grow 
readily in ordinary media in twelve to twenty-four hours. When com¬ 
pletely stained, or in a pure culture, they show a distinct capsule; but 
in sections the capsule is not easily staineiJ. Morphologftudly, or by 
cultural icharasters, this organism can hardly lie distinguished from 
Fricdliinder’s pneumonia bacillus; and it closely resembles also a ca]>- 
sylated bacillus found in oza^na and in nasal catarrhs. But some 
observers eSntend that its cultural characters are different. 

Inoculation experiments show that the bacillus possesses pathogenetic 
properties, but is less virulent than the pneumococcus. The actual 
lesion of rhinoscleroma has not been reproduced in animals by the 
bacillus, nor by inoculation of the morbid tissue itself, in experiments by 
Kaposi and others; but Stepanow, by inoculation into the eyes of rabbits, 
pn^uced granulomatous tumours having some of the histological characters 
of rhinoscleroma. While, therefore, there is no doubt of the constant 
presence of this bacillus, it has not yet been proved beyond dispute to l>e 
the cause of the disease. 

Oeographloal distribution. —^The endemic occurrence of this disease 
is very remarkable, and this alone would establish its spaci^c character. 
I| has been observed in Austria and other parts of the Aystrian Empire, 
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in Italy and Southern Europe, in Stvctzerland and Russia; but not in 
Northern or Central Germany, in France, or in this country. The only 
case I have seen in England was in a patient from South America, where, 
as well as in Cental America, the disease seems widely spread. This 
young roan, a Guatemalan, came to London from Paris in 1884. His 
case was described by Sir Felix Semon, under whose care he was, and 
myself; and it had been previously studied by MM. Besnier, Comil, and 
others in Paris. Subsequently he was under the care of Sir Morell 
Mackenzie. My description is, therefore, largely taken from Kaposi, 
Pnltauf, and others. I have also seen typical specimens from India; and 
others have been reported from Egypt. One or two cases have been 
described ns originating in this country, but they are open to some 
question. 

Kaposi has scon nearly fifty cases, nearly all from tho Austrian 
Empire. They were about equally common in the two sexes, and in 
persons between 15 and 40 years old,, of various social position. 

No constitutional state or dyscrasin is associated with the disease, 
nor does it affect the general health. On the whole, it seems to be a 
perfect example of what is called a specific disease. 

Tho prognosis is very unfavourable, as tho disease has no spontaneous 
termination, and treatment does not, according to Kaposi, effect a permanent 
cure. 

Treatment. —Tho only therapeutical measure is tho most a^mplete 
possible oxtiiqmtion by tho knife, or destruction by caustics; but a mo^. 
or less rapid recurrence is the rale. 

J. F. Paynk. • 
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ACANTHOSIS NIGRICANS 

Acanthosis nigricans is am extremely rare (lisense characterised by 
roughening of the skin with wart-like growths and a iraculiar discolora¬ 
tion. It appears to be connected with abdominal cancer, which, in all 
recorded cases, either existed when the patient hrat came under observa¬ 
tion, or appeared later. Of the score or so of cases so far rejmrted, 
three-fourths were in women, most of them between .‘IT) and 45 
years of age. The first thing that attracts the {vitieiit's attention is 
harshness and Vironzing of the skin about the neck and front )Mrt of the 
body generally. Soon patches of dccjicr discol<;ration a])|)ear here and 
there. In the axilla and umbilicus, on and about the lireasts, aixl 
around the anus and genitals, there s]>ring ii]) masses of wart-like vegeta¬ 
tions, generally blackish in hue, except wdiere excoriation or fissure has 
produced a red raw surface. From the de])th8 of the fissures there 
sometimes oozes a viscid discharge. On the back of the neck, the chest, 
the abdomen, perineum, inner parts of the thighs, and in the 1)ends of 
the elbows and knees are seen areas of sUiiiiing on which the shade 
varies,*according to the natural colour of the skin, from dirty brown to 
jsbony black. The natural lines of cle/ivage arc deepened owing to 
thickening of the skin, w’hich is dry and harsh to the touch, and thickly 
* dotted, in many cases “ jHsppered,” with warts, both, sessile and jwdun- 
culated ; which are seen on the face, in the ears, and on the limbs and 
body in places where there is no definite staining, as well as on many 
of the discoloured patches. The hands and feet exhibit similar changes, 
though as a rule less marked. The nails become thickened, dull, 
striated, and brittle ; and the finger-ends are often dolply crackcfl. 
The huir becomes dry and wiry, and sometimes turns gray ; as the 
disease goes on it falls out, not only on the head, but over the whole 
I>ody also. In a woman, aged .3.o, under my own care, while the hair on 
the head was falling out, a thick growth of white hair took place on 
the face, and to a less extent on the chest and abdomen. The mucous 
membrane of the mouth becomes dry and w’rinklcd, and warts fonA on 
the palate, gums, tongue, and inside the cheeks. The tongue is swollen 
and fissured, and the thickness of the mucous membrane covering the 
interior of the mouth causes discomfort and slight difficulty in the 
movements of the tongue and lips. The mucous membrane of the vagina 
in my case, and in some of the others that have been recorded, was 
covei^ with warty growths similar to those seen in the mouth. The 
mucous membranes, however, do not present the characteristic staining 
seen on the skin. 

The skin gives, to the touch, the sensation of morocoo {gather; and, 
4 >n pinching it up between the thumb and forefinger, it is palpably 
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thickened and the folds cannot be obliterated ))y stretching. On close 
inspection the discoloration is seen to be due to the presence in the 
superficial layers of the epidermis of numerous black granules. There 
is no constant relati&n between the warty masses and the staining; some 
warts not being discoloured, and some black patches not being warty. 
The distribution of the lesions is roughly symmetrical, and the pigmenta- 
tioji generally follows the linos of cleavage and flexure. ' As a general 
rule the patches arc seen on flat surfaces of skin; and the warty masses 
are found in hollows, such as the armpit, where warmth and moisture 
favour their vegetation. Other lesions—nievi, seborrhosic warts, mol- 
Inscum pendulum^—are not infrequently found coexisting with those 
just described ; but the association seems to bo merely accidental. 

There is generally no pain referable to the condition of the skin, 
except occasionally in the fissures; in one case itching was troublesome. 
The (latient is, however, generally in a bad state of health when the 
skin afl'ection first shows itself; the symptoms pointing either to serious 
disease of the stomach (obstinate dyspop.sia, frequent vomiting—often 
“ coffee ground ” in character, jiain), or of the uterus (leucorrhiea, pain). 
In the great majority of recorded cases there was positive evidence of 
caticor, either in the abdomen or the ])elvis. If such symptoms do not 
exist when the changes in the skin are first noticed, they are pretty 
sure to manifest themselves later. In my own case the patient, though 
rather neurotic, had no symptom pointing definitely to internal d'sease. 
Read in the light of after-events a vaginal dischjirge which had existed^ 
for a year before she came under my observation, and some jniin in the 
pnbic region and the thighs, may perhaps have been early indications • 
of cancer of the uterus. The woman loft St. Mary’s Hospital, but I 
have reason to believe that, after a period of upi»arent improvement, 
she died of an “ internal ttuuour.” 

The entiineous affection progresses slowly with occasional remissions. 
The warty jfrowths become more luxuriant, and spring up in fresh 
places ; the ]).'itches of hypertrophied skiti come to resemble that of the 
scrotum when fully contracted, and may even assume the gnarled 
apitearanco of the bark of an old oak. „ 

Diagnosis. —Acanthosis nigricans, once seen, can hardly bd'mistaken 
for anything else. The only conditions which iu any way resemble it 
are Addison’s disease, Darier’s Psorosperinose folliculaire vegetante, and 
arsenical pigmentation. In Addison’s disease, however, the skin, though 
bronzed, is tiot rough or wart}’; the discoloration has not the peculiar 
distribution seen in A. nigricans, and in particular the mucous mem* 
braues are pigmented, which is not the case in the disease under con¬ 
sideration. In Daricr’s disease the lesions consist of closely aggregated 
papules covered with crusts, and the characteristic round bo<Iies and 
granules can bo scon with the microscope. Moreover, there is no 
associated abdominal cancer. Arsenical pigmentation is more diffuse 
than the staining of acanthosis, and there is a history of arsenical 
medication. correct diagnosis of A. nigricans is of special im- 
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]>ortaiice on account of its connection with grave internal dixcaae. In 
any case presenting the symptoms I have described the most wircfnl 
examination of the abdomen and jwlvic organs should bo made; even 
if notl^ng be found, the skin allbction must bo 4ooked upon as the 
forerunner of internal cancer. 

The pathology of A. nigricans is still verj' iinperfoctly nndorsUjod. 
In structure the warty growths have the ordinary characters of papilloma. 
Mr. Jackson Clarke, who made microscopic oxaininations of scrapitigs 
of stained skin from the [xitient under my care, found in them (i.) 
epidermal scales, yellowish in colour, with hyphas of fungi, simres, etc.; 
(ii.) a large number of black, opaipio, angular and irregular particles, 
(iii.) a few brown translucent granules resembling ainorphoiis 
hiomatoidin. He came to the conclnsion that the brown masses j)rob- 
ably consisted of hamiatoidin from minute intra-ejiiilermal hiemorrhages, 
while the black masses were certainly .idvcntitions, chielly coal. The 
name “acanthosis” was aj)plicd to the condition by Cnna, who regarded 
it as belonging to Auspit/’s grou])of Acaiithomata. Daricr, who jaefers 
the name “ jjapillary and ingmcntary dystrophy,” holds that the 
cutaneous att'ection is always secondary to gastric or ])critoncaI camau'; 
though he is unable to cxidain the mechanism of the i)rocess. Ho 
throws out the surmise that it is due to the action of a malignant 
growth on the abdominal sym|)athctic. Jii one (iJaricr’s) of the only 
two c^scs in which there is record of a necropsy the sn|)ra-renal caj>sules 
were to all a|)pearance healthy ; but the nerves going to the cajisiile on 
^ each side were in contact, clo.se to the glaml, with c^incerous growth. In 
, the other (Kiiznilzky’s) the supra-renalH wm-e rather large, smooth, :iriii 
red; there was a cavity in the right, the medullary sidjstam-e w.as red, 
and there was a thin grayish yellow cortex. In a case recently recorded 
by Jacquet and Delotte, the [Kitienl was a ]>easaiit had of 1H, without 
any symptoms of cancer. He had snfleretl, liowev(!r, in childhood frt)m 
some disease which had cau-sed great wasting, and luid hs/t a jirtituber- 
ance of the tapper jjart of the belly which led the observers to suspect 
some glandular enlargement, or inflammatory nuojilasni, iiressing on one 
of the nervous plexuses in the abdomen. 

* In tlw way of treatment there is jaaetically nothing to be done. If 
the warty growths become inconvenient from their size, about the um¬ 
bilicus, for instance, they may be removed with the knife; or, if too 
diffuse to be thus dealt with, l)y the application of salicylic acid. It 
has been suggested that supra-renal extract might be benefleial, but this 
proposal is based on an assumption which there is at ]>rc.seiit nothing to 
warrant. The constitutional treiitincnt must be conducted on general 
principles. If there be [wsitivc evidence of alalomiiial cancer the c.aso 
may pass into the domain of surgery. 
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XANTHOMA 

Xanthoma, oi' Xantholasma, is a rare affection, characterised by 
growths of yellowish colour in the skin. The growths occur either as thin 
flat plates (X. planum), or as nodules or lumps (X. tuberosum). In respect* 
of distribution the disease presents two main varieties; in certain cases 
it is limiteil to the eyelids (X. [laljiebrarum), while in others the lesions 
are scattered about, not over the cutaneous surface only, but also on 
the mucous and serous membranes (X. multiplex). 

On the eyelid the lesions are almost invariably of the fiat form. 
Beginning as a rule on the upper lid, near the internal canthus, the 
growth spreacts, and, becoming fused with others starting from neigh¬ 
bouring centres, forms an irregular plate, which has the appearance of a 
piece of wash-leather let into the skin. The lower lid is often invaded 
likewise, and the process is always bilateral. The plates vivy in size' 
from a mere speck to a patch as large as the finger-nail; they are so 
soft that they cannot be felt when the finger is passed over them, 
and \he skin in which they are embedded has its natural wrinkles, 
and is not scaly on the surface. The plates extend slowly for a time, 
then remain unchanged, as a rule, for the remainder of the jiatient’s 
life. 

Xanthoma multiplex is widespread and symmetrical in distribution. 
Beginning generally on the eyelids, the lesions may appear on any part 
of the body, especially on the limbs. The favourite points of attack are 
the joints, the palms and soles, the fold of the nates, and the ano-genital 
region. The mucous membrane of the mouth, pharynx, respiratory 
pasKiges, cesoyVta'^UB, and bile-duct, and the peritoneum may be affected. 




XANTHOMA 


895 


The lesions are both of the flat and the tiodular varieties, the foi nuM- 
mostly affecting the flexor and thh latter the extensor surfaces, particu¬ 
larly the knuckles, elbows, and knees. On the knuckles the growths 
have sometimes been found connected with the ui^lcrlying tendons ; 
in some Sases they have been attached to the pcriusteimi or the bone. 
The nodules vary in size from a pin’s head to a pea ; occasionally 
they are large enough to be called tumours. Stria’, ivijmles, and 
macules are sometimes seen; these are elcnienUiry forms of t he ty[)it’al 
plates and nodules. The lesions are occasionally grouped along the 
lines of flexion. In colour they vary through every sli.-ido of yellow ; 
sometimes a mixture of blackish pigment with the yellow has been 
observed. A peculiarity of the aflcctiou as seen in chihlreti is that the 
eyelids always escape. 

Xanthoma is unsightly, and on ccrUiin iwirts inconvenient. .Sonie- 
tinics there is a sensation of itching or burning in the p.atches, and if 
nodules are exposed to friction there may be some pain. 

In regard to etiologry there is little to be said. Xanthoma of the eyelids 
is more common in women than in men. It generally begins after forty. 
It is hereditary, but may skip .1 generation. Persons in whom any 
habitual indisposition, juirticularly headache, is acconijjanied by darken¬ 
ing of the eyelids, appear to bo more liable than others. Liver disorder 
coexists in a certain proportion of uiscs. X. multiplex in adults is in 
sumo way associated with chronic jaundice, which is a fretpient though 
not a cAistaiit accompaniment; in children the hepatic factor does nrit 
ODme into play. The affection seems to bo hereditary, and is sometimes 
congenital. 

* Some years ago I described a variety of xiinthoma .associated with 
glycosuria (X. diabeticorum). It is much rarer than the forms that have 
been described. Besides the condition of the urine, the affection ]iru- 
sents certain special features which distinguish it from ordinary xanthoma. 
The yellow spots are conical in shape, and are surrounded a dull red 
zone. They may bo mistaken for acne pustules, but on ])uneturo are 
found to*bo soficT They come out first on the extensor surfaces of the 
limbs, particularly on the elbows, then on the lower jairt of the back 
and belly, |nd on the buttocks. They are also seen on thogeniuds, on 
the palms of the hands, the face, the scalp, and, excei)tionnlly, on the 
eyelids. The only subjective symptom is itching, which is more marjfud 
when the eruption is on the wane. The mucous membrane of the mouth 
is occasionally affected j lesions apjiear rapidly, and disapjHiar in a few 
weeks, but fresh crops are produced for some time. The ]>utients arc 
mostly young or middle-agerl men, apparentl}’ in goorl health but 
inclined to stoutness. As regards the constitutional state, it may l>e 
stated as a general law that there is, has V)ccn, or will be, sugar in 
the urine. The affection is probably a toxscmic condition due to the 
glycosuria. 

Pathologically, xanthoma, whether of the eyelids or of t^e multiplex 
or “ diabetic ” variety, is generally looked upon as an* irilammatory 
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neoplastic process. There is an aggregation of cells resembling those 
met with in the atheroma of arterihs, which are formed partly from 
leucocytes, partly from connective tissue corpuscles, and become filled 
with fat drops. S. ^ollitzer, who has made an exhaustive study of thirteen 
cases (five of X. planum palpebrarum, four of X. tuberosum, 'and four 
of X. diabeticorum), has been led to the conclusion that eyelid xanthoma 
differs essentially in structure from the multiplex variety. The former, 
he says, is not a new growth, but a degeneration of pre-existing 
ombryonally misplaced muscle tissue. The so-called “ xanthoma cell ” 
is, according to him, a fragmented muscle fibre in a state of granulo- 
fatty degeneration, with proliferation of the muscle-cell nuclei. The 
colour is due to the yellow pigment which is always present in muscles 
undergoing fatty degeneration. X. multiplex, on the other hand, is, 
according to Pollitzer, an irritative hyperplastic growth of connective 
tissue whose colls produce fibrous tissue, or undergo degeneration. In 
X. diabeticorum the process is more diffuse, and the tendency to fatty 
degeneration more marked than in the multiplex variety. 

Diagnosis.—^Xanthoma of the eyelids is at once recognisable by the 
characteristic appearance of the yellow plates, embedded in the corium, 
and almost imperceptible to the touch. X. multiplex may be mistaken 
for urticaria pigmentosa, from which it can be distinguished by the 
little or no itching, and by the absence of wheals past or present. In 
X. diabeticorum the appearance and solidity of the yellow spots serve 
to distinguish the affection. 

Prognosis.—The presence of the eruption should lead to an in.- 
mediate examination of the urine. Xanthoma of the eyelids, when it 
has reached its acme, persists through life. In X. multiplex spontaneous 
disappearance of the lesions has been known to occur, but this is 
extremely rare. In X. diabeticorum the eruption usually soon dis¬ 
appears ; but in forming a prognosis the constitutional state must be 
taken into account. 

In ordinary xanthoma no treatment is effectual, nor as a rule is any 
required. If a mass of growths interfere with vision, or otherwise cause 
inconvenience, excision may be necessary. In X. diabeticorum treatment 
directed to the constitutional state is of course indicated. 

. Xanthoma of Balzkr is an excessively rare disease affecting the 
elastic tissue of the skin in certain parts. The lesions, which somewhat 
resemble those of ordinary xanthoma, are slightly raised patches, soft to 
the touch, and pinkish yellow in colour but without any red halo. On 
microscopic examination the elastic fibres are seen to be thickened and 
deformed. Beyond the disfigurement, when the lesions are on a part 
of . the skin exposed to view, the condition gives rise to no symptoms. 
No treatment, so far as I know, has been successful. 


Malcolm Morris, 
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Assoe. Slst Annual Meeting, May 1897. — 29. POnosen, A. Virchme's Arehiv, Feb. 
188.3.—30. Report on Xanthoma, Committee of Path. Soc., vul. xxxiii. 1882. — 31. 
Robinson. Brit. Joum. Derm. 1891, International Atlas, plate 13. — .32. 8ciiam- 
bero. Joum. Cat. Dis. 1895.— 33. Smith, Pye. Ouy’s Hospital Rejmrts, 1877. — 
34. Tims. Bril. Journ. Derm. 1893.— 35. Tokpfer. Arehiv f . Drrm. 1897, vol. xl. — 
36. Touton. Vierlelj. f. Derm. u. Syph. Bd. xii. Heft 1, 1885. - 37. Viiial. 
Annales de derm. 1891.—38. 1>E Vincentiis. Annati universali di medieina, Juno 
1883.—3K Walker, Norman. Bril. Joum. Derm. Dec. 1897. — 40. Wilks. Trans. 
Bath. Soe. Land. vol. xix. 

^ M. M. 


AINHUM 

Ainuum {from thf Nagos word signifying to saw) is tho name applied to 
an affection of the toes, particidarly of the little toe, peculiar to the dark- 
skinned races. It is characterised by the formation of a deep groove, as 
if from the action of a slowly tightened ligature, around tho base of the 
toe; this groove, gradually deepening, ends in the loss of tho part. 

The groove always begins as a shallow transverse crack, or rut, at 9he 
inner angle of the digito-plantar fold. As it deepens, the ends of the rut 
slowly extend upwai^ and outwards until they meet on tho donum, or 
outer surface of the toe. The process is usually a veiy slow one, and 
may take years to complete. Tho deepening of the groove is not effected 
diriMtly by ulceration, but by some process of constriction going on in or 
about the derma. After a time the toe becomes enlaiged to two or three 
times the natural site, so that ultimately the rounded and bulbous distal 
portion presents the appearance of a small potato or cherry attached to 
the foot by a narrow and more or less limp pedicle. Thp akin of the 
strangled portion is not materially altered in appearance, although to the 
• VOL. VTII * 3 m 
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touch the tissuc-s have a somewhat soft and lipomatous consistence. When 
in process of time, and in consequence of the pressure of the constricting 
band, the bone or ligaments included in the pedicle become absorbed an<l 
lose their rigidity, the toe becomes everted, so that the nail, which may 
have become mure or less deformed, faces outwards, or outwhrds and 
downwards. The constriction usually corresponds with the first inter- 
phalangeal articulation; occasionally it passes through the shaft of the 
first phalanx. Gongora relates a case in which, after the casting off of 
the two distill phalanges, the process was repeated in the stump. The 
narrow limp pedicle now permits the swollen toe to double under the 
foot in walking, thereby often occasioning much pain and inconvenience; 
for this reason, and as the too is incessantly injured by catching on 
various objects, the jmtient, if this be not cflected spontaneously or by 
accident, severs the pedicle. The slight resulting wound usually heals 
readily; occasionally, however, a small ulcer, in which exposed bone may 
bo detected, may remain open for a time. 

Iti some instances a certain amount of ulceration may be present in 
the depths of the constricting groove, juirticularly at the inner angle of 
the plantar fold; it is probably induced by injury or dirt. Although 
at times the toe itself may become inflamed and even gangrenous, active 
inflammatory manifestations appear not to be a necessary part of the 
process. When idccr.ateil or inflamed there is gencially a good deal of 
suffering in the part; feelings of constriction are also complained of 
sometimes. Giic observer (Du|x>uy) states that in his cases the onset of 
the rlisoase was jircceded by piiiis in the loin so severe that the patients 
were unable to stand. Other writers do not confirm this observation. 

]k)th little toes tnay be atUicked simultaneously, or one after the 
other; it may bo after a long interval (30 ycjirs, Duhriug). The little 
toe is that most frcriueutly affected (45 out of 50 cases. Da Silva Lima) ; 
more mroly it is the fourth too (5 out of 50 cases, ihid.') The disease 
has also Ijok'II seen in the fourth and little toes of the same foot (Pereira 
Guiniares), and also in the second too (Gongora). Giiyot records a case 
of the same, or a similar disease, in a native of the Isle of Pines,' in whom 
not only the toes but the flTigcrs were attacked; and it is said that 
the log itself has boon the subject of a similar amputiiting linear 
constriction. 

I Ainhum occurs much more frequently in males than in females. It 
has been seen in children even as young as six weeks (Giiyot); but the 
vast majority of instances occur in adults. According to Da Silva Lima 
it tends to run in families ; he states that he knew certain negro families 
in which every mole member had ainhum. Duhring also describes a case 
in a negro whose father and mother were both affected, and Dupouy 
relates an instance in which grandfather, father, and two children were 
all the subjects of this disease. Certain negro races are more prone to 
ainhum than others, notably the Kroomen on the west coast of Africa. 
It occurs aUo in India, in the Pacific Islands, and among the negroes in 
North and* South America, especially, it is believed, in Brasil. 
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On longitudinal section of the amputiitcd toe the derma and decjxir 
tissues at the site of the constriction will be found bluiuled together into 
a dense fibrous ring, the superficial epithelium being much hyiwrtropliiecl. 
In the distal portion the cutaneous structures are slightly thickened; the 
adipose ftssue is much increased in some instances, nut so in others ; the 
bones arc partly absorbed, the trabcculie being thinned and filled with 
an oily material; the joints may bo anchylosed, and their cartilages 
fibrous. Kound-cell infiltration of the corium and obliterative endarteritis 
have been observed. According to Unna, there is in this dise^isc “a 
primary degeneration of the skin, a sort of ring-formed selerodermia, 
with callous formation of the epidermis, which by its seat at the laiso of 
a limb leads to a secondary, total stagnatoiy necrosis, trliich has a close 
resemblance to the artificial smiring of tumours. In spite of numerous 
histological investigations the nature of the whole |)rocess is still 
unexplained, largely because it is nut clear from the ()escri])tions which 
changes are primary and which secondary.” 

There has been much speculation concerning the causes of this 
curioas disease. It has been attributed to selfmutilation, or to such 
causes as the wearing of mctiil rings on the toes ; but neither of these 
suggestions is borne out by the facts. Agiiti, ainhum has been re¬ 
garded as a trophoneurosis ; the evidence for this is no less insutlicient. 
It has nothing to do with leprosy, although, like any other dise^ise, it 
may oejur in a leper. My own impression is that the process is suirteil 
by irritation or ulceration at the angle of the digito jdantjir fohl; in this 
iHtuation in the negro the epidermis is often vtuy thick, dry, and even 
fissured. It is intelligible that a chronic irritation or ulceration with a 
contracting hyperplasia of the derma may be set up and maintained 
under such circumstances by the hslgmcnt of ilirt in this imrt, or by 
injury of it; owing to the direction of the, fohls of the skin this must 
tend to a linear and circular direction. The dccfR-r the rut the more 
likely is it to conhiiu irritating matters, and thus the ])rr>ccss tends to 
perpetmrtion. ^ 

Trealinent .—In the earlier stages it luis beem suggestetl that the 
progress of strangulation might be arrested by division of the constricting 
ling. Whjn the affected toe becomes useless, and is the source of pain 
or inconvenience, it should be ampubited. 

Patiih'K Manso.n.* 
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BACTERIA OF THE SKIN 

On account of its position and liability to contact, not only with harmless 
external media but also with infected material, the skin may bear upon 
its surface almost any species of micro-organism. Thus it is that the 
dermatological flora is very extensive and difficult to study; indeed 
a description of the bacteria of the skin would probably involve notes 
of all the species of Imcteria at present identified by bacteriologists; 
a study of the subject has, however, rendered it jmssible to recognise 
certain micro-organisms as having their special habitat on the skin. To 
some of these, which arc associated with well-defined skin diseases, 
attention is chiefly attracted. Many of the micro-organisms described in 
connection with the skin have been found there accidentally, and are 
probiibly unable to lead a continuous existence on the surface. For many 
species of Itaeteria the horny epithelium is a very unsuitiiblc soil, and 
servos to protect the underlying tissues from their no.\ious eft’ccts. For 
certain other organisms the .skin jjrovides a nutrient medium in which 
they can siib-sist, at any rate for a time; others, again, find their normal 
habitat there. For the hatter the desejnamating epithelium and tho 
secretions in tho skin ap])car to afford suitable ])abuluiu. The organisms 
which grow on tho surface are found loss commonly on the parts exposed 
to constant friction, more often in regions where they are less disturbed, ^ 
or where the cxcei)tional development of the selsiceous glands, and 
other skin appendages, provides at once shelter iiud a giK)d supply of 
nourishment. Such regions, then, as the scalf>, the armpits, the groins, 
and tho clefts between tho fingei’s and toes, are situations in which 
the largest number of micro-organisms exists,—a fact which is important 
not only from tho j)oiut of view of tho Ixictoriology’ of the skin, but also 
from tho clinical aspect; as many diseases which ajtpear clinical'ly to be 
of infective character originate in these situations. Cracks in the surface, 
fisstircs, and wounds afford accidental but suitable mirsericstdor many 
varieties of micro-org.inisms. As an indication of the numbers of organ¬ 
isms found on tho surf.acc, and of the consc(picnt difficulty in their scptira- 
tion and idcntific.'ition, it may bo mentioned that one observer (Hohein), 
in tho couree of an investigation of the bacteria on the surface of the body, 
found thiit from a ijuarter of a centimetre scpiare of woollen raiment 6799 
colonies developed in a plate culture by tho end of two days, and by the 
end of four days the colonies were innumerable. A reference may also 
bo made to the earlier invcstig.ations of Unna, who, while attempting to 
define tho bacteria with definitely pathogenetic influences on the skin, 
ditterentiated many species of hypliomycetcs and schizomycctes, 

Tho Iwictiria of tho .snrf.-ice arrange them.selvcs, then, into certain 
groups: (i.) V)r;^nisms which find an accidental lodging upon the skin; 
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(ii.) organisms which arc capable of leading a sajirophylic oxist('iii‘o on the 
surface, but which do not j>ro(luce detinite ]>athoIogical results ; (iii.) 
orgaiiisms known to be definite!\' patliogenetic. 

In {»ldition to those three groups eeriiiin very *in|K)rtant organisms 
are parasitic on the skin, and lead usually a saprophytic existence, but 
arc ca[)able, under certain influences at present not well nnderstoo*!, 
of Uiking to themselves pathogenetic ]»roj)erties and jtroducing definite 
forms of lesion. The best examples of such organisms ])robably btdinig 
to the pu-s-protlucing streptococci and slajihylococci. It is well known 
that under various methods of culttire these organisms are ea|)!ib]e of 
great alterations in virulence. They may be found with so low a 
degree of vinilenco as to be almost inc.apable of producing any ]).itlio- 
logical result on susceptible animals; ami flit' descendants of these s;nno 
organisms, when grown on suitable, media, or .after ri’peateil inoculation 
and recovert' from susceptible anim.al.s, may bave their virulence so 
much intensified as to produce the severest forms of pyaania. The 
.Staphylococcus pyogenes idbus in its virulent form is well known to be 
capable of setting up well-m;irked suppur.ation ; it grows rapidly, and 
pnxluces rapid liquefaction in gel.atine cidtnre.s. 'I'lie same organism, 
however, while still retaining its power of r.apiii growth, may be cajxiblo 
of producing only slow liquefaction in gelatine, and very slight p.atho- 
logical efleets. A white coccus of this desia-iption is well known to exist 
as an fJJtparently constant deni/.CTi i>{ the human shin, and h.-is givwi rise 
f^) many errors in bacteriological diagnosis. Tin; observations of I’rofessor 
Welch of Baltimore serve, to bring out thi; irkations of tins organism with 
^reat distinctness ; he calls it the “ Stajdiylococeus epidermidis .-dbus,” and 
stJitcs that it is constiintly found on the skin, even after sterilis.-ilion of 
the surface by means of apjirojiriate anti.siqitics. He was .abh' to obtiiin 
cidturcs of this white coccus, from threads passed through tin; dcc|M‘r 
havers of the ej)iderniis, after the skin had been cleansed with the 
utmost care, and with antiseptic precautions. He ilcscribes Iiow slowly 
the orgatiism Kqtiefics gelatine, and how closely in many of its character¬ 
istics it re.scmbles the Staphylococcus jiyogeries albus. 'Phere can be but 
little doubt that this coccus, pnxliicing white colonies, is the pns-pnxliicing 
organism, iTut so modified .as to have very slight jjathogenetic jKuvers, 
and its vindence latent. Uacteriological evidence goi-s to show th.at a 
similar state of affairs occurs in the casc of tin; SiaphylociK;(ruH pyogtHics 
aureus and the Streptococcus pyogene.s. Probably yet other organiHiiis, 
cap<alile at times of showing grc.at vindcnc<*, uridergf* similar tr.ansforma- 
tion from a pathogenetic condition U> one in which their noxious pro|K!rtieH 
.are latent. 

It m\i.st also be remarked that it is a very diflicadt matter to <lraw a 
dhstinct line between slightly jKithogonctic organi-snis and those which 
produce no recognisable effect. To the srxc.allcd sapnqihytic organisms of 
the .skin xvhich multiply on the s)irf.ace a [Kirasitic jxirt must be conceded, 
and it is a very' doubtful thing to ii,s.scrt that an t»rganisrs v^ich multi- 
Ufics freely has no influence on the soil on which it grows. The probability 
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Beemfl to bo that these orgahiMiis, bj the production of certain substances, 
have pernicious influences on the skin, the results of which are difficult to 
define; but which ^may perhaps be included in such a complex series of 
lesions as those which occur, for exaiuple, in cases of ordinary eo :ema. 

Perhaps the best view of the subject may be obtained by studying 
the bacteria which have been found on the skin. At any rate, the com¬ 
plexity of the subject will thus become apparent; and the enumeration of 
the organisms, and the references to their descriptions, may be of assistance 
to others engaged on the same subject. The following list does not pre¬ 
tend to bo complete, but it contains notes of many organisms which have 
claimed attention of recent years; it is convenient to group the organisms 
under the names of the conditions or diseases in which they have been 
identified. 

The normal epidermis.— Baderium graveolena (Bordoni-Uffredezzi).— 
Isolated from the epidermis from between the toes; 0*8 ft, long and 
broad. Aerobic, liquefying colonies with a powerful fcetid odour like that 
arising from the feet, or of trimethylamin; a greenish yellow colour 
develops late. Non-pathogonetic (6). 

Bacillus epuhnnidis (Bordoni-Uffredezzi); (Leptothrix epidermidis, 
Bizzozero).—Isolated from the skin and epidermic scales, and from the 
exfoliated particles from between the toes. 

Bacilli, 2‘8 /* to 6‘.3 p in length, and 0'3 p in breadth. Gr6wth on 
media slow; does not liquefy gelatine ; aerobic. Non-pathogenetic (7)., 

Bacillus of Scheurlm. —Found in cancerous tissues by Scheurlen ; upon 
the skin of healthy persons by Bordoni-Uffredezzi (Bacillus epidermidis); 
in scales of epidermis from the nipple and mamma: of healthy women 
by Kosonthal. 

Bacilli, I’B /i long, 0’5 p broad; aerobic, liquefying, motile. Non- 
pathogen otif. 

Bacillus JIamniensis lupte/aciens. — Obtained in cultures from the 
surface of the bodies of patients in the Charity Hospital oi* Havana. 

Bacilli; rounded ends; O'S p broad, varying in length from \‘2 p 
to 5 PI solitary, in pairs, or filaments. Aerobic, liquefyjng, motile. 
Non-pathogenetic (54). 

Micrococcus tetragenus rersatilis (Sternberg); Micrococcus febris flava 
(Finlay). — From the surface of the body of patients in hospitid in 
Havana, and from the air; from the excrement of mosquitoes allowed to 
draw blood from the yellow-fever patients (Finlay). 

Micrococci in tetris, or in irregular groups containing three or more 
united elements; size, 0*5 p to 1‘5 p\ great variations in size and 
grouping. Aerobic, liquefying gelatine, chromogenetic, pale to lemon- 
yellow colonies. Non-pathogenetic (65). 

Bacillus epidermidis capsulatus, —Obtained from scrapings of the skin 
between the toes, after washing the skin. 

Bacilli X lA'ge, motile, rounded ends ; mostly in pairs, some forming 
long rods, “involution forms”; capsule forms in gelatine cultureq; 
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chromogenetic, blue colour at hilys of kidney-shaped colonics and peri 
phery ; forms gas abundantly. Peculiar odour evolvetl (12). 

Baeillua gdatinoaus. —Obtained from the skin between the toes, after 
washing) 

Bacilli; fine, sloiidor, actively motile threjids; capsule in cultures; 
leptothrix forms in old cultures. On microscopic examination colonies 
rusty-brown in colour; to the naked oyc colonics yellowish ; on potato 
orange-yellow (12). 

BaeiUus fiiwrescens epulermuiia. —Obtninc<l from the tip of the finger, 
after thorough washing with absolute alcohol. 

Bacilli: actively motile, straight or curved rods, singly or in pairs ; 
liquefies gelatine; fluorescence nipidly produced ; white flocculent precipi¬ 
tate at bottom of liquefied golatine. The liqueflod gelatine shows an 
upper green layer, a lower colourless one, greenish {lellicle on the to]), 
fluid sooner or later assumes a yellowish tint; on agar pea-green. 
Resembles B. pyocyaneus (Ernst); B. fliioresccns Ii(|uefaciei)s (Flugge); 
B. fluoroscens liquefaciens miniitissimus (Uniia). (/. Bacillus viridiins 
(Symmers) (12). 

Bacillus luUus liqwfaciena. —Obtained from inner surface of the 
prepuce. 

Bacilli: short, thick rods, rounded ends, usually constricted in the 
middle; occasionally short chains or longer unjointed roils; gelatine 
cultures as yellowish ]>oints, increasing with yellow colour; liquefying ; 
^oubtful sporulatioii (12). 

Staphylococcus flavescens. —Obtained froni,toes, cruro-scrotal region, and 
• prepuce (1 M. fluvescens, Cornil and Balics). 

Micrococci: round or oval, varying size, arrangeil irrcgidarly in 
groups. Liquefies gelatine, forms yellowish colonics (12). 

Micrococcus Jlavcscens subsi(le7is. —Micrococci: mediuni-sizod, arranged 
irregularly in groups, occasionally in short chains of four or six elciuents. 

Gelatine: pale, creamy-yellow growth ; sink in the gelhtino without 
distinct«liquefaction (12). 

Staphylococcus epidermidis albas. —Is a constant denizen of the human 
epidermis, even after the skin has been cleansed by antiseptic methods. 

Cocci Resembling in many respects the Staphylococcus pyogenes albus ; 
liquefy gelatine, and coagulate milk much more slowly than the pyo- 
genetic suphylococci. • 

Found in wounds healing by primary union without suppuration ; 
may be a form of S. pyogenes albus dcpriveil of virulence and pathogenetic 
properties (73). 

Aone-Comedo— BacillL —Found in the deejjcr part of the comedo, 
remote from the siirface, covered over by the homy layers of the upper 
part of the comedo; 1^ /* to 1J p long, ^ p to ^ p broad ; in threads of 
three or four bacilli; occasionally in loosely packed bundles; often an 
unstained or faintly stained zone may be observed across the bacillus, with 
the two stained ends embedded in a mucoid mass,—“ mycBji-producing ” 
.bacillus. 
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In the mouths of the follicles are foijnd the bottle-bacillus and the d^lo- 
coccus of seborrhoeic eczema (26, 62). 

Aone vulgaris.—I. In the pustules or inflamed comedones. 

(i.) A micrococ£us arranged in the form of staphylococci {S^pyogenes 
albus), in great numbers ; gives a white culture ; at first non-pathogenetic 
to rabbits, but, by passing through animals, rapidly increased in toxic 
power till it becomes virulent. The more virulent the more rapidly it 
liquefies gelatine ; it also becomes pigmented of a yellow colour, charac¬ 
teristic of Staphylococcus pyogenes aureus. Lomry is inclined to classify 
it as a form of Staphylococcus pyogenes albus. (ii.) Bacillus subtilis. 
(iii.) Toruks of different species. 

II. In the uninflamod comedos. 

(i.) Micrococci arranged as staphylococci, capable of being rendered 
virulent by cultivation and inoculation in animals, finally developing 
yellow pigmentation, and giving the characters of Staphylococcus pyogenes 
albus and aureus, (ii.) The microbacillus of Unna, which Lomry regards 
as a variety of the B. coli communis, (iii.) Cocci large, liquefying gelatine, 
(iv.) Cocci small, which do not liquefy gelatine, (v.) Coccus producing rose- 
red culturea. (vi.) Numerous other micro-organisms (33). Fide R asci- 
formis, p. 905. 

Aottoomyoosls.—See vol. ii. p. 81. 

Streptothrir, infections of the skin, vide A. G. R Foulerton, Brit. Jour, of 
Dermat^ogy, November 1899. i 

Alopecia areata.—Sabouraud has cultivated and studied fifteen 
species of micro-organisms fzom the scalp in cases of A. areata, all or 
which he has proved to bo casual denizens, and to have no etiological • 
relation to the disease. 

Of the organisms found in the diseased follicles and hairs with some 
constancy he mentions especially six. 1. A white yeast-fungus. 2. A 
ydlow yeast-fungns. 

3. Bacillns suhtiliformis (mesentericus t). 

Bacillus; motile, 5 in length, 2 in breadth; sponilates rapidly; 
liquefies gelatine; rapid growth on peptonised agar; colotur, yellowish 
white. The culture is not destroyed after half-hour exposure to a 
temperature of 90” C.; the spore is killed in five minutes at S tempera¬ 
ture of 100” C. 

Action: no result on inoculation by scratching or nibbing into the skin 
of guinea-pigs. Hypodermic injections produce sloughs of varying size; 
injection of more than 10 cc. of an eight-day culture kills a guinea-pig of 
ordinary size, producing generalised oedema and a local slough. If the 
animal survive, the slough separates and the skin cicatrises. 

4. Sh^le-shaped bacillus. —Found in the healthy scalp in A areata, 
in A. syphilitica, in psoriasis, etc. 

Bacillus: shuttle-shaped, blunt extremities; 2 in length, 1 /t in 
breadth; stains with difficulty by basic aniline dyes, outline of ba^us 
only obtained;. grows readily, producing yellowish white colonies; a 
similar specie pr^uces brown coloniea 
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5. Microcoeem eutis oommunis .(Sabouraud).—Found in all cases of 
seborrhoea capitis with pityriasis, in flannel eczema (Bodin), and probably 
has important relations with all varieties of seborrhoiai 

Arra|ged as staphylococci, somewhat smaller than %,he Staphylococcus 
aureus or albus; grows readily on neutral or slightly acid media; pro¬ 
duces the odour of butyric acid ; does not liquefy gelatine; stains by all 
. ordinary methods and by Gram’s method ; produces small white colonies, 
whiter but otherwise similar to those of Streptococcus pyogenes. Inocu¬ 
lation by scarifications occasionally produces a furfuracoous desquamation 
on fair guinea-pigs; from these lesions it can bo recovered. Hyixxlormic 
and intravenous inoculations in guinea-pigs have pnaliiccd no result. 

6. Bacillus asei/ormis. —“ Spore ” of Malasscz, “ Flaschen Willen ” of 
Unna, “ Flask-shaped and balloon bacillus ” of Hodara. Microl)o descrilxxl 
by Audrain (2). 

Found frequently in A. areata, especially in the patent orifices of 
follicles from which the hair has fallen out, and in the diseased hairs of 
A. areata ; constant in the orifices of comedones (Ibxlara), in seborrhnea, 
and in eczema seborrhoicum. Found under so many diflcreiit conditions 
that it cannot be the cause of A. areata; may have close relations with 
E. seborrhoicum and seborrhoea. 

Form variable; small rods, spherical, ovoid, bottle or balloon-shaped, 
“ with buds,” “ involution forms ”; from A or 1 /* to 2 /i or 5 in size in 
cultures Culture difficult, forms a deposit like fine sand in fluid media; 
^ solid media small radiate colonies obtained by Unna, Engelmann, and 
Hodara, also on a special medium by Salwurwud. 

• The inoculation—hypodermic—of the cultures or its toxins produces 
in guinea-pigs difiuse alopecia (49). 

Microbacillus of Hit “pdadic ulriclt” in areaUi. —Found in the 

ampulliform dilatation of the hair follicles in A areata—‘M’utricule 
p(iladique”—in enormous numbers. 

Bacilli: excessively small, as diplobacilli, or in chains (stri$ptobacilli); 
i P to \ in oaaliest stage, increasing to ^ and to 1 ; often slightly 
swollen at the centre, blunt extremities; beat stain is thionine; gentian 
violet stains the capsule; it stains also with other colours and by Gram’s 
method. * 

This microbacillus resembles most closely the bacillus described by 
Unna, Engelmann, and Hodara in comedo and acne; there are cerAiin 
slight differences in size, shape, and ease of decoloration, but not sufficient 
to distinguish the two bacilli mentioned from each other; yet, very 
similar as they are, they may be of different species, producing different 
results; it is stated by Sabouraud to have the specific effect of causing 
A. areata (50). 

Anthrax.—See vol. iL p. 526. 

Blaitomyeetie dermatitis. — Budding • fungi have been observed 
recently in forms of cutaneous disease, in their clinical features resembling 
lupus verruoosua These fungi have been isolated, cultivate^ and found 
to possess pathogenetic properties. One variety has^ been named 
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“ Blastomyces dermatitidis ” by Gilehrist and Stokes. For recent 
observations of the disease, and the fungi present, refer to papers by 
Buschke, Nevins Hyde, Hektoen, and Bevan (27, 10, 23). 

CaFbunoalu8.-%f. Fyodermia. f 

Chancroid. —Uleus molle. —Bacilli: found in the lymph spaces, be¬ 
tween the cells; never in the leucocytes or blood-vessels (Unna) of the 
inflammatory exudation; also in the consequently enlarged lymphatic 
glands. The bacilli are 1*25 to 2 in length, 0*3 to 1 in breadth, 
arranged in chains of four to ten elements (streptobacillus). Cultures 
(32). Definite evidence of its specific character is still absent (16, 17, 67, 
47, 31). 

Chelro-pompholyx. —Bacilli in the upper part of the vesicles of the 
disease, in the overlying epithelium, and in the exudation. Size of 
tubercle bacilli 2^ /x to 3^ /i in length, ^ /x to § /x in breadth ; in bundles of 
two or three or zigzag threads 6 /x to 8 /x long. In the exudation singly, 
but in the loosened horny cells of the overlying stratum corneum in groups 
of four to six bacilli. Few, but almost constant (63). 

Comedo, v. Acne. 

Dysldrosls, v. Cheiro-pompholyx. 

Ecthyma, v. Fyodermia. 

Eczema marginatum. —Pathogenetic moulds are found on the skin 
in this form of disease (72). 

Eczema seborrholcum.— Ascobacillus citrens. —Found upon the surface 
of the bo<ly of persons suffering from £. seborrhoicum. ^ 

Baeilli; straight or eurved; solitary, in pairs, or irregular groups ; 
1*3 /X long and 0*3 /x broad; aerobie, liquefying, motile, chroniogenetic ^ 
produces a lemon-yellow pigment; non-pathogenetie (71, 56). 

FliiMhenfHvillen (Unna).—Found in the epidermis of R selwrrhoieum 
on the normal skin, especially of the scalp. 

Bacilli; with a characteristic tendency to swell at one end and to 
become club- or flask-shaped; vary in shape to round or oval forms 
(64, 24). 

Jiacillus ovtUus minutissimus .—Found on the skin in cases of £. 
seborrhoicum. 

Bacilli: short, oval with pointed ends ; 0*6 /x to 0*8 /x lon^ and 0*4 /x 
broad; irregular groups. Aerobic, facultative anaerobic, non-liquefying, 
notf-pathogenetic (71). 

Bacillus fliurrescetis lujyuifaciens viinutissimus .—Found on the surface 
of the body in cases of £. seborrhoicum. 

Bacilli: round ends, usually constricted in the middle; 1 *5 /x to 2 /x 
long and 0*3 /x broad; often forming filaments. Aerobic, facultative 
anaerobic, liquefying, motile, chromogenetic; forms a greenish yellow, 
slightly fluorescent pigment Non-pathogenetio (71). 

Bacillus aureus. —Found on the surface of the body in cases of E. 
seborrhoicum. 

Bacilli :^l«nder, straight or slightly curved; 1 *5 /x to 4 /x long and 
0*6 /X broad;, in pairs, groups, or filaments. Aerobic, non-liquefying 




bacteria of the skin 


<3F7 


slightly motile; chromogenotic, tforms golden-yellow pigment. Non- 
{x-ithogenetic (71). 

Bacillus albicans pateri/armis. —Found on the surface of the Ixxiy in 
otaes of {1. seboirhoicum. * 

Bacilli: 1 to 3 71 in length, and O'.'i p in hrciulth ; grouped in pairs 
and chains. Forms grayish white colonies of slow grow'th; rounded 
moist 8 tu*face on agar; does not liquefy gelatine (71). 

Bacillus spini/erus. —Bacilli: straight or slightly curved ; 2 p long and 
0‘8 /i to 1 p broad; solitary, in pairs, iriegular groups, or bundles. 
Aerobic, non - liquefying, chromogenetic; forms a grayish yellow pig¬ 
ment; colonies on gelatine radiating, porcupine-like. Non-pathogenetic 
(71). 

Bacillus (J !).—The fine bacilli of Unna’s IIuila-jMitholoffif. Found in the 
epidermis in cases of K seborrhoicum, and in acne ; jxjsaibly identical with 
the microbacilli found by Halx)uraud in A. arc:ita. 

Bacilli; small and arranged in the tissues as diploluicilli in lines 
radiating from a focus (62, 2.’3). 

Diplococcus albicans tardus. —Diplococci: two oval elements; 0'7 p 
and 0'6 p broad ; often associated in short chains or in irregular groups. 
Aerobic, non - liquefying; on gelatine plates the deep colonies are 
dark yellow, superficial colonies gr.ayish yellow. Non-jiathngenetie (71). 

Diplococcus citreus liquefaciens. —Cocci: small, oval; in isiirs or tetnuls, 
irregular groups or short chains; each orgjinism O' 1 p lo 1 p in diameter, 
^erobic, liquefying, chromogenetic; eight days, colonics on gelatine 
gray-yellow; two weeks, colonics Icmoii-ycUow; liquefy an«l darken in 
•colour. Non-pathogenetic (71). 

Diplococcus flams liquefaciens tardus. —Found njK)n the skin of persons 
suffering from E. seborrhoicum. 

Diplococci: biscuit-shaped ; in pairs, resembling the “ gonococcus ” ; 
each organism from 0'5 p to 0'8 p in diameter. Aerobic, facultative 
anaerobic, liquefying, chromogenetic micrococcus; on gclafino in three 
weeks coloniessaa large as a hem|vscc<], chrome-yellow. Incoming greenish 
yellow and liquefying. Non-pathogenetic (71). 

, Mororoceus (Unna).—Cocci: arranged at first as single ewei or diplo¬ 
cocci, when, with their flattened surfaces of contact, a resemblance to the 
“gonococcus” is noticeable; increasing by division to fonn angular or 
mulberry-like masses. • 

Found chiefly in the upper layers of the epidermis in cases of sebor- 
rhceic and other forms of eczema; di 8 tinguishe<l by their resemblance to 
the gonococci from other species of cocci present; their resemblance is 
increased by their tendency to adhere to the leucocytes or to be fouml 
inside them. Culture gra 3 riBh white, sharply limited ; smooth lines, and 
numerous isolated translucent droplets; very slow and incomplete lique¬ 
faction of gelatine; on potato produces a Bhar])ly bonlered margin. 

When implantod on a rabbit produces lesions analogoiu to alopecia 
pityrodes; produced seborrhocic spots when inoculated the human 
jrabject. 
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Eczema and Impetigo. 


Table of comparisons in respect of their distinctive organisms between 
the lesion'^of eczema and the initial lesion of impetigo. i 


EOZBXA. 


Impstioo. 


1. The vesicle contains sero-pua 

2. The contents are thin and fluid. 
The cocci distribute themselves very 
regularly throughout the vesicle, from 
the beginning. 

3. The homy layer is softened in 
parts. 

4. The covering of the vesicle, 
especially in the central part, melts 
insensibly into the contents. 

6. Both in and under the covering 
the cocci ore found tn •pain and mul- 
berry-lite •magten. 

6. The cocci are freely distributed 
in groups throughout the vesicle, and 
also round its periphery. 


7. The moroeoect of eczema lie 
sometimes free, sometimes witl^in the 
leucocytes, like gonococci. 

8. The size of the morococci is very 
variable, between ^ p and 1^ p. Even 
two divisions of a diplococcus may 
present a marked difference. 

9. The morococci lie Nparated from 
each other by a distinct border, so that 
the bunches have a regular dotted ap¬ 
pearance (66). 


1. The vesicle contains pus, 

2. The contents very firm. The 
large pus-cells invading the lesion retain 
the cocci firmly under the epithelial 
roof of the vesicle. 

3. The homy layer covering the 
vesicle unaltered. 

4. The covering of the vesicle is 
sharply differentiated from its con¬ 
tents. 


6. Both in and under the covering 
the cocci are found in rows and grape¬ 
like bunches. 

6. The cocci are distributed in a 

flat layer between the covering and 
the contents of the vesicle, and pass 
thence in radiating rows throughout 
its structure. i, 

7. The staphylococci lie distinctly 
outside the leucocytes. 


8. The staphylococci are all of 
about the same size ; their diameter 
varies between § p and 1 p. 


9. The staphylococci are packed 
very closely toother in masses, which 
do not present a' tegular,' stippled 
appearance. 


Eeiema, EecetU OrUteisms and its Saderiology. 

SebaThoaa corporis (Duhring), and its relations to Psoriasis and Eczema.—TOneiK. 

Areh. f. Dermat. w, Syph. Bd. xlviL Hit. 1 and 2, Jany. and Feby. 1899. 

Soseno, the parasitic origin of.—TO eOk. Ann. de dermat. el de syph. voL x. 
No. 1, Jany. 1899. 

Sosema: a parMtio disease.—LKRznnB. Paris, 1898. 

Ecsema, the parasitic origin of.—L bbbddk Ann. de dermat, et de syph. vol. x. 
Nos. 1 and 6, January and May 1899. 

Boiema, a contribntion to the study of.—Luux Roberts, Brit. Joum. ef DermaL 
vol. xi. Jany. 1899. 

Eoiema seborrhoioum, the so-called.— Audrti ' Ann. de dermat, et de syph. voL x. 
Nos. a and S, Fsbmary and March 1899. 

E ese m a, a critioal stne^ on the etiology of.— Sabouraud. Ann. de dermat. et de sjffh, 
voL X. Noi 4, April 1899. 

Mmocoocus, deerirations on the.— Uhra. Mon. f. praJd. Dermal. Bd. xxix. 1899, 

p. 108. 
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Kryslpelai— Streptococcus ery»j»Mu (Fehicisen). 
Vide “Pyodormia,” p. 91 Ij and afticlo “ Erysipelas " (voL i. p. 614). 

Erytbsma.—Bacteria have been described in various forms of ory thema 
by many observers, especially in E. multiforme of the yesicular or bullous 
type. Kiey are usually cocci, and are in all probability simply the white 
epidermic staphylococci, and stand in no causal relation with any of the 
forms of the disease. 

Erythema nodosum (^BaeiUus of Demme'). —Isolated by Demme from 
the fluid obtained from the lesions and from the blood in of 

erythema nodosum. 

Bacilli: round ends; from 2-2 p. to 2-5 in length, O’B p to O'l p 
broad. Stain with the usual aniline colours, and by Gram’s method. 

When injected into guinea-pigs, or rubb^ into the scarified skin, pro¬ 
duce an eruption resembling E. nodosum, which is followotl by gangrene 
of the skin. Rabbits, dogs, and goats proved refractory in like experi¬ 
ments (13). 

Erythrasma. — Hyphomyces {Mkrospitron minutissimum). —Found in the 
epidermic scales of the diseased areas of skin, llyphm very fine, winding, 
mrely distinctly septate, and non-branched; s|3ore8 irregularly scattered 
between the hyphes. (Text-books; v. Ziemssen (VVcyl-Geber), Unim, 
Crocker, Besnier-Doyon, Payne) (44). 

Favus.— Hyphomyces (^Achorion SchorUeini). —Found in the epidermis 
and forms the scutula of the disease. Certain observers recognise 
several species capable of causing the disease (rw/e article “Favus,” 
1 * 862) (68). 

FrambOBSla. —See vol. ii. p. BOl. (Powdll, Brit. Journ. of DermaUdogy, 
vol. vii. 1896, p. 467.) 

Furunoulus.—See “Pyodermia,” p. 911. 

Olanders.—See vol. ii. p. 613. 

Herpes lablalls. — Bacillus viridans. —Found in great num))ers in the 
lymph of herpetic vesicles on the lip of a boy siiflering {rom typical 
acute croupous pneumonia. 

Bacilli: roefs or filaments; aerobic, facultative anaerobic ; sporulatcs ; 
chromogenetic, beautiful green pigment which permeates the culture 
nfedium, cronies themselves grayish-white; liquefies gelatine. To be 
distinguished from B. virescons (Ftick) and the B. fluorescens liquefaciens. 

Pathogenetic to rabbits and white rats; when inoculated subcutane¬ 
ously produces patches of alopecia and ulcerations (68). 

Impetigo. —See “Pyodermia,” p. 911. 

Leptothrlz. —Bacilli or Hyphomycetes. —Embedded in the hard gloea, 
forming the nodules on the shafts of the lustreless, characteristic 
hairs (3). 

Leprosy. —See voL ii p. 41 (61). 

Madura Foot. — Mycetoma. (See “ Actinomycosis,” vol. ii. p. 90.) 

Measles. —^Bacilli and other bacteria have been found in the blood 
and tissues; but their causal relation to the disease hfs not been 
established. (See article “Measles,” voL ii. p. 101.) 
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enda; 1 to 2 6 in length, 0-75 u in thickneaa • ?nTv.« a 
aectiona aeon ainglv or in ^>a; in preparationa from cultLa Z 

o g threada, aerobic, with difficulty anaerobic; aluggiahly motife • form 
aporeaj growa on ordinary media at room ® 

mpidly in the incubator. ^On cultSe HelS 
four houra round, creamy-white colonioa; producea fine 
r^iationa in the depth of gelatine ; liquefaction^appeara i/? in 
Thia micro^irganiam stains readily with i ^ 

docolonaed by%m>a - p^SnT^*"^ 

1 athopnetic to rabbits; no effect if the culture be rubbed into iho 
surface; local infiammation with enlarcement of 

but ““}. ‘ind bacilli have been found in the diseased tissues 

(35, 65) P™^'*^***^^ have no causative relation to the disease 

Oriental Sore.—Sec vol. ii. p. 486. 

tb« acutus.—/>y)/,coccus ,/ /?emme, Bviloch, cfc.—Isolated in 

tl >»‘--o oppo-ing .urf»o.. arc mm,- 
? micrdbes resemble gonococci, but are somewhat 
l&rg6r« Xh886 cocci Btaiii well bv Gnim^a mnfUi-kri i i i* • 

p«n,phig,„, b„, 

Pemphlps neonatorum.—In all probability there is nn 
organism of this disease; various organisms may produce it I^tho 
contents of bull® and blood of a child eight days oldTTrn of » ^ 
^.nng from pimppond fever, Uio St.phylo.i:L pvc^JiL^™ £ 

•• ‘ •‘‘p'”-"" w S: 

Pledra.—Hyphomycea: found in the characteristic stnnvr 
W OP aejdreojed hoinr Form. 

I^^^lm-Hyphomye..: found in the epithelM «mle. of tte dimmed 

~;^o2^ Oli “or'‘n‘“L'rb; 

Gram method-. Aerobic, facultative anaerobic; spore-formation hw no^ 
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l)een observed. The organism is pathogenetic for dogs, rabbits, or guinea- 
pigs when injected subcutaneously* or injected intraperitoncnlly produces 
biemorrhages, purpura, and other severe constitutional disturbances. 

For bacilli of haemorrhagic infection (60, 3, 30), sc^ “ Purpura,” vol. v. 
p. 569. • 

Slaphyloeoeeus hamorrhagicus .—Under this name R Klein describes a 
coccus pathogenetic to man and animals, and found in erythematous, 
haemorrhagic, and bullous eruptions in the human subject. The disease 
appears to be acquired from sheep who have siitibred from “gargle,” a 
very fatal infectious fever which occurs after lambing, and runs a course 
like puerperal fever. 

Cocci: 0'4 /* to 0‘6 /* in diameter; occurring ns iltnnl>-l>cll8 or in small 
tmisses. Colonies, yellowish, brownish, or grayish, with certain character¬ 
istics differentiating them from colonies of sUiphylococci; liijuefy gelatine. 
Show resemblances and distinctions from Nocanl’s coccus of gangrenous 
m<'istitis in the sheep; pathogenetic on reinoculation, priMliicing wdcnia- 
tous haemorrhagic lesions (29). 

Cases of purpura are sometimes pnxlucc^d iut the result of virulent 
septic infections. See action of the li. septicamiiu; Ineinorrhagicte. 

Pyodermla.—The organisms conccrnc^l in the jinKlnction of purulent 
diseases of the skin are the same bacteria which pnKlnce pus elsewhere. 
Many of these purulent affections arc secondary j that is, they are 
produced by the action of pus-forming Iwctcria on skin rendered 
vidncraule by forerunning discjise. .Such are the purulent forms of 
Sczemii, the purulent dermatitis so frequently complicating the lesions 
^of tuberculosis, syphilis, and other s])eciti£ infections. Srjmc of these 
forms, however, appear to be primary, and attributable to the direct 
implantation of the pus - organisms on the skin. Of these the most 
characteristic is— 

Impetigo—a disease which presrents the lesions prcsluccNl by pus- 
producing bacteria in a very characteristic form. V^arious qdjectives are 
used in conjunction with this name to signify the qiuditics of the disciise; 
for example, I. vulgaris, contagiosa, circinata, hgurato, staphylogcncs, etc. 
{vide p. 526). 

• Certaiift other clinical forms of ])y»Klermin have received special 
names; for example, ecthyma, pemphigus neonatorum; other names 
are applied clinically, acceding to the jMjrtion and extent of the ^kin 
affect^; for example, carbunculus, funinculus, etc. In certoin degrees 
of virulence some of these Itactcria produce special effects, giving rise, as 
in erysipelas, to distinct clinical types of disease. 

The following bacteria are specially concerned in pus-production on 
the skin :—Staphylococcus pyogenes aureus, S. citreus, S. albus, H. cereus 
albus, S. cereus flavua f Streptococcus pyogenes (eiysipelatis 1). 

Sm the Bacteriological and Dermatological text-books; and this 
Sysletn, vol. L pp. 604 and 587 (62, 69, 70, 11, 8, 18). 

BadUus pyoeyaneua, found in a case of cutaneous ulceij^tion, with a 
tendency to haemorrhages (9). 
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Rhlnophyma.—In the acneiform lesions of this disease Dohi agrees 
with Unna in declaring the absence "of Staphylococcus pyogenes. In 
acne Dohi finds a very varied bacteriological flora (15), 

Rhinoscleroma, —Bjicillus : found in the tubercles. The bacilli are 
short—^length two or three times greater than their breadth, cnds*¥omidetl 
usually united in pairs, and surrounded by a gelatinous capsule. Stains 
by usvial aniline colours, partially decolorised by Gram’s niethiKl. 
Non-liquefying. Cultures, as well as the organism itself, resemble 
Friodliinder’s pneumobacillus (p. 888). 

Pathogenetic: causing pleurisy, abscesses, and death when inoculated 
into guinoa-])igs or mice; less so in the case of rabbits (22, 43). 

Scarlet fever. —Streptococci frequently found; also diplococci in the 
blood, various organs, etc.; probably S. pyogenes. Piiniary infectious 
element of the disease unknown. See text-books; and also article 
“Scarlet Fever” in this Si/dem, vol. ii. p. 162. 

Scorbutus. —^Ilacillus; found in the necrotic margin of the mucou.s 
membranes of the gums. Slender, pointed, and bent bacillus, resembling 
the tubercle bacillus; docs not stain by Gram’s method. Pathogenetic 
to rabbits, causing hicmorrhagic septiciemia and death (57). 

Syphilis.— Jitwillus of Ludijartm .—Found )jy Imstgarten in syphilitic 
le.sions and secretions of syphilitic ulcers. No satisfactory evidence vet 
obtained of its specific character. Bacilli, straight or curved, ends often 
clubbed ; 3*5 g to 4-5 in length, and 0-25 /t to O'S g in breadth ; seen 
enclosed in cells about double the size of a white blood corpuscle, not 
free in the ti.ssucs; special stiiining method used by’ Lustgarten. Othet- 
organisms stain by same method, especially B. tuberculosis and the B. 
sniegniju preputii. lias not been cultivated, nor inoculated (34). 

Other organisms—-bacilli by Eve and Liiigard (19), and by Golasz, 
cocci by Disso and 'raguclii—have been described in syphilis; but the 
observations have not been sufficient to establish any etiological relation 
between the disease and the organisms found. Bee text-books. 

Tinea am Pityriasis versicolor. — Uijphomiices (Microspmm furfur ).— 
Found in the epidermis of affected regions. Fungus forming hy-plim and 
sixuvs; the hyph.’e are apt to bend, the sjmres to collect in groups. See 
text-books (53). » 

Tinea or Ringworm. —Ilyphomycos; found in the epidermis, hairs, 
hair follicles, etc., of atfeeted regions. Microsporon Audouini; Tricho¬ 
phyton mcgalosiKU’on ectothrix ; T. in. endothrix; an<l jicssibly other 
forms (51, 52, 1, 21, 40). 

Tinea imbricata. —Hyphomvcc.s: forms hyph.-c, spores; somewhat 
resembling the microsjHU'ou furfur (38, 39, 37). 

Trichorrhexis nodosa. —Bacilli: foinul in the nodules on the hairs in 
a form of the disease prevalent in Constantinople among women ; culti¬ 
vations are found to produce the luxlulcs on infecting normal hairs (26). 

Tuberculosis cutis. —The Bioillns tuberculosis; found in the tissues 
of Lupus vqlgaris and certain other cutaneous affections (see article 
“ Tuberculoses, ' vol. li. p. 3). 



BACTERIA OF THE SATA 




Vaccinia, Varicella, Variola. 

■('liifkeii Po.v,” vol. ii. p. 182; 


•-TIit> ri'ailci- is rt-forrod to article's on 

/I * • 1 r • ' vol. ii. p. 221 ; on 

■ N.ucima (biictenology of vaccinia aiul vaiiol.i), vol. ii p iU'* 

Hact^ia, eapecially cocci, liav.' l.ccn .Icscrih.-.l fn connection wiili 
these (luseases by many observers, Inii liave not been found to stand in 
•■tnv causal relation to tlieni. See text liooks (28). 

Verrugra.- BuciHi arc found in the lesions: \crv siinilai' to the 
l». tul)erculo.sis of Koch in appearance and staining reactions ; bni are 
cliiefly found in the intercellular sjiace-s. and <lo not ^ive ri.se to dant cells 
or to circumscribed nodule.s of in(iltratin,i; cells ( 11 , |2. 2(»). 


• l.l.MKs (i.M.I.ow .\v. 




Only lliosc icrcrciiccs inilic.-il.hiu'ri'ci'iil piililir.itinns, .iml lli. 

'!.i'll l■^■as..ns. .o-c nivi.n. It i.s pic.siniii'il tli.il tlii. I,,,., a. .-.'s 

i.'-M-lio.ik.'s «»r li.iftprioltiiry as Croulcsliank’s 7/7, 
.I.nll'lnll. H. K. jjuwis^ ; StmiluM-L^’s ]:>>’<■•!•{ I.s'.i! 

-jutlmrs TtA'i-Iionk' of Hiiclt rUiliKjn t I.timltin, .1. A. <'liiiifliill. 
ni.iiin.iN which ;^ivc rctcn'iiccs to n;il paiM T' aid tif'Ciiiitiuri'';. 


'*1 iiiipiti fill 

s'* to .''iifli inoiii'i II 
Ifh flil. I.V'.m; 
•' . a ii'i I In' .-aiin' 
l'**.**^ : ami ttfhci 


1. Ah.^MStJN. Ihtf. ,/nfff'. if lhrn)>il, \iil. J, •Jo], .\riii:\lN hitt 

Ifri-ut. <7 fir Vol. vi. ] Sttfi. ji. .s7l. f\ H.iKi, I'amsit. 

—1. l^iKlIIlKNlb l\'rr/ft.,r's .Irrlnr. p. //,,/* 

/////. \\ i»U. isyo. p. hil. Ii. llollIioM I'l-l'iM.iir/./.i. |j,, j;,7_ 

« //'<'/. Nm. ITjIJ.- S. I»()l'i..Mi.\\. “ 1120 *’ Imiii iIm' h-n-t'-Uii]*.-ic.il ,,1' 

vi«'W . 'i'hcsis, Paris, Dec. IS'.iS. «<. I’liimr. f 1 : i:i n . i-tf. A; /n,.., 

p. 210, \t>. 40. - -1 (). Urst.'iiKi;. “IoInt Haul M.i-l-.ru \ Uum, ' 1.,,} r>. 

h-\itsi'h>Ti J }• iTiintnhpfrH-f W ii-li. 11. ( oiji.j it. \\ , 1‘, “ I lii p< I pf'" 1 , 

if Dfc. lS‘»s, v«il. iii. Nn. p..*. I»\MMvb. Hrj. .I/.-A 

lolh July 1MI2. p. 122. 12. Dr..MMi;. 7'2,7s,/i,■,//- >■ lA 

11. I'f'Tif. Illl . if. i'itHffl't sA. /. mil. \\ li-ssled. J i. ’I.:*;. |)ip| 11 . 

Avrhir f, Ih'iTO'tl. it. I'^'.ni, xx.\vii. p. .’'til. It'.. Di.i:i\. /.'o/i./vA- 

solitt iftlni'-i iliiilioi #/' tTiitfiftc' tl<n .'ic. Nlilaiiii, 1 

If. I'icm. J/o/nz/.v/i. /. jti'iil.'f. 1 i.V. J>. I)"!. I'' l.I.I.Ioji .i^xl lill.i III:!.' I. 

“’riic Kolfc* ttf Pii^-t^ri^aiiisui.'* in Di^«■a''l•s «>!' tin- Skin." '/'/(ms. ./m. Ih.nctt. 

.May 21, ls;*y.—p.i. Kvk atid A',//. JA-A .Am,. 1 "(i. jn. Kii;iii, It H. 

-Mlhlltt'.s X^7» ,/t o/‘, vol. ii. p. i;ni. lil. lAtV I’ol'nij aid lilAXMI. /Ji/f. 
‘I'nt.r. if Ihi'ituit. Vol. viii. p. 211. 22. \'. I'm •« n. H'cr/. umi. //’.«.7,. l.'.so. 

No. :i2. - 22.*(1 ii.chi!Ist hiuI Stokks. J'nr. i‘f A'*/', .lA A l‘'i*'<. \ol. iii. N-.. 1 . op 
l/iAf„h‘fj. ..IffftH'Vssw :i:!, plal" l\. p. 2'. 2.'.. IhuL I"*,*'', ti;*. :ij, jilal< j;;. 

Heft 2, j». 2'.i. 2ii. lIoi>Al:A, M-m. f. I"'.*!, II»i. wiii. p. ri7.f 27. 

HvIjK tNKVIN.s'i, IlKKTnKN. ari*l lit.V.VN. A'/t'A ./ ny. -/ /unnat. .lujy 1 >‘*.♦‘.1. Voif.vj, 
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AFFKC'l'lONS 


OF THF SKIN 


l'K(jJ)UOHD BY OCCUPATIONS 


(TBADF KRUl^TlONwS) 


Ciri’ANKOPS eniptioiis are very eoimnonly seen a.s llnj vesiilt .of ilircet 
inecliiiiiii'al injury, or of contact with no.\ion.s sn)i.stanccs encountered in 
various occupations. 'I'lie clinical character of these aft'ectioii.s do not in 
most cases ditVer from ordinary forms of iiiHammation of tlic‘.skin ; .soinc 
of the peculiar forms will bo mentioned later. But it is necessary to liear 
ill Miind that certain peculiarities of the skin predispose to the several 
eruptions now under eonsideration. This observation is of special import¬ 
ance ill the treatment of the forms of skin disease which may ensue, 
and in many eases cnahle.s ns to warn ixitients thus vflliicrahle aszaiiist 
certain occupations. 

Of these jicculiaritics the following arc the most common :— 

Jrhtki/osis dtni ttUkd 1 ^ 10111111111 / coinlitiniis .—This affection of the skin, 
which is of congenital origin, occura in all degrees of severity (p. 661). 
In the most severe oases the skin is so liable to external injury, and 
responds b^‘ intlammation of such long dnnitiou, that persons so affected 
are quite unable to undertake suiy form of mechanical work. Cases such 
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as those are exemplified by that of ti. 0., dosi-ribod by I)i’. Siuifistor, 
who has been under my own obscr\ :ition for se\ oral yc^ars. 

• lint, short of this severe condition, ulmust all dof^roos of iclithyosis 
render t'J^e ^Mtient liable to irritation anil intluinmatiihi of the shin. In 
the mildest variety the skin of the palms and soles is often most afiected. 
and in such cjiscs manual labour is often jierformed with dittienlly and 
indeed must be avoided. 

Eftiih'i-mohjsU lidhsa. —This is another eoiiiienilid nll’eetion, and may be 
taken as an example of an etisily injured skin. In the most severe eases 
the injuries which produce the cliaraeteristie bullous lesions are so trifling' 
as to piss unnoticed altogether, so that the eruption appears to oeetir 
spontaneously. Such patients are ])reeluded from almost' all forms of 
mainud oecupition, and le.id a eomfort.ible life only when guarded with 
the extremest care. Even in slight eases the reaily oieurrenee of bullous 
lesions on exiiosed parts often preeludes the possibility of any oeetipuion 
reipiiritig active exertion (2). 

The eflect of certain other diseases is sometimes to reiidi-r the skin 

exceedingly liable to injury. a eondition frequently seen in nrtiearia 

pigmentosa .and dermatitis herpetiformis. 

Spi’rial H'lliililti to Kliiiosiilu'i'ii' inlliiiinis oiol to hoht. .l'..\p>)sure to 

light, heat, and cold has the etl’eet in snseeptible jiersons of producing 
\arious forms of jKiinfnl dormato.sis. Xerodermia |iigmenlo>a, and ])o.ssibly 
eerlainrforms of epithelioimi of tin; skin, the class of summer or «inter 
ernjjtions exeniplitied by the wiOl known Itydroa a'sliiale, larious foims 
of congestions of the extremities afti'r this type of baynand s dise.-ise, 
though le.s.s severe in degree, and jiossibly also liijius eryt liemato,>us, are 
examples of these eruptions. 

(Jver and .above the conditions already noted, wliieh are of congenital 
oi- develojmieiital origin, eertain conditions of the skin «!iich m.iy be 
developed at v.arions jieriods of life dispose to oceiipation eiiiptioiis. 

SAturrhoM (p. 759) is perhajis the most important of ^hese. 'rim 

many foxns of -.Urmatilis which aiipear to be akin to this alleetioii are 

very easily excited by expo.snre, mechanical irritation, and over-.wtivity 
of ‘the glands of the skin. It underlies e.s].ecially many of tin- forms of 
c’zem.a.likc'inHammntion, which, in ]iersons siiHering from selM.rrho.a, may 
lic determined by almost any form of external iri'itant. 

DuAdrom (j). 748) is ch.araeterised by a ^•c.sieular eruption on the li.ftids 
and feet, which renders the skin not only jiainful, but also very easily 
infected; and thus leads to forms of septic dermatitis of the limbs, 
e.speciallv occurring in those who lead an active life. In hdsmrers the 
disease is very troublesome, and not infrequently brings on glandular 

axilhe, and severe .septieaania. Even in its 


abscesses in the groins or n , , , 

milder degrees the pain of the eruption often forbids m.anual occupation. 

Diseases of the uercons system, esjiecially those characterised by cliangCi 
in sensation and by trophic disturbances of the skin, arc aliw> remote 
causes of certain occupation dermatoses. .Syringomyelia ma/jHj taken as 
an example of the nervous diseases in qiicwtion. The liability to vesicular 
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and bullous eruptions of the limbs, 6he extreme facility with which 
the skin may be injured, on account of the loss of the sensations of 
heat, cold, and ptiin while ordinary contact sensation remains, often 
render these patien^ts incapable of laborious occupation, and lu^^essihite 
precautions against ordinary risk of injury even when tin; symptoms of 
the disease itself are not suHicieutly advanced to interfere with the 
general health (vide art. “ Trophoneuroses,” vol. vi. p. 545). 

Bearing in mind these special proclivities, I shall now mention certain 
forms of skin disease pnxluced by ocenpvtion. 

Hyperkeratosis. — Mechanical pressure, especially if intermittent, 
produces an increase of the epidermis. Tliis increase shows itself in various 
forms of hyperkeratosis, such as callus, corns, and similar lesions, and 
in the thickened epithelium on the hands of handicraftsmen. The nature 
of the occupation is sometimes indicated by the position of the callus; thus 
carpenters have areas of greater hyperkeratosis where their tools press on 
the palms of the hands, or on the thenar eminences. Performers on 
stringed instruments — .such as the violin, guitar, and harp — have 
similar thickenings at the points c)f their fingers ; oarsmen, tennis-jdayers, 
and cricketers have callus on slightly diderent po.sitions of the hand. 
True verruca is not produced under such circunistinccs; .some other 
factor must bo concerned in the production of this form of growth. 

Increase of pigmentation. —Pigmentary changes are not infre<juently 
seen as the rcsidtof oiaaipation. Tliese changes arc nearly always in the 
iliroctioii of local increase of the normal pigment. Many varieties of 
chronic; trade d('rmatili.s Iciivo local increase of pigment; ccrt:iiu indi¬ 
viduals show a special idiosyncrasy in this direction ; and not infreiiuently* 
a past attack of chronic eexematous infl.ammation of the face may bo 
betrayed by the remaining pigment. Pressure pro<luces dermatitis, and, 
more rarely, niay cause local ))igmcntation, a j)lienomenon of sj)cci,al 
importance in the etiology of pigment-bearing now growth. The more 
eoiiimou forms of increase of pigmentiition occur in persons whose oc¬ 
cupations expose them to the direct r.avs of the sum *'rho 'ordinary 
pigmentation of suidiurii is well ki\own, the tendency to the pirtial 
pigmentation of the freckle is a matter of daily observation, but it is 
specially interesting that in certain eases .such pigmented arciis precede 
degenerative eliangcs of the eutis and epidermis. The destructive changes 
whftli follow this kind of pigmentation is scon in the well-known xerodermia 
pigmentosa (p. 850). Possibly other forms of epithelioma may originate 
in the same way (7). 

Erythemata and bullous eruptions. —Many oeenpations render those 
following them liable to eruptions of this clas.s, and, as the degree of 
irriUition necessarily varies, it is often difficult to say whether an eruption 
hogiiuiiiig iis an erythema will advance to vesicles or bulla:, or not. 
Those occupied in handling sidistttnces containing volatile oils, or giving 
off noxious vapours, suffer much in this way; and the descriptions of 
many of thd varieties of dermatitis venenata are applicable to this group 
of eruptions (]2). Examples are common among workers in turpentine, 
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varnish, chemicals, aniline tlyos, %iul the like. The hamllinf' of tar pro- 
iliicts, or resins, and of such ilmy.s as chrvsiirohin, usually leads to some 
degree of erythema, which may re.idily become .se\'ere or ov(>n prixluce 
vesication. M orkmen who handle aromatic subsfcinces, such as the 
volatile oils obtained from Howers and otlier parts of plants, and fruits, 
such as oranges, suflor from ei'iijitions not uidike erythema bullosnin (.*1). 

Depmatltls of eczematous character, —I5y fa\" the greatest' pi'ojH>r- 
tion of diseases of the skin produced by occti])atii>ns resend)le ecxcnia at 
some part of their course. Indeed, if we consider ee/.ema as the oiilinary 
reaction of the cutis and epidermis to any iri itant, tliero is no rea.so’n 
why these fonn.s of trade dermatitis should not be called eiv.ema. The 
mineral dnst arising in maniif.'ietui'es is a freipimit c.anse of dermatitis; 
e.vampics of which iire seen in the case of stone eiitters, siinilpaper m.akers, 
steel grinder.s, and others. TluMlnst of vi^get.ible or ;mim;d materials acts 
in most ciiscs not only mitchanically but also in virtue of chemically jiclive 
contents. E.vamples of this form of dermatitis ;ne frcipietitly notiiatd 
in workers in jute anil hemp, in llax and cotton dressers, fur trimmers, 
plastcrcr.s, hairdressers, workers in rags or wool. A \ery ilelinite form 
of eruption, characterised by erythema, papules, vesicles, and even jiiistnles 
.and tdeers, occur.s in per.sons concerned in the maiinfacture of the more 
volatile inetids, cs])ccially arsenic, antimony, lead, and mercury ; ex.amplos 
are seen in the case of artilicial llower makers, mirror manufacturers, 
paintegs, dyers, tanners, and ta.xidermist.s. t’ertain sjieci.d forms of eru]i- 
tion, such .as the general erythema and exfoliative ilermat it is following the 
?ib.sorj»lion of mercury, arc produced by thy ab.sorption of these elements. 
.Other occupations in which delinite chemical substances prtMince derniii- 
titis arc the handling of chromic acid, the manufacture of alkalies and .acids, 
and printing; the printers come, in contact not only with their ink, but 
also with the alkalies .and turpe.ntine used to clean the types. A well- 
known form of eczematous eruption is met with in workmen who handle 
cinchon.a b,ark in the manufacture of ipiinine. As in thetc.ase of most 
eruption^ of tl^^his.s, it is found that certain workmen are especi.ally prone 
to “ cinchon.a dermatitis” : and the. slightest contact or e.ven the Tieighbour 
hood of the bark seems to be sutliciont in them to pnxlnee the (‘riiption. The 
Eruption i.f usu.ally acconifKinicd with much itching, and most conimoidy 
afl’ects the face, hands, atid forearms. A vmy remarkable example of the 
cxtRionlin.ary liability of certain persons to the dermatitis of voWtile 
chcmicnl substances is rccoiiled by Dr. Mall tis the result of the use of 
phenyl hydraziii hydrochloride (1). -Many other irritating chemical 
8ubstancc.s are apt to priMluce this form of derm.atitis ; of these, bisiiljihiile 
of Carlton, phosphorus, chlorine, camphor, and the fumes i)f the smelting 
of various ore.s, .such as those of copper or zinc, may be mentioned as 
examples. 

Diseases of the skin appendages. — Ccrtiin oecupatiorm jii'imIucc skin 
eruptions due to changes in the hair follicles, seltaceon.s and sw<«it glands. 

It is frequently suggested that person.s who le.;i<l sinlenUry occu|>ations 
are more likely to suffer from seliorrhiea, and especially acne ; but 


9 i 8 


SYSTEM OF MEDICINE 


persons who Iced sedentary lives—si]ch«as seamstresses, clerks, cigar niid 
cigarette makers, and compositors—are exposed to anything but wholesome 
conditions. Too often such persons arc so crowded together iri ill-lighted, 
badly ventilated apjft tmcnts, that their jjersonal health dotci iorate|; while 
their unhealthy proximity and frequent lack of cleanliness render trans¬ 
mission of contagious elements easy. In this way the miero-organi.sins 
which produce folliculitis, impetiginous and other pywlcrmic disorders, 
and possibly also seborrheea, arc reailily transmitted. Few of these 
IMjrsons arc in so perfect a condition of health that the infective influences 
are kept in check. 

Oily, greasy, or tarry materials tend to protlucc eruptions, first of all 
by the blocking up of the orifices of the skin glands, and subsequently In- 
inflammation. Workers in paraffin, who are brought in contact with the 
crude oils obtained from the shale, frecpicntly suffer from dermatitis of 
this character, iteddened papules round the mouths of the hair follicles 
appear on the backs of the hands, the forearms, and other hairy parts ; 
the mouth of the follicle becomes disteiulcd, and is usually filled with 
a black plug composed of epithelium and foreign matcri.-il. Distension of 
the duct and scIniccous gland Uikcs place below the plug. Suppuration 
may (weiir in such follicles, and all degrees of inflammation may result. 
If the disease become chronic, cracks, fissures, and thickening of the skin 
are so troublesome that the workmen are obliged to give up their 
occupjitiou. A form of eruption vci-y similar to this occurs in woakers in 
crc.asoto and tiir—“ tar acne.” Tar produces first of all a superficial 
erythema -which may bo of gi-pat intensity, leaving dark purple congestion 
and pigmentation behind it. Moreover, it tends to block the follicles,, 
profluciiig very characteristic black spots .at tfuur orifices, followed by 
the production of papules iiiid nodides due to retention of secretions. 
These nodules arc ajjt to suiipurate, and sometimes to protluce ulcers. 
The eruption is somotimos very profuse on tho bficks of the foreanns and 
hands, and Oii the surf.aco of the thighs (1). Occasionally it h.as been 
follo-wed by epithelioma. > « 

Tho affection now recognised as hidrocystoma seems to occur most 
readily in women, cither during warm weather, or as a result of their 
occupjition, as in washerwomen. Small cystic tumours of irrcguhir volume, 
usually not larger than a split pea, are symmetrically disposed on each 
sidorof tho face, more especially on the central portions. These tumours 
are cysts connected with the sweat apparatus (9, 10, 11). 

Contacflous diseases. —Many diseases of infectious origin are associated 
with occupation. Grooms and pci-soiis in charge of horses and cattle 
frequently suffer from forms of ringworm produced by large-spored 
trichophyta which very often produce suppuration. Similarly the forms 
of pox,—horse-ixix, cow-pox, and the corresixmding disease of sheep, are 
nut uncommonly transmitted to those in charge of these animals, and the 
eruptions so pto^uced are frequently very severe. The contagious diseases 
of the human subject are found commonly in persons brought into direct 
contact with*each other, so that the venereal diseases are specially prevalent^ 
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among prostitutes; while other diseases—such as molluscum coiitagioaiim, 
scabies, ringworm, and cspeciall/the- infectious fevers—too often attack 
the nui'ses and other attendants upon the sick. Tannei-s and wool-sorters 
frequently sutler from anthrax and other cllects of ll^e H. nnthracis. The 
jwculiaf erythema of the hands known as K. serpens or erysipeloid is 
doubtless a disease of infections character produced by the handling of 
|K)nltry, game, and other forms of animal focKl. Ifosenbaeli incntions that 
a species of cladothrix is the infective element. 

Butchers, those engaged in making necropsies, and dissectors are liable 
to sntfer from verruca nocrogenica, probably in most cases a jiecnliarly 
chronic form of cnbincons tnbercidosis. I’ersons who have to tnivel, 
especially commcivial travellers, are, ami in tin; past wen' more ]i;irticnlarly, 
liable to snfl'er from scabies, pcdicnlosis, and parasitic varieties of sycosis. 
Liability to these panvsitie diseases is, however, now most common 
amongst vagrants and the occupants of poor liMlging-honse.s. Chronic 
pediculosis in debilitated persons gives rise, to the well known “maenhe 
eawulea',” or “ the vagabonds’ disea.se.” 

Besides the various forms of dermatitis fi'oin exposure to cold, heal-, 
and sunlight, which arc common amongst agi-ienltnral labourers and othein 
exposed to the atmosphere, those engaged in husbandry an; liabhi to 
sutler from peculiar emptituis due to the irritation iirtslnced by the 
harvest mite and some other parasites. b’ecently eisrlain curious 
serpiginous eruptions have been deseiibed, which an? eairsed by the 
bnrnm'ing of the larval forms of certain acari {>^). 

• It is scarcely neces.s;iry to say in ironclusion that the (bwriptions 
contained in this article are to be read in Connection with the .'irticles on 
the several eruptions respectively. 

.Iamks AV. 
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DRUG ERUPTIONS 

General considerations. —In this matter the idiosyncrasy of the patient 
is of groat importance. Minute doses of a drug which most people 
can take with impunity will in certain individuals bring out an eruption, 
or reveal other toxic eiTects. Nor does perseverance in the drug always 
lead to immunity from these eiTects. Thus, in one case, a patient under 
Dr. Allen of Now York, quinine, even in doses ns small as grain, 
invariably produced an erythematous or bullous eruption. This 
susceptibility to certain drugs, like that to toxic cd'octs from articles of 
food which are quite harmless to most people (eggs, for example), may 
bo a matter of inheritance, and alToct many members of one family. 

It must bo remembered that individual susceptibility to a drug may 
hold in cases where outward applications are alone concerned. Thus 
acute general erythema has been known to follow the use of a lotion of 
quinine (ton grains to the ounce) to the head. In the case of a lady 
under my observation, the application of a small belladonna plaster to 
the chest was shortly followed by an extensive erythema, accompanied 
by dryness of throat, dilatation of pu])ils, etc. It has been found that 
the patient who is susceptible to one drug (in respect of cuti^pcous 
eruption) may present a similar suscejitibility to another. This has 
been observed with quinine and atropine, morphia and copaiba (13).' 
I have said that, as a rule, th'e susceptibility to a particular drug does 
not wear off with the repetition of the latter; and no more striking 
example can be cited than a case, recorded by ll.agan, in which a child 
for three years suffered from a jiapiilar or erythematous eruption which 
desquamated. It w'as ultimately discovered that this was solely due 
to quinine ac^piiiistered from time to time by the mother, the rash 
ceasing shortly after the cause was stopped. ^ ^ , 

It will be convenient hero to tabulate the various forms of eruption 
which may be produced by drugs, omitting some which are of extreme 
rarity. Under each heading the most common are mentioned first;— 

1 . An Eiythema (soinetimcs papular in part) may be produced by— 

• Antipyrin. 

The antitoxinii (for example, the diphtheria antitoxin). 

Copaiba, eubfhe, and other similar drugs, such as turpentine. 

Belladonna and atro/nnr. 

Quinine. 

Salirylie acid and enlicylate of tmda. Chloroform (by inhalation). 

Boratic arid, iodoform, airbolic acid, and other irritating antiseptics—by 
local application and absorption through a wound surface or 
through the unbroken skin. Much rarer internal causes are 
mefatry, arsenic, rJiloralamide, pHoearpine, a list which might be 
gitatly extended. 
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2. Urticaria— 

Quinine. Santonin. 

Copaiba. Certain mineml miter^t. 

Turpentine. Salicylate of mmUi. 

Vkilerian. BeiiMic, Mlicijlic, ami taiinir a,He. 

3. An eryaipelatoid eraption (crythoina with iiitiltmtidii or oNlenia of tin* 

skin). 

loflide and bromide of putimiuni. 

AeonitCf chrynirolnit, oil of null-, carbolic arid, etc., .‘i]i])lie(l oxternnllv. 

4. A voBicnlar or bulloiu emption- - 

Bromide and. ioilide of polaneiain. 

Quinine. 

Iodoform, borncic and curbolic aride, arnica, etc., a]t]ilii-(l oxt»‘rn.'llly. 

■I, Hoipos (true, arrangetl in the (listi'i1*u(iou i*f .^cnsorv iicrvc!*), 

Areenir, 

n. PuBtular eruption— 

Bromide and iodiile. of potasuiam. 

Sulphide of ralnuin. 

Antimony and arsenic (botli from iiiteni.nl ami cxtcrmtl ii.so). 

Uni'cly nitric acid and salicylic adit. 

Ithnbarli. 

7. Purpura— 

Vhloratc cf potash, lothde of jsitassinoi. 

• Chloral hydrate, chloroform, copailsi. 

i*. Pigmentation of the akin— 

Nitrate of Silver. 

.drsenie. 

Antifehrin (temporary ptainiii^' only). 

3. Epidermic thickening (kerntoKi.^) or w.ariy onnvili. 


Arse.nir\, . . . , , . 

Bo^ar j from lon^-continiico .'inininii<tra(ion. 


It will be noticed that in several in.‘<lances the sainc drnf{ is 
rdsponsible^for several kinds of erniition, and with regard to the first 
three forms (erythema, urticaria, and the cry’sipelatoid eruption) no sharp 
lines can be drawn. Again, an erythema due to a given drug, to copfieija, 
for example, may (if the administration of the latter be persisted in) 
pass into a purpuric eruption. It is frequent for a drug-erythema to bo 
in part papular; and in many cases from scratching, and otherwise, a 
vesicular eruption may become scab-covcrcfl or eczematous. Nevertheless 
the enumeration and rough classification of dnig eruptions, as given above, 
is of use; and with regat^ to three, at least, of the forms of skin-eruption 
named, if due to drugs they can only bo due to certain definite ones. 
Thus arsenic alone amongst drugs is capable of bringing out an attack 
of herpes zoster; only arsenic and nitrate of silver can cause permanent 
pigmentation of the skin, and the epidermic thickening and warty 
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growth known as keratosis is never /lue to drugs other than arsenic 
and (mncli more rarely and to a slighter degree) borax. 

The mode of production.—Whilst still in the dark about many 
points, and especiaily os to the problem of individual susceptibility, wc 
may safely affirm certain principles with regard to drug erupAons. A 
broad division may bo miulo into (i.) those <lue to the direct action of 
the drug on the skin by absorption from outside (for example, 
iodoform or chrysiirobin eruptions); (ii.) those duo to a similar direct 
action, the drug being brought to the afi'cctod region of the skin through 
the blood (for example, acne and bullous eruptions from taking iodides 
and bromides); and (iii.) those produced, in all probability, through the 
central nervous or vaso-niotor system. Tt may bo noted that occa¬ 
sionally the eruption is a mixed one, and ])roducod in two of the above 
methods. Of the very largo class included under (iii.), we may note 
that the resulting eruption, although duo to any one of a host of 
different drugs, is roughly of one typo—an erythema or erythema- 
urticaria which is in the main symmetrical. Whether the active poison 
bo the drug itself (more or less altered by digestion), or, as suggested by 
Bohrond, some to.xin produced during its absorption and excretion, we 
<lo not know; but the fact that the various “antitoxins,” hydatid fluid, 
and many other organic compoiiiuls may load to similar eruptions 
(p. 935), is in favour of Bohrond’s view. 

Cfi-tss I. Eruptions due to the irritant effects of medicinal ^ipjdica- 
tion to the unbroken surface of the skin, or to wotinds, ulcers, a!id the 
like.—These are mostly of tjio erythematous or vesicular typo, they tcifll 
to become cexcniatoiis, usually cause much itching or irritation, an^ 
(although they may spread very widely) have their greatest intensity 
round the part to which the medicament is ap]ilicd. Examples arc 
most common from the use of antiseptics in surgical pi'actice. Of these 
porha}>s the most irritating is salicylic acid; bichlori<le of mercury 
is almost .as bad, and carbolic gau/e and iodoform disagree most 
markedly with certain skins. Bicyaiii*lo of meroiry ^uyl zinf, as used 
to imi)regnato gauze and wool, is porhap.s of all the efficient antiseptics 
the least liable to cause irritation. Boracic acid is also very safe—but in 
certain individuals either it or the bicyanido may cause a severti erythenfa, 
or other eruption (rn/c p. 4GS). Kegions in which the skin is thin or 
deWcato, such as the scrotum and neck, are particularly apt to inflame if 
exposed to those irritating antiseptics, and the greatest care has to be 
exorcised in their use on children. Ointments containing mercurial salts, 
iodoform, aiul so forth, may readily produce spreading erythema; and 
a host of other medicinal substances %pt to irritate the skin might be 
named. Chrysarobin or chrysophanic acid (often used in the treatment 
of ringworm or psoriasis) and tincture of arnica are noteworthy from 
the erysipelas-like oruptiou which they may produce. Both ammonio- 
chlorido of mercury and sulphur, if employed in strong preparations, 
may oiiise*eczema, or a pustular dermatitis; and this list might be 

extended ftmost indefinitely. Very much depends on the strength of 

& « 
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the preparation employed, and 911 the vehicle with which it is use*!. 
Thii.«, for instance, a mixture of three jiarts of boraeie acid with one of 
io<loforni is an efficient anti.septic, ami almost wholly free from the 
risk of irritation. • 

It is impracticable to distinguish the dilleront varieties of dermatiti.s 
produced by this class of c.xternal meilicamcnts ; it is important to 
remember, however, that individual idio.synerasy plays a largo pjirt, 
that the cflects may reach far beyond the immediate areji exposed to 
the drug, and that erythematous, vesicular, or occasionally papular 
lesions are jircscnt in the great majority. Absorption through the skin 
accounts both for a])])carance of the eni])tion at a distance from the main 
]iatch, and for the presence of general toxic symptoms at the same time 
(for example, vomiting or morbid changes in tint urine). In several 
cases of dermatitis, *luc to the local use. of iodoform, the presence of 
iodine in the urine or saliva has biaui proved ; with mercuri.il erupt ions 
the same holds true with rcganl to mercurial salts. 

Although, perhap.'i, not coming strictly under the head of meilicinal 
eruptions, it is worthy of note that many cases of erythema .'itnl idlieil 
.skin lesions arc dne to the action of ehcmictil substances in the air, or 
other conditions, of worksho])s ; iind llnit ])ers<ins eng.age*! in cerUiin 
oi;cu])ation8 are partieularly liable tc) dermal it is from handling substances 
used therein. The following ex.'unples will sullice : Kreni*h-]H)lisher8 
and othcr,s having to do with bichromate of potash arc lialile to severe 

t )ustnlar or gangrenous eru])tions ; vanilla-workm's sometimi’s rnanib'st 
ichon-erythema of the faee and hands (X) ; jiml the .•iriiline ilyes, tiirpen- 
Jiiic, tar, creasotc, and a large uumlter of other sidislanccs emjdoyeil 
in manufactures, are fre<ptcntly responsiljle for eczema, erythema, and 
other outbreaks (rulr p. !)17). 

C1.A.S.S II. Eruptions due to certain drugs carriwl in the bl<)od 
acting directly on the skin or its a]>pcndagcs.- Of these the best 
examples arc jterhaps the eotilluent pustular or bidloiis crujitions flue 
to iodides and Jtuomidc of potassium. In the fluid oI(l;iini^d from the 
individual lesion the salts nitnied have been ]>rovcd to exist: ami the 
inference is strong that the eruption is due. mainly to the cxcret,*)ry 
organs of ^ho skin being specially concerned in their elimination, and 
being exposed, so to 8{)cak, to a cimccntratcd solution of thts irritant. 
It is curious that we cannot uyth certiiinly extend the list of daigs, 
causing dermatitis in this manner, much beyond iwlides ami bromides ; 
and noteworthy that, as Dr. Crocker observes, “ whilst there arc many 
forms of eruption due to drugs, only two, iotline ami bromine and their 
salts, are capable of exciting jesibns which are sjwcial and peculiar" (2). 
There can be little doubt, however, that arsenic keratosis is duo to a 
direct action on the epithelial layers by the drug; or that purpura duo 
to chlorate of pota.sh is caused by the direct action of some (Huson 
(either the drug itself or a moflification of it from changes in digestion) 
on the capillary walls. The following drawing (Fig. 12) illustrates a mild 
case of eruption due to iodide of {Mtasaium (mild because^ tlR cause was 
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early recognised and removed) under,my care at the London Hospital. 
The raised circular patches studded with yellowish points are seen on the 
face, and there were a few similar lesions on the trunk. Had the use 
of the drug been cfcntinued no doubt the eruption would have appeared 
on many other parts. The limbs are frequently affected. 

lodule of potassium has the distinction of occasioually producing a 
peculiar skin eruption which is, or appears at one stage to be, bullous 
in character (hydroa). In some cases the lesions are true bull%, in 
others (probably the majority) the elevations are semi-solid or oven 
papillomatous. They have been compared to condyloma, to exaggerated 
molluscum contagiosum, or to mycosis fungoides. It is undoubtedly 
rare, but of great importance; since it is apt to cause grave error in 
diagnosis. It may bo met with at all ages, many cases having been 
observed in infants or young children ; ancl some of the most severe cases 
have followed the administration of (piito small doses of the drug. On 
any jwirt of the body (especially, perhaps, the face and regions exposed to 
pressure, such as the buttocks) the oru])tion may appear as largo vesicular 
swellings with congested bases; or as a collection of yellowish- white 
poii\ts in an inflamed elevation of the skin. It often happens that the 
apparent vesicles or bullaj when pinched are found to contain only a small 
quantity of viscid semi-purulent fluid, being mainly occupied by granu¬ 
lation tissues. Ulceration and scabbing may take ])laco, but the amount 
of discharge will probably hero again be dispro])ortiunato to the^size of 
the swelling. Somotimos, however, the eruption is frankly bullous in 
character, and several obsqj-vors bavc proved by chemicjil tests th^ 
presence of iodine in the contained fluid. When the vesicles ari; 
insignificant, or absent, the fleshy rounded lumps may suggest multiple 
gumma or sarcoma ; and the former point is of particular interest, since 
it may lead the physician to push the very drug that is responsible 
for the mischief. Shotdd this error be unfortunately made, there is 
hardly any limit to the size which the individual lesions may attain ; 
and there is no doubt that the profound cachexia prodqcqd hasaled more 
than once to a fatal issue. Great sloughy sores may form, which con¬ 
firm the erroneous interpretation of the original tumours as gummatous. 

Bromide and iodide eruptions may occur only on ccrtfKn define'd 
regions of the skin, of which the face and neck form the most favourite 
ones In the New Sydenham Society’s jlate of hydroa from iodide of 
potassium, the vesicles occur in hundreds on the forearms, hands, face, 
and nock, but cease abruptly at the level of the clavicles. 

Iodide of potossium has sometimes a remarkable ofl'ect upon the 
secretory glands of the skin and mucous membranes, witness the profuse 
ooryza and secretion of pharyngeal mucus in those with whom the drug 
disagrees; profuse leucorrhoea has also been observed as a symptom. 

No doubt many of the cutaneous lesions of iodide poisoning (furun¬ 
cular or bullous) are due primarily to irritation of the sebaceous and 
sudoriparous glands, the transformation into skin abscesses being due to 
the invasiejh of the ever-present cutaneous micro-organisms. I have 
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seen many casus of cutaiieoils abscesses in the axillse (in which region 
occur the largest skin glands in the body) in patients under treatment 
by iodides, and one of suppurative mastitis (in a male), occurring at the 
same time that axiKary furuncles developed. Amongst the other form.s 
of iodide eruptions may bo mentioned purpura^ and a nodular variety. 
Both bromide and iodide of jjotjissium often produce a pustular acne 
afiectiiig the ordinary sites of that disease—the face, neck, and shoulders. 
It is by no means easy to distinguish between the eruptions duo to 
either of those two drugs, and in sc^mo cases it is probably imjxtssiblo to 
do BO by an inspection alone. Bromides, however, very rarely cause a 
true bullous form. 

Jinmule rniptims. —The i)rcvalont sites of these have already been 
meiitioued ; it may be noted also that the margin of the nostril and the 
eyelids are often ah’ected, soniutinius the hairy scalp also. The 
individual lesions are in the main pustular, ami, if confluent, may form 
large rounded patches which tend to become covered with crust and to 
ulcerate. They are usually slightly soft to the touch, well raised, and 
at first studded with little yellow points. The names “molliiscoid 
acno”and “anthracoid eruption” have been apjdied to these, and are 
fairly expressive. lli-stological examination (H. Crocker, Neumann, 
Stephen Mackeuxie, C. Fox) has shown that the glands immediately 
around the hair-bulbs are the chief site.s, though not the oidy ones, for 
the cellular infiltration around them which goes on to the prudu(|''.ion of 
small abscesses and graiudation tissue. The stratum corueum separates 
reailily, producing vesicles ayil pustules immediately bcne.ath it. * 

It is a curious fact that in several cases of bromide eruption scar, 
tissue has Imen os|)ecially attacked; for e.xample, the scars left by 
vaccination on the iirins. 

Sometimes bromide of jwtassiuiu causes either a difru.se erythciuit of 
the skin or a circiuuscribod form attended with infiltration, and some¬ 
what suggesttivo of erythema nodosum. 

To nrofiifuliiif; bromides or iodiiles may protluae rthe ftillowing 
skin eru|itions; (i.) a simple acue (esijecially in persons with a natural 
teiideiicy to that complaint); (ii.) a imtcliy erythema with infiltration of 
the cutis; (iii.) a true bullous crujttiou or hydroa :*(iv.) conflifbnt furun¬ 
cular lesions which may appetir at first to be bullous; and (v.) nodular 
swekings iu the skin, which may ))ass idtimately into the form just 
mentioned (2). 

Dr. Crocker and others have pointed out that these bad cfTccts of 
the drugs are especially prone to occur in ]>iitients with renal or heart 
disease. They may, however, break out in jwrsons in whom there is 
no evidence whatever of defective elimination, and in those in whom 
the true cause is especi.ally apt to be overlooked. Thus I have 
known a copious bromide eruption in an infant who was taking no 
medicine except that convoyed through the medium of its mother’s milk 
(the woman having been for a long time under treatment for epilepsy). 

^ Ver>' sevvn^Hiul nltiiiintely fntal iu a caw recorded by Dr. Stephen Mackenzie. 
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Again, ‘‘Clarke’s Blood Mixturej’ has been*res{>oiisilile for many rases 
(if iodide eruption. There is good reason to believe that the addition 
(if small doses of liquor arseuiealis to a solution of hromido or of iodide 
(if potassium tends to check the development of skiA erujUions dtto to 
c;ich of tliese drugs. 

Arsenic .—We have to distinguish between (i.) an acute form of 
dermatitis due to this drug, occurring very soon after its first adminis¬ 
tration, or duo to a rajiid increase in the dose given ; (ii.) wholly 
different lesions produced by Jong courses of arsenic, whilst (iii.) the 
effects of local arsenical ^toisoning on the skin are important and 
freiinent enough to require sjteeial notice. 

(i.) Under the first hejiding comes an ervtliem;i (with (jr without 
(i-deina) affecting especially the face and eyelids, and strongly siiggesliiig 
crvsipelas. In a case of psoriasis, for instance, let liipior iirsenicalis ho 
given for the first time, and within a day or two an acute dermatitis 
niav aj>peiir on the face, neck, and other jiarts. Tlicia! is great congestion 
of the conjunctiva', swelling of the ('velids, and a hiiriiing or itching 
sensation in all the affected i)art.s of the skin. 'I'lic cervical Jyiiiphatic 
glands may bo somewhiit swolhfii, and then' are usually digestive dis¬ 
turbance and gastrodynia. As subsidence of the erythema takes plaecj 
some desquamation usually (jccurs, or (sczeinatons excoriations may be 
found. A similar acute erythema and o*deni:i of th(' fate have been 
observigl after the use of a great variety of drugs, some merely applied 
externally. Thus atroi)ine drops have been known to bring it on ; and 
tincture <jf arniixi, in fcjrmcr days when it ,was a favourite application 
for bruises, was a frecptciit cause of very severe facial erythcinu. 

The internal use rjf arsenic may lead to sever.-d forms of bullous or 
vesicular eruptions. 

(«) It may bring on an attack of herpes zoster. Although for a long 
time dispiited by some authors, this seipience is mjw generally admitted 
(ll*). The hcrpe.s may arise in the di.stributioii of a .spinAl or ('lanial 
sensory ijervoIjiit in either c.ase ex.'ictly resembles in apjiearance and 
cijursc the (jrdinary' herpes zoster, and, like it, m;iy take on occiisioiiHlIy 
an ulcerating or gangrenous jwocess. It is probabh; that in all these 
Ascs a delhiito neuritis is produced by the arseni(r. 

(6) Multijtlc vesicles may ajqtear on the hands and feet, not dis- 
tribtited according to nerve-<iistribution, but determined mainly by •the 
delicacy and moisture of the (Kirts of the skin affected (for example, 
the digiUl clefts). Groups of vc.siclos may also break out on the arms, 
scrotum, and other jxirts; and both hcri»cs labialia and prcpiitialis are 
stated to bo duo occasionally to this drug. 

(c) Largo bullae arc sometimes seen, usually in association with 
severe arsenical erythema. 

(ii.) Skin affections, the rcsidt of long-con tinned courses of arsenic. 

(«) Arsenic keratosis.—This disease i.s a most interesting proof of the 
effect of the drug upon the nutrition of the skin, and rwrrtmilarly that 
of its epidermic layer. The hands and feet on both ^{lects are the 
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favourite regions to be affected j little callosities or hard, dry warts 
forming here and there, whilst'the intervening patches of skin are 
abnormally dry, rough and leathery. The knuckles often show the 
largest callosities, and on similar areas over larger joints (such as the 
extensol* surfaces of elbows and knees) dry, thickened patches of con¬ 
siderable extent may form, which very strongly resemble psoriasis. 
Their chief difference consists in the absence of that profuse peeling- 
uff of epidermic flakes which is so common in iworiasis. The keratosis 
due to arsenic, and the epithelial cancer which may supervene on it, 
are shown in the accompanying illustration (Fig. I'A). To these peculiar 
effects of arsetiic attention was first drawn by Sir Krusmus Wilson and 
Mr. Hutchinson. 

(b) Redness and excessive sweating of certain {mrts of the body 
(and especially of the hands) have been noticed screral times in persons 
under long courses of arsenic. 

(c) Pigmentation of the skin, occurring in dirty-looking, mottled 
patches, is also an undoubted though rare result ; and is of 2>articular 
interest as contrasting with the brilliant clearness produced by a more 
moderate tue of the drug both in man and some animals. Arsenical 
pigmentation usually occurs in persons naturally of a dark complexion, 
and it especially affects the neck and chest. The colour is some shade 
of sepia-brown, and in cases of psoriasis which have been long submitted 
to arsenic it is often seen, picking out the sites of the cured eruption. 

(iii?) Local application.—The effects of arsenical ajjplications u|Mjn 
khe skin and its appendages are too im})ortant to be passed over. 
Some of them are well known by jairtfonal exjtcrience to medical 
students, as arsenic is very often used as h ])reservativo injection for 
anatomical purposes. One of the commonest results in those engaged 
in dissecting bodies preserved with arsenic is congestion and extreme 
tenderness of the nail-bod of the <ligits. Sometimes this goes on 
to ulceration around the nails, with perhaps shedding of the latter. 
Another form of arsenical irritation occurs as a vesicular dermatitis or 
eczema, especially affecting the delicate skin at the sides of the digits, 
and by its appearance suggesting scabies. Hero again, if the exposure to 
the irritart is persisted in, troublesome ulcers may form. Similar effects 
are seen in workmen exposed to the use of arsenical fu'gmcnt or powders 
in their employment, as in sheep-washing; and occasionally definite 
sloughing occurs from handling hides which have been prepared with 
strong arsenical compounds. I have seen such a cose (sloughing of 
the upper eyelid), which was for some time supposed to bo malignant 
pustule, in a workman who was engaged in currying horse-hides. It is 
important to remember that arsenical eczema, erythema, or even bullous 
eruptions have been proved to result from living in a room hung with 
wall-paper charged with arsenical pigments. Naturally the local effects of 
arsenical applications are most severe where the skin is thin and delicate, 
as in young children; or, in certain jiarts of the body ip adults (for 
example, the eyelids, as in the case just mentioned, or Ahe genital 
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regions). In’Brighton, in 1878, no less than twenty-nine infants and 
children were attacked with erythema, ulceration, or gangrene of the 
skin, from the use of a dusting powder containing 50 per cent of white 
arsenic. Thirteen of these cases proved fatal; and many instances of 
death fram absorption in adults have occurred aher application of strong 
arsenical preparations to cancerous sores, and the like. Arsenic is used 
in the manufacture of such a host of articles, such as wall-paper, hat- 
linings, and so forth, and is so often used to fix aniline or other dyes, 
that it is necessary for the physician conatatitly to boar the drug in mind 
as a possible cause of the most varied forms of dermatitis. 

Treatment.—It is of the first importance, whether the skin lesions 
result from internal a<lministration or e.xpo.sure to arsenical vajMur or 
powder, to remove the cause. This done, in the acute cases the use of 
lead lotion in ointment will hasten the cure. In the chronic cases 
of arsenic keratosis, salicylic acid (in ]>Iai8tcr or collodion ]irc]mratiuii), 
followed by friction with pumice-stone or sand soa]), will soften and 
remove the horny patches. The danger of epithelioma Hii|)orvuriing on 
the keratosis should emphasise the necessity of leaving otT the drug. 
In the case of vesicular or pustular eruptions, and of ulceration from 
local exposure, careful protection of the jwrt with some mihi antiseptic 
dressing is of importance, and sometimes the ulcers are very slow indee<l 
to heal. Complete change of air is advisable. 

Eruptions due to Copaiba, Cuficbs, or other lialsariiie drugs .—A very 
severel^e is like no other skin eruption. The largo dcc|vro<l patches, 
*—purpuric especially on the legs and feet, and yet attended with much 
more erythema than true purpura,—the itching aiul hiirning fwiin which 
hccompany it, and the market! local heat, together with the special local¬ 
isation, form a group of symptoms which belong to no tither malady. 

It cannot, however, be said that every case conforms to rule, 
either as regards the part affected or as to the severity of the disease ; 
thus, for instance, there may be hardly any pain or itching. 

Sometimes the face an«l neck are covered with the eruption, in 
other caSes tKfe^ escape entirely. The fronts of the thighs, the ankles 
and lower thirds of the legs, the region of etich olecranon and the 
&)rearms f|pspecially about the wrists) are jMsrhaps the prevalent sites, 
and those in which the most pronounced patches occur. 

The type of the eruption is a confluent erythema, the individual 
patches of which may be very large, and their colour a vivid 'Ved, 
sometimes compared to that of a boil^ lobster. But usually there is 
a purplish tint, especially towards the centre of the patches, and this 
in the lower limbs may deepen even to a purjdish black. 

All the toes, the skin over the extensor tendons at the ankle, that 
along the tendo Achillis, and over the two malleoli,'^niay be of a deep 
purplish red. 

Here and tjiere, standing out from the deep purple-red patches, 
ibinute white* dlevations may be seen, which are really^ pustule^ as 
proved by pricking them. If left alone they dry up and »rely atuin 
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any considerable size, indeed they would be easily overlooked. They are 
most common on the trunk. The cdpaiba erythema is usually some¬ 
what raised, and may often be papular in parts. When very deep 
in colour there i^ probably always some escape of blood from the 
capillaries, and it may indeed be definitely purpuric. Vesiotilar and 
bullous forms have occasionally been met with. Fortunately the 
erythema is so striking, and attended with so much discomfort, that 
the cause is promptly detected and removed in the early stages of the 
eruption. 

The administration of cubebs may produce an eruption almost 
identical with that caused by copaiba, with the same tendency to affect 
the hands and ankles. It is, however, much rarer than the form due to 
copaiba. 

Turpentine also may have the same result j but oil of santal wood 
very rarely causes even a slight erythema. Hence it is by far the 
safest of the throe balsamic remedies given for gonorrhoea, besides 
the advantage of being usually well tolerated in reasonable doses by 
the stomach. It must not be supposed that the first doses of copaiba 
or cubebs bring out the eruption in susceptible persons, for one often 
finds it produced only after the patient has taken the drug steadily 
for sonie few weeks. The varieties of the copaiba or balsamic eruption 
are not many, and the type is so well defined that any physician 
who has seen one case will probably have little difSculty in recognis¬ 
ing a second example. Occasionally the eruption is rather urticarial 
than simply erythematous; and in a few cases the occurrence of bullft 
has been noticed. * 

In spite of what has just been said it must be admitted that errors 
of diagnosis are not uncommon. The balsamic eruption may be 
mistaken for measles, scarlet fever, secondary syphilis, and so on. The 
soreness of the throat and febrile reaction attending severe cases may 
favour the suggestion of scarlet fever; on the other hand, a patient with 
copaiba-rash may very possibly have an indurated chancre at the same 
time. In fact I have known cases in which a secondary sy 2 )h*lide and 
a balsamic eruption coexisted on the same patient. 

Complications.—There are generally decided febrile reactjpn, nausea, 
thirst, and a feeling of general depression; if the temperature be taken 
it i^ill be found slightly raised, especially at night-time. The throat 
may escape, but general erythema of the palate and fauces is not very 
infrequent. If the eruption is severe on the face there may be con¬ 
junctival congestion, or slight oedema of the lids. The tongue is often 
furred, and there is other evidence of gastro-intestinal disturbance. 
Those lymphatic glands which drain the areas most affected are com¬ 
monly enlarged, though I have never known the patient draw attention 
to this symptom. 

The urine of a patient with copaiba-rash may present peculiar 
features : (a]^a peculiar balsamic odour, especially noticed on evaporating 
it down; a cloudy opacity on floating the urine on nitric acid (this 
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is of obvious importance in connection w ith the diagnosis from scarlet 
fever); and (c) a temporary lilac colour when nitric acid is dropped 
slowly into a thin layer of the urine. Neither of these reactions, how¬ 
ever, is ^nstant, and certainly in many cases nothin]^ abnormal is to be 
noticed in the urine. The colour indicated (which is sometimes a deep 
blood-red) may be best obtained by floating the urine on nitric acid 
and allowing it to stand, when perhaps for days the supernatant urine 
will retain the peculiar hue. 

Having now considered throe of the most iin]>ortaiit groups of drugs 
apt to produce skin disease I can but briefly allude to ii few of the 
remainder. 

Chloral .—The eruption <lue to this drug may bo taken ns fairly 
typical of a large class of cases due probably to sumo poisonous action 
on the vaso-raotor system. A transitory, j)atchy erythema, bright pink 
to red-brown in colour, confluent in parts such as the face, roughly or 
exactly symmetrical, subsiding without leaving any trace behind ; such 
are the chief features of the chloral eruption {sre Kig. 11). The mucous 
membranes are often affected as well as the skin, the throat being con¬ 
gested and painful; and there may bo distinct febrile reaction. Papules, 
pustules, or vesicles are but rarely met with ; occasionally there is 
distinct exudation into the skin, which may be hajinorrhagic. 

Mercury taken internally may produce similar efTccts, but there is 
perhajS more tendency for the eruption to become eczematous. Ifow- 
< 4 ver, an eruption caused directly by the internal use of mercury is rare, 
although those duo to its external use arc very common. 

• Opium and its alkaloids (especially morphia) may cause very similar 
eruptions to those i)roduco<l by chloral; the same may bo said of 
antipyrin and its allies. Rashes duo to antipyrin are of common 
occurrence; they consist mainly in a symmetrical erythema on the chest, 
abdomen, and back, attended with itching and free perspiration, and 
occasionally followed after a few days by desquamatioi). Papular, 
urticarial; or phi^uric forms may be mot with. Care is required in the 
rliagnosis of the erythema from cither measles or scarlet fever; the 
ajitipyrin-i^h is of a brighter colour than the former, of a more difl'use 
form than the latter, and is not accomivinicd by marked fever or throat- 
lesions. 

Quinine .—If quinine causes a cutaneous eruption, the latter is iisu&lly 
of a patchy, erythematous nature, or urticarial; occasionally bullous 
and eczematous. It may aifect the whole body, but is more often 
restricted to certain regions such as the head and neck, or both lower limbs. 
In one case (12.a) a purpuric erythema appeared on the inner aspect of 
the thighs and on the abdomen; months later a single flvo-grain dose 
of quinine brought out a repetition of the eruption in the same regions. 

Diagnosis. —^The majority of drug eruptions take the form of an 
erythema or urticaria, or a mixture of the two. In some cases {he suspicion 
«of scarlet fever arises, and the possibility of an erroneoijs uia^osis is 
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favoured by the fact that the eruptioh may ultimately desquamate, its 
appearance may be attended with soreness of the throat, and (when due 
to copaiba, turpen|.ine, etc.) the patient’s urine, if floated on nitric acid, 
may give a reaction suggesting the presence of albumin. But it is quite 
exceptional for any drug eruption to be attended with such a rise of 
general temperature as would be expected in the case of scarlet fever. 
Measles may be closely simulated by certain drug eruptions. It must 
be remembered that the patient himself rarely suspects the cause, and 
sometimes only careful cross-examination will elicit the truth. 

Treatment.—Of course the most important thing is to make a 
correct diagnosis, and to stop the administration of the offending drug 
immediately. As a general rule, the cause being removed the effects 
quickly come to an end, but this is not invariably the case; for 
instance, eruptions due to quinine or bromide of potassium may persist 
several weeks after the complete discontinuance of the drug. 

Sometimes a change in the method of administration may be followed 
by cessation of the bad effects, if it be very desirable that the drug 
should be persisted in. Thus in the case of such drugs as arsenic 
or iodide of potassium free dilution may prevent toxic effects. The 
very frequent cases of copaiba-eruption are undoubtedly due in part 
to the reckless way in which large doses are taken at short intervals 
by patients with gonorrhnsa. Any drug apt to cause gafftric or 
cutaneous disturbance is best taken on a full rather than on an emptf 
stomach. The statement th&t to increase the doses of a drug will some¬ 
times succeed in overcoming the liability to toxic effects of an individual 
rests on a slender foundation. Individual susceptibility here is so 
important that of many people it is true that no dose, large or small, 
of a drug that has ever been proved to irritate them can be taken with¬ 
out a similar result. In the caso of a man with syphilis under my care 
his susceptibility to iodide of potassium was so great that a glass of 
Woodhall Spa Water was followed in him by the saluS synl^toms as 
those produced by a drachm dose of the drug, 

Jonathan Hutchinson, Jun. * 
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Antitoxin Ka.siiks 

The subcutaneous admiiiistrutioii of antitoxic scrum in the treatment, 
remedial or prophylactic, of various diseases of bfteterial origin, is in 
many instances followed by certiiin effects, the most conimon of which is 
a rash. This rash is invariably of un erythematous nature, and takes the 
form either of one of the varieties of erythema raultiformc, of urticaria, 
or of E. multiforme and urticaria combined. 

Erythema multiforme .—The most common variety consists in discrete 
liright red papules or small macules, usually numerous, occurring on 
the trunk and limbs, but most abundantly upon the extensor surfaces 
of the latter. The papules and macules may fade away without any 
further development; but more often they become fus<!d Uigethcr to form 
^ cither rings and serpentine figures (E. aniiubitum and K. gyratuin) nr, 
especially alxiut the joints, largo blotchc^ of irregular shajMs with well- 
defined edges. This rash seldom affects the face. In rare instiiiices it 
l^ecomes petechial. 

Another common variety assumes the form of large, irregular [Hitches, 
from two to four or five inches across, having an ill-dcfincd edge. The 
patches are sometimes of a bnght colour, at other times of a dull red. 
They have no special distribution, and are very transiuiit. They are 
often preceded*by urticaria. Very much less common are E. morbilli- 
forme and E. scarlatiniforme. These rashes arc very much like those of 
the specific diseases whose name they bear; but, excepting [lyrexia and 
the fact lhat in the morbilliform variety the face may lie affecUxl and the 
conjimctivee injected, there is no sympUim of measles or scarlet fever. 
In the scarlatiniform variety the rash is often patchy. • 

Urticaria is common. Wheals of all shafics and sizes come out on 
the trunk in successive crops, first in one place, then in another; but 
often also upon the limbs and head. They come and go quickly, and 
frequently give rise to the erythematous patches already described. 

Any one of these rashes may be attended with more or less itching ; 
in the urticarial variety, indeed, this symptom is always present. There 
may also be oedema of the skin and sulicutaneous cellular tissue, especially 
of the eyelids, lips, and scrotum. In rare cases the skin of the whole 
body is ^us invade^ and the patient has a bloated appeaxnce. 

The duration of the rash is very variable, from^a^ai hours to 
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fourteen or fifteen days; but in the vast majority of cases it is less than 
five days, and in many less than two. In about half the cases there 
is an elevation of temperature to 100” or 102° F., occasionally to a 
higher degree. Th 0 duration of the pyrexia varies with that of ^le rash. 
In about 20 per cent of the cases the rash begins at the site of injection, 
and in a few it is confined to this region. The rash most frequently 
makes its appearance on the seventh to the eleventh day after injection ; 
but it may come out within a few minutes, or bo dejayed till the third 
week. One injection may give rise to more than one Kind of rash, each 
kind appearing at different intervals of time after the injection. Probably 
this is due to the fact that to obtain a serum of a certain antitoxic value, 
the serums from two or more horses are mixed. 

The proportion of cases in which a rash appears is very variable. 
Taking several large seiics of cases a rash has been found to occur in from 
30 to 45 per cent. 

The rash is occasionally accompanied by other symptoms; of these 
the most frequent are pains in and about some of the joints, which are 
mot with in about 15 per cent of the cases of rash iyide Report of 
Antitoxin Committee of the Clinical Society, p. 22). Usually there 
is pain only, but sometimes the joints are swollen. The larger rather 
than the smaller joints are affected. Other rare conditions found with 
the rash are enlargement of lymphatic glands, especially of the cervical, 
and marked acceleration of the heart’s action, followed by prostwtion. 

I have also observed five cases of rigoi-s—in one of which there werc^ 
convulsions—occurring immediately after an injection of serum, and 
followed by a rash in a few minutes or hours. Curiously enough these 
cases, together with several others in which a rash alone rapidly followed 
an injection, all happened in patients who were injected for a relapse of 
diphtheria; the primary attack, in which antitoxin had also been used, 
having occuri'ed some weeks or months previously. 

The rashes and arthritis are due to the serum and not to the 
antitoxic principle it contains; for the serum of a normal horse (the 
animal most frequently employed) which has not been immunised will 
produce the same effects. Different specimens of serum vary tn^tly in^ 
their rash-producing capacity, but usually the same specimen *^ves rise 
to the same kind of rash. The larger the volume of serum injected the 
moredikely is a rash to follow; and rashes are certainly more common after 
multiple than after single injections. In my experience the rashes and 
other phenomena due to the serum are less severe with the concentrated 
serums now in use than with the weak serums employed in the early days 
tA get, tha dua ailaal, Vax^a NaVoxuaa bad 

to bo injected. The supposition that the rashes are due to carbolic acid 
or other preservative su^tance mixed with the serum is quite unfounded. 

Treatment .—^Fortunately most of the cases are so slight as to require 
no treatment The itching is relieved by sponging with tepid water, or 
by the applicAion of lead or spirit lotion. In the more persistent cases 
■ relief 1005 " M i^tained also by the internal administration of calcium 
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chloride in full doses (10-15 graihs ter die). For the arthritis the IhjsI 
treatment is lead and opium lotion exteritally, and laudanum or some 
other sedative internally. 

K. W. Goodall. 


FEIGNED DISEASES OF THE SKIN 

Akfkctions of the skin are jnirposcly pnahictMl liy imjwsUiri and 
miilingerevs to obtain alms, and to excite synijiathy; and by hysterical 
young women, whose object is not infrequently to obtain charity, or to 
avoid work or irksome duty ; but very often in them the act springs from 
some less intelligible morbid impulse. 

The diseases thus to be simulated are necesisirily few. The means 
employed are nearly alwaj's of the nature of niechaiiieal or chomicid 
irritation of the skin, and the lesions simulated are iidlainmatory in 
character; thus we see various forms of erythema, vesicular and bullous 
lesions, ulceration of the skin, and occjisionally pigmentary disturbances, 
purpuric lesions, or even local gangrene, in persons of peculiar constitu¬ 
tion, A- as the result of special injuries. On the other hand, it is clear 
^hat such special conditions as mollusciim enntagiosum, epithelioma, and 
the like, cannot be simulated. 

* As a rule these lesions can be interpreted readily. 1 he sex or 
condition of the patient, the presence of other morbid mental phenomena, 
the difficulty or impossibility of obtaining a counectc(l anil intelligible 
history of the case will all be of service. Hut the physician will dejiend 
mainly on the character of the lesions. Thus crythcmif multiformc, 
herpes, urticaria, pemphigus, and dermatitis hcriHstiformis are from time 
to time •simulhtfcd, yet to the trained eye the artificial lesions have 
always some suspicious differences from the natural disease. 

. The distribution of the lesions is frequently of assistance in the 
diagnosis, for in factitious disease they arc most commonly on the laM 
or extremities, and predominantly on the left side—that is to say, orj the 
readily accessible portions of the body. In other cases the lesions disp ay 
a “pattern," as if the irritant had liecn applied by a Undage, or, in¬ 
versely, had been used where the skin was left uncovcroii. Again, i a 
fluid irritant has been employed, outlying s^ts or streaks may be oMcrved 
where the fluid has “ run ” during its application. 

In the case of some injuries, especially in thoso^ of an ulcerative 
character, points which are often of service in diagnosis are the recogni¬ 
tion of the healthiness of the patient, and of the ulcer itself, its rapidity 
in healing and &cility of recurrence, as well as the presence %nd charm: r 
K of old scare. The colour and shape of the lesions, or scars, an* tfte odour, 
\k which may sometimes be noted, are also of assistance. * 
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Such points as these strike the oxp^enced observer at once, and go 
far in forming the diagnosis. But cases occur from time to time which 
succeed for a time in deceiving even the most skilled. This is especially 
the case with women of whom it is said, “ But she can have n 9 motive 
for doing this.” It is very instructive to look over the transactions of 
dermatological societies, and to observe how every now and then a 
patient suffering from some peculiar form of erythema or pemphigus is 
brought forward, of whom usually the exhibitor has his suspicions, and 
in a few weeks reports accordingly that, in the matter of the peculiar case 
of pemphigus exhibited by him, further observation showed that the 
eruption was undoubtedly factitious, and the patient a malingerer. A 
trained nurse with a good record, who has acqiiired the trick of so 
manipulating the clinical thermometer as to show “temperatures,” has 
great possibilities before her as a producer of factitious skin diseases. 
The diagnosis of such cases is rendered much more difficult if the 
patient be liable to certain forms of disease; thus a feigned urticaria 
would be exceedingly difficult to detect in a person who is liable to 
factitious urticaria of the ordinary kind, especially if the tendency be 
strong. Similarly, in those rare cases in which factitious urticaria seems 
to pass into factitious purpura, the productiou of a haemorrhagic eruption 
would be extremely difficult to interpret; and so again in haemophilia. 
Occasionally also the administration of certain dru^ will produce some 
form of derpiatitis; thus, iodide of potassium produces a characteristic 
vesicular or 'pustular and bidlous eruption, and this may even becomQ 
haemorrhagic. Such drugs afe rarely taken for the purpose of deception, 
but if they happen to bo iu use at the time when a feigned eruption is beinj* 
produced, the diagnosis may become very difficult. Perhaps some of the 
so-called neurotic haemorrhagic eruptions may have this origin. 

When suspicion is once excited complete discovery usually follows 
soon; but there are cases which serve to exorcise the skill of the most 
observant practitioner. 

If the practitioner declare his opinion promptly hb taay fneur the 
enmity, not of the patient only, but, iu many cases, of the whole circle of 
relations and acquaintance also. The diagnosis must first made ^o 
clear that the most partial relative must admit the truth of it. Particu¬ 
larly must wo remember in consultation that care should be taken to 
avoRl sensational disclosures. 

Instances of such eruptions are many, and occur in the experience 
of every practitioner; each one has its own peculiar interest; a list of 
some of the records on the subject is appended. 

The substances used in the production of these eruptions are many. 
The most usual are fluids containing acids or alkalies; and among them 
those most readily obtained—for example, vinegar, acetic acid, carbolic 
acid,' nitric acid, sodium carbonate, common salt; solutions of can- 
tharides, turpentine, nitrate of silver, and indeed many other substances. 
Mechanig^^Jmjury, os by means of pins or needles, binding a copper 
coin tiglhtly on the skin, or even rubbing the skin with a moistened« 
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finger, may set up a dermatitis. * The skin may bo burnt with matches, 
or colopr^ by block lead and other pigments; indeed, the ingenuity 
of the determined malingerer may lay almost overy known irritant under 
contrilyition. 

It is woll to recollect that various occu])ntions may produce dormn- 
toses, usually of an inflammatory character {vuif p. 914). Such lesions 
are naturally aggravated if the individtuil be disposed to certain forms of 
dermatosis. Thus the subject of severe epidermolysis bullosa, or certain 
hiemophilics, can scarcely do any sort of maniuil work without the produc¬ 
tion of vesicles, bullm, or htemorrhages. A dock-lalamrer, who is tho 
subject of hyperidrosis with tho tondoncy to ponipholyx, is much moro 
liable to septic inflammation of tho foot and bands than his neighbour 
who is free from this disposition. Ichthyosis, eczema sclKirrhoicum, un<l 
other such diseases dispose all those who are afl'ected by them and have 
to perform manual labour, to sundry forms of dermatitis ; simple manual 
labour may aggravate the pre-oxisting disease. Vet there are occupations 
which produce various forms of dermatitis in tho most healthy ; such arc 
working in cinchona bark, tho manufacture of bromine, itsliiie, the acids, 
alkalies and other chemicals, or the proiiamtion of timber with tar or 
creasote; but the lesions so produced are either of the nature of an 
ordinary dermatitis, or have special features of their own, or on other 
grounds can bo distinguished from fcigne<l eruptions. 

■Hie treatment as a rule is dictated by tho diagnosis, and consists in 
• preventing tho patient from tising tho jxirticular means of irritation. 

Frequentlj' the application of an impcnnCablc and irremovable dressing 
' for a few days proves tho diagnosis and is the best method of treatment. 

.IaMK-S (xALLftW'AY. 
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MALARIAL FEVER 

[It is impossible by means of supplements to keep a work of this kind 
abreast with advancing years, for now matter of importance is rarely a 
mere appendage, but, entering into the main subject, transforms it in great 
part, or even revolutionises it. Yet the recent discoveries in the 
life-history of the parasite of malaria, made since the publication of 
Professor Osier’s article in vol. ii. p. 721, are of such interest that the 
present Appendix seems more than justifiable.—Ei).] 

► When Professor Osier wrote the article "Malarial Fever,” in the 
second volume of this work, nothing was iTnown of the life of the malaria 
parasite outside its human host. Since that time important advances 
have been made; it may now be confidently affirmed that tlio leading 
features of one phase at least of this extra-corporeal life have been 
ascertained. 

In an editorial note to the article rcferrerl to (vol. ii.ip. 728) it was 
pointed^out ^th|it the "flagellated body” probably represents the first 
^tep in the extra-corporeal life of the malaria parasite, and that the 
mosquito is an important agent both in liberating and in transmitting it 
/That thib insect is somehow concerned in the productioii of malarial 
disease had long been conjectured. Its association with swamps, with 
high atmospheric temperatures, its geographical distribution, its noctiima] 
habits and other circumstances, had forced this conjecture on many minds. 
Certain savages even have recognised the connection, and, believing that 
malarial fever is caused by mosquitoes, give the disease and the insect 
the same name. In 1848 Nott> and, again, in 1883 King, formulated 
such a hypothesis, more or less definitely. In 1891 Laveran(9) suggested 
that possiUy the mosquito might subserve the malaria parasite much in 
the same way that it had been shown to subserve Filaria noctuma. In 
the year Fliigge enunciated a similar idea; and, in the following 
year, Koch and Pfeiffer (15) suggested that, as in the case of certain 
coccidia, the malaria parasite might have a double cycle-^ifl^^tcle being 
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intended for life inside the human body, the other for life outside the 
human body, the latter cycle being accomplished possibly in some suctorial 
animal. i 

In 1894 (11), and again in 1896 (11), I ventured to interpret the well- 
known fact that it is not until the crescent body of the aestivo-aulumnal, 
and certain full-grown forms of the tertian and quartan infections have 
left the human body that they proceed to exflagellation, as signifying 
that this phase, which is common ^ke to the malaria parasite of man and 
to the malaria-like parasites of birds, is intended to subserve the extra¬ 
corporeal life of the parasites concerned; in other words, that this is the 
first step in their extra-corporeal existence. Further, basing my argument 
on the close parallel subsisting between F. noctuma and the malaria para¬ 
site as regards their anatomical position as blood parasites, their biological 
necessities, their geographical distributions, and their development at a 
later stage of distinct evidences of locomotive and penetrating faculties, 

I concluded that it is with the malaria parasite as with the filaria; that 
some extraneous agency is required to remove it from the human blood¬ 
vessels j that this agency is the mosquito; that^ after ingestion, it assumes 
locomotive characters and penetrates the tissues of the mosquito; that it 
becomes parasitic for a time in this insect; and, just as with the filaria, 
that only particular species of mosquito are effective hosts. Major Konald 
Ross, I.M.S. (16), embraced these ideas, and, in a series of brilliant observa¬ 
tions and experiments characterised by a sagacity, a resourcefulness, and 
a perseverance rarely excelled, has thoroughly established their correct¬ 
ness, in part as rega^s the malaria parasites of man, and completely as* 
regards one of the malaria-like^rasites (proteosoma) of binds. Important 
supplementary observations have been made by Dr. MacCallum. Ross’s * 
work has been fully confirmed by Grassi, Bignami, Bastianelli (1), Celli, 
Koch, and Daniels. Working on the linos so plainly indicated by Ross, 
the Italian observers have filled in the details which circumstances com¬ 
pelled him to. leave undescribed in his human malaria work; they have 
also determined some of the species of mosquito concerned in the propaga¬ 
tion of the malaria parasites. . 

Such is a brief summary of the history of a discovery pregnant with 
important practical results to mankind. For a fuller account, «.nd for at. 
complete bibliography, the reader is referred to Dr. Nuttall’s recent ' 
e8aaj(p (14). 

Ross, in his earlier observations, made out the significant fact that 
when a mosquito ingests the blood of a malarious subject in whom the 
crescent parasite was present, practically all the ingested crescents rapidly 
become spheres, and a large proportion of them proceeds to exflagella¬ 
tion. MMCallum subsequently showed that in hidteridium (a malaria¬ 
like intracorpuscular parasite of crows, pigeons, and other birds) the 
bodies corresponding to the crescent-derived spheres of human malaria 
are of two Idnds, alike in size and shape, but diflerent in function and 
somewhat in* appearance, one type of s^ere being hyaline, the other 
granular.^^e found that it is the hyaline spheres only which produce 
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flagella, representing, as it were, the male clement. Ho also found that 
when the flagella break away they congregate around the granular siiheres 
and energetically attempt to enter them. At one jwint of the {wriphery 
of the granular sphere a minute papilla is protruded, and at this iKiint a 
single ftigellum effects an entrance. The granular sphere may therefore 
be regarded as the female element j the entry of the flagellum as au act 
of impregnation. After the entry of the flagellum the contents of the 
sphere are agitated for a short time, apparently by the movements of the 
invading flagellum. No second flagellum can effect an entrance. 'I’ho 
agitation of the contents of the sphere quickly subsides, and for a spice 
the little body remains apparentl}' unchanged. .After sonii' minutes, 
however, it bepns to undergo changes. It gnulually becomes, elongated 
and sharply-pointed or beaked at one end, ultini.itely assuming a shape 
something like that of the blade of a broiid-he.uled sjiear. 'I'lie ])igmi<nt 
also undergoes a change of position, accumidating in the brojul or ])osterior 
end. The little body now begins to move, at lirst slowly then more 
rapidly, with a wriggling motion; the pointed and now hyaline eml 
being in front. When this metamorphosed body, which may Iw very 
appropriately termed “travelling vcrmieulc,” encounters a bloisl coipuscle, 
white or red, it passes through it. 

MacCallum has also seen the impregnation by the flagellum of the 
crescent derived sphere of human aestivo-autuninal malaria, but he has not 
■seen the formation of any body corresponding to the travelling vorinicule 
of hattciidium, nor has any similar observation been mmle as yet in the 
Aase of the corresponding bodies of quartan and benign tertian malaria. 
As, however, in the human ffistivo-autumna’l pirasitc, the crewamtderivetl 
spheres are of two kinds—hyaline and granular; and as it is the hyaline 
spheres alone that produce flagella, just its in halteridium, analogy leads 
us to conclude that in the former, under natural conditions, there is a 
corresponding or travelling vermicule stage also. The same latniarks 
doubtless hold good for proteosoma, and for the ipiarUin and tertian 
Jiarasites. 

There can be dittle doubt that the travelling vermicide is endowed 
with locomotory and penetrating projwrties in order that it may p-iss from 
*he blood Ailing the stomach (middle intestine) of the mosijiiiUj into the 
‘‘tissues, constituting the wall of this organ. The interraeduite stages 
have not been observed; but if a mosipiito which has fed on 
containing proteosoma be examined, about the second day after feeding, 
certain pigmented oval cells, 8 to 10 p. in diameter (PI. figs. 14), will bo 
found lying in the interstices of, and to a certain extent flisassociating 
(PI. fig. 5), the longitudinal and transverse muscular fibres of the stomach. 
The characters of the pigment and the fact, abundantly proved by Koss, 
that they occur only in mosquitoes fed on proteosoma-containing bloixl, 
make it certain that these bodies are the metamorphosed blooil parasites. 
These cells are readily recognised by their sharp outline and by the black 
pigment grains, arranged in groups or lines or scattered about irregularly, 
they contain. If similarly infected mosquitoes be examii.'<^>at serial 
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intervals it will be found that these pigm^^nted oval bodies inerease rapidly 
in size, acquire a capsule (PI. figs. 6-22), and, ultimately, project like wart.s 
into the body cavity of the insect (PI. fig. 23). During this inareaso in 
size a number of minute spheres are formed in the interior of the 
capsule, and on the surface of each of these spheres a vast niAnbcr of 
spindle-shaped filaments, sporozoites, flagellulse, or, as Koss called them, 
germinal rods, are developed, each spindle being attached by one ex¬ 
tremity to its corresponding sphere (PI. figs. 18, 19). As maturity is 
approached the grains of pigment, which hitherto were easily visible, tend 
to disappear; the spheres also vatiish} so that ultimately only the capsule, 
now some 60 in diameter, packed with spindle-shaped filaments, 12 to 
16 /I in length, remains. After from six days to three weeks, earlier if 



^ Fin. 15.—Genaiiial rotU atnl celU of the iiialaxiBl parBuite. 


atmospheric tempemture is high, later if temperature is ‘ low, the capsule 
ruptures and collapses, pouring its contents into the body cavity and so 
into the insect’s blood. It is doubtful if the spindle-shaped bodies possesa 
movement By the blood they are carried to all parts of the body. Thej^ 
fina)^ find their way into the large grape-like cells and ducts of the threc- 
lobed venono-salivary gland, especially into the cells of the small middle 
lobe. 

This voueno-salivary gland is situated in the head of the moequito, 
communicating by means of a long duct with the base of the middle 
stylet, or lingula. Should the infected insect, after its salivary gland 
has been invaded in the manner described, feed on an appropriate 
vertebrate host (a sparrow, for instance, in the case of proteosoma, 
man in the case of the malaria parasite), the spindle-shaped flagellulse, 
or germinal <.rods, are during haustellation injected into the tissues of 
the bitt^ animal. Later, if after a week or ten days the blood be 
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oxiiiiiiiiccl, it will be found thiit tliis atiinial has become infected with the 
.special parasite, and will exhibit corresponding' clinical syniptoius, 

■.< 

\Vc can now, therefore, describe two complete cvcles, inlrii-corjiorcal 
and ext'^a-corporeal, of the malaria parasites. In zomojjical terms, adopt¬ 
ing those employed l.iy Ross, Cclli, and othor-s the yotingest jjarasite.s 
occur as tiimubultCf or inyxopoih, withiti the red-bloinl corpuscles of verle.- 
brates. They increase in size, acfpiirc pigment, and, at the end of a 
ilehnite time, become either (rt) n/mroci/tes or (h) ijiimtliM-tjUs. 

(ii) The sporocytfs, when mature, divide into' spores which eaea|Mi into 
tlie licpior sanguinis, invade fresh rcd-blooil corpuscles, and n^peat the 
cycle. In this way the parasite i.s pro|jagateil iinleiinitclv in the 
vertebrate host. 

(/<) The ijunu'toci/ti;s, which in some species ics-siime a cre.scentie foini 
while in other species they resemble the iiiaLure sporocytes, contimn* to 
circulate for a time (as yet uiulelermined) in the blood of the vertebrate, 
or until tratisferred to the .stomach of particular species of mosipiilo. On 
being .so transferred they e.scapc from the enclosing red-blood corim.scle, 
and can then be recogni.sod as being of two kinds —hyaline and granular. 
The hyaline, or mill!, gamctocyte e.tnitsa number of iiiiriniiiiiiiilra (tiagell.i) 
which, on becoming free in tlie blood plasma, seek out the granular or 
/riii'di! i/iimelix-i/tii. The female gamet<jcytc, consisting of a singh; iinirin- 
'jamvte, is then fertilised by the entrance into it of a microgamete. A 
■yijoln IS the result. The zygote ;ic(|uires locomotory and penetrating 
•iropertios in virtue of which it transfers itself to the inUu-.stices of the 
muscular layer of the mhldle intestine i>f ihe mo.sipiito. It now grows 
Vapidly, acquires a capsule, and ultimately iirojcets into the bisly c.avity 
of the insect. Dtiring this rapid growth nucleus and proUipIasni divide, 
into a iitimber of .zyyotiimi're.i, which become hbiduiihuris, each bearing 
on its surface, attached by one end, a large nutnlier of lilanienious 
^f/i/ofobliids or sporowitc.i. Finally the blastophores disappear’, the cajisiili) 
of the zygote ruptures, and the zygotoblasts are jsmred into the lusly 
cavity of' the 'masrpiito. They are then ttiken u]) by the blcKsl of the 
in.sect, ultimately becoming lodged in the cells and clncts of the veneno- 
jalivary gl^nd, whence they are emitted into the bhaKl of a vertebrate 
when the mostpiito next proceeds to hau.stclIation. In this way an extra¬ 
corporeal cycle of the parasite is completed ; atid in this w.ay the jvirasito 
may be transferred from one vertebrate to another of the same or, ijossiljly, 
of a different sirecics. 

That this constitutes one chapter, and that an important one, in the 
life-history of the malaria ami analogous jiarasites is certain ; but that it 
is the complete story is by no means so sure. In the case of the malaria 
parasite, it may be ask^ if this alternating intervention of man and 
mosquito is necessary and invariable 1 Arc we to conclmlo that, if there 
be no human host from whom to abstract the parasite, there can be no 
infection of the mosquito; and no bite by an infectc<l mo8qi|jto, no intro¬ 
duction of malaria parasite into man 1 There are facts, factei^parcntly 
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well established, which seem to indicate, that the story narrated above is 
not all, that this constant intervention of man is not always necessary, 
and that there is an additional chapter, or chapters, in a life*-history 
already sufficiently complicated. 

There are certain places which are practically uninhabitahletin con¬ 
sequence of the extreme prevalence of malaria. In such places there are 
few human inhabitants, if any. How, if man be a necessary factor in 
the malaria cycle, arc we to account for the malaria in such districts ? 

Wo know that in the case of avian malaria, whether proteosonin 
or halteridium, the same species of parasite occurs in several distinct 
species of bird. It may bo, thoroforo, that in the insalubrious localities 
referred to some other vertebrate takes the place of man in keeping up 
the malaria cycle; or it may bo that the intervention of a vertebrate is 
not indispensable, the maliiria panisitc passing without vertebrate inter¬ 
vention from one generation of mosfpiitoes to another. In sup^iort of the 
former hypothesis is the fact that Dionisi (5) has found in 1>ats in the 
liouuui Campugna {larasites closely resembling the malaria parasites of 
man. In support of the latter hy]x>thcsiH we have the facts of the trans¬ 
mission of the sporo/oiil juirosite, J’l/romina hu/einimini, of Texas cattle fever 
from the parent tick, Ovphiluit liovis, to its offspiing, and of the sixjrozosv of 
pebrino from the silkworm moth to its eggs and caterpillar. 

It appears to bo well established that in malarious districts disturb¬ 
ance of the soil is siiecially apt to be followed by malarial infection of 
those engaged in the work, and of the inhabitants of the locality. It is 
difficult to undorsUnd, if the bite of the mosquito be the only means by^ 
which man is infected, in what a-ay mosquito activity can be specially^ 
aflected by the turning over of a few feet of earth. The facts suggest, 
rather, that the malaria germ, prc\'iously dejmsited in sonic way in the 
soil, is shaken out and jierhaps inhaled during the attendant digging 
operations. 

Major Ross has made certain observations on mosquitoes fed on 
proteosoma-contaiiiing blood—observations con-olwrated in Italy and 
found there to apply to human ns well os to bii-d n..daria—which are 
highly suggestive of yet another extni-corporcnl ]thasc of these parasites. It 
is possible that when the facts os regards this pha.se are fully «»certaincd, 
many points in regiml to the acquisition of malarial infection, at present 
difficult of explanation, will be cleared up. In a proimrtion of his 
proteosoma-fed mosquitoes Koss found in the capsulated zygotes certain 
relatively large, black, sausage-shaped bodies whoso presence and destiny 
he and others have failed to elucidate. Those bodies have been found 
only in insects fed on infected blood; never in non-infected controls. 
They are, therefore, a phase of the parasite. The bUick spores, as Ross 
oall^ them, are highly resistant, remaining unchanged in water for 
months, and passing unaltered through the alimentaiy canal of mosquito 
larvBs. It has been suggested that these bodies are degenerated, dying 
forms; and, ^(gain, that they are a fungous disease of the malarial ^gote. 
It seems Jne that both suggestions are highly improbable. In those 
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connected with malaria, which ar^ lighter in colour than those appertain- 
ing to proteosoma, nuclear elements have been detected; this evidence 
of vitalitj", together with the faculty for resistance they display, suggests 
that the “ black spores ” function as resting 8|>ore8 which, on the occur¬ 
rence of appropriate conditions, cjin start into activity ; and that, pending 
these conditions, they can remain dormant in sonic unascertained medium 
for an indefinite time. 

Again, we can conceive that while some of the zygoto-blasts (sporo¬ 
zoites) pass into the cells of the vcneno-salii’ary glands, others may enter 
the eggs of the mosquito, arwl so carry the juinisite from one to successive 
generations of insects. The Italian obseri’ei's have found protozoal 
(larasites of some kind in the eggs of the moHijinto; they have failed, 
however, to convey malaria to man by means of niosijuitocs reared from 
the eggs of malaria-infected insects. 

Koss has shown that the devclojinieiit of proteosoma in mosquito is 
much influenced by temperature, being retardwl or checke<l by low 
tcnipcmtiires. During winter mosquitoes remain in a dormant condition 
in caves, houses, and other sheltered ])laces. A]Nirl, therefore, from the 
IHissibility of mosquitoes at the beginning of tin; malarial season in sub¬ 
tropical countries 1>ccoming charged with the parasites from the subjot-ls 
of malarial relapses, it is probable that maliiiial germs are i-arried through 
the cold season in a dormant condition in the tissues of liybernating 
mosqii'^oes, and may thu.s bo successfully transfern'd to man when the 
atmospheric tempcratiim rises in the s)iring. 

Ill view of the foregoing considerations it becomes a matter of the 
highest importance, from the standjioint of )nophylaxis sis well as etiology, 
to ascertain the specicH, the zoological characters, ;in<l the habits of the 
malaria-subsen’ing mosquito. 

The Pairopcan dutmdic are divideil by Ficaibi into three genera— 
AnopMfS, ihder and Aeihi<, The length of the jiiiljii is a useful feature 
in determining the genus to which any [wrticular sja-cies Isdongs. Ir 
Aiwphelt,* these organs are in Ixith sexes equal in length Ui the prolKiscis; 
in Culex the palpi in the male arc of the same length as the jirolxisr-is, in 
the female they are considerably shorter ; in Afdm the ])al])i in Ixitli 
'.exes are uuch shorter than the prolxisris. 

Hitherto the malaria panisite has been found only in sjiecies lielonging 
to the genus Anopheles — A. rltuiger (moeulipeimis), A. jndns, and A. 
bi/urealus. These, according to Ficaibi, are the only sjKJcics of the genus 
to be found in Europe, A. nigripes and A. villoms lieiiig reganlod, Ixith by 
Ficaibi and Grassi, merely as varieties of A. hifurcatus. The species 
of “dapple-winged ” mosquito {A. /{ogsii, Giles) (17) in which Rosa origin¬ 
ally found the malaria parasite in India, as well as the malaria-bearing 
moaquito which he has recently discovered in Sierra Ijeone, probably 
belongs to the same genus, representatives of which arc widely distributed 
throughcMtt the world, inciting England (A. danger, A. bi/urcatiu, 
Stephens, 1885). In Italy A. danger seems, as regards malaria, to be the 
most important species. 
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fahgam (yfwlmaann) (17), Ross’s gray mosqui&, is not an 
efficient host of the malaria parasite; iE subserves proteosoma, however 
According to Itoss, the various species of Anopheles are more especially 
mral insects. They rarely breed in water-tubs or similar artificial collec- 
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tions of water such as occur about houses ; their favourite breeding-spoti 
seem to be small puddles in the ground, so small that fish, which preyor 
niMquito lanse, do not occur in them, but big enough not to be quickly 
dried up»- (Accordmg to the same author, the larv® of An^heles and Cula 
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can ^ r^ily distinguiahed. Th% young of (V/« in hroHthiiig hang with 
the downwards at ri^ht angles to the surface of the water, the 
breathing organ being sitnatwi at the tail; those of Jnophrlf.o flivit flat 
Oil the ^u'face of the water owing to the absence of a emulal broiithing- 
tuljc. Bobs further ])oiiit8 out that when resting on a wall or other 
surface the body of Culex is parallel to the surface it is renting on, 
ahciuis that of Amphela is at right angles. These are ft>atiiros by 
which the genera can lie readily recogniswl, even by the iinskilletl. 

1 ractical measures for the prevention of malaria must de|>end in great 
jiart on a knowledge of the hnhit.s,re(|inrcmeiits, and haiiiits of the ]wrticidnr 
kinds of mosi][nito concerned, that is, of A It is iiianifeHt that 
imjjortent preventive measures are tin* tilling up or di-aiiiing of all 
collections of stagiiniit water, no matter how .*‘m:dl, in the vicinitv of 
hiiinan hahitations; ami the use of mosipiito curt.iitis Imtli in the cast; of 
persona already infected, and of those who desire to avoid infection 
or re-infection. IJoth before ;md since the discovery of tin* jsirt jilaved 
liy the mosipiito in malaria many siiggesiioiis have iieeii ina«le as to the 
liest methiKis of riililirig a locality of this inse<?t ]»eBf. So fur, besides 
the intrixlnction of fish, the 1m*.si. and most h'asibh* of (hes** Hiigg(*Htions 
is the pouring of a small iinantily of eruile ]HUroleuiii on the surface of 
such {loiids or .small eolleetioiis of st.-tgiiiuit wjit»*r as for aiiv goixl reason 
cannot be deidt with by ilrainage and tilling in. The |KHroleum, giiidii 
ally sifl-eading on the .surffue of tin; water, asjiliy.viales (he larva* alremly 
present, and prevents the mosijuito from de]x»siting her eggs. 

It may be useful to aild a scheme of clssHiHcation ;iiui nomeiielatiire 
Tor the various known .sjieeie-s of human and avian malaria parasites. 
Uoss divides them into two genera, as follows 

Family ; H«M.\>i(EniDa:, Wiu-ii-lfwski. 

Geiiu.s I. ; llivmamiiha, Grassi niul I'eh-tti. Thr niritiire ij<iiiirlorytf» nrn 
siniiYnr in form to the mature K/x/mriilrf htforc the tjuiri-t /,«iv turn il^ffTculialrel. * 

Siweite 1 : iMtnilrtrthii, (ir.issi niuI Fclelti. Svii. : Lavfranut 

DaniUtrukii-, Grossi and Fclr.tti, in pirt ; HolUTiiltinn Jhiinh'U-tl.u', Isitds' ; etc. 
Several varieties—possibly distinct s]s'cies. rnnisitc of pigeons, jays, crows, etc. 

Species*2 : Ifjrmavurlia- rrlicia. Grass! iiinl Felclti. tSyii. : llmHamrrlxi 
rrluia + U. tuhprivnu- + II. tuhimmiifulata, Gnissi and Felelli ; pToU-onoma 
fira*»i.{, Lnbbi! ; etc. Parasite of »i>arrows, larks, etc. 

Species 3: I{/t;mamo:ha malarisn. Grass! and Felelli. Syii. : Il/Fmiimalu 
Laverani, Labbe, in part. Parasite of quartan fever of man. 

Species 4 : Htemamoha vfrnjr, (SniBsi and Felelli. Syn. : If/ruoimirtui 

Laverani, Labbe, in part. Parasite of tertian fever of man. 

Genus II. : ^.rniMncinis, gen. nov. .Syn,: /xiiwitiwi. in iMrt + If/rmamvttxi, 
in part, Qrassi and Feletti. The ijanu'toryirt luire n tprrial ereeeentu; form. 

Species; Haemomena* prieriw^ (>rassi ami Feletti. Syn. ; lIiimariUKba 
pneeox + H. immaeiUala + Larerania malarur. Gross! and Feletti ; Hamamnln 
Lat^rani, Labb^, in jiart, etc. Several varieties—possibly distinct species. 
Parasite of the irregular, remittent, pernicious or n-stivo-autu^ipal fever of 
man. , 



950 


SYSTEM OF MEDICINE 


The two Rpecies lately discovered by Dionisi in bats appear 
to belong, one to one genus, and one to the other. Two species 
described in frogs do not contain pigment, and require further study. 
Grassi and Fcletti's arrangement is very confused, chiefly on account of 
their combining ll. Danilewskii with the crescentic gametocytes of A. prxctix 
ill a separate genus, lAveranui. Labl)4 admits only one human species, and 
yet erects two genera for the avian species. The double spore-clusters 
of //. DanilewxHi, on which he lays much stress, are not always found, 
and are at the best due, Koss thinks, merely to the presence of the nucleus 
compressing so large a {mrasitc. There is little to justify a generic 
distinction between the four species of IfmMmoeba. On the other hand, 
the single species of the genus Ifimomenus, Hmnomems pimox, is sharply 
distinguished from those by difl’crenccs which justify the division of the 
family Umnmuehuhv- into two genera. 

Patrick .Man.son. 
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.Smith, Frol. .1., 477 
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Tiiriik, 607. 668. 737, 742, 877 
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Underwood, 683 
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Wells. 642 
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Weyl, 506 
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Willan, 405, 478, 602, 531. 549, 551, 580 
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600. 612. 036, 057, 064, 075! 603. 700.' 
732, 735. 879, 884. 929 
Winticld. 062 
Wolf, 403. 610 
Wolir, 506. 588 
WiilBer. 48 

Woo.1. U. C.. 350. 505 
Wtaxis J, K.. 421 
Wright, A. E.. 492. 495 
i Wvas 0., 635 
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077, 000, 606, 090 <( teq., 722. 729. 730. Zbi8I.ek. 833 
741, 700, 7Sa 8^3,874. 881.893, 899, 900 | Zelenew, 576 
Urban, 797 • «. ' Zinaeu. 803 


Uzemheiiiia, 683 
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INDEX 


ABonriON ill treatmcut of insiiiiity of prfK- 
imncy, 290 

Alxiulia ill melancholia, 

Ab.sccss, tuberculous, ami srrofulcxlcnnia, 
801 

AcaiithoiiiA BilenoideH cyHticuni, 708 
AcantlioMia in liclieu, &99 
Acanthosis nigricans, 891 
Acchlent as cause of insanity, 101 
“ Accoucheur's hand ” in tetany, 50 
Aciu*. 752 ; bacillus of, 755, 904 ; cuusi-snf, 
755 ; diagn(»8is from lupus, 790 : tn‘.'i!- 
meu^, 757 

Acne-comedo, bacteria of, 903 
^Acne-keloid, 688, 780 
Acne inentngrn, 780 ; rosacea, 012 : scbncca 
^ cornea, 879 
Aeuitis, 746 

Acquisitiveness os seat of mentul (irigin nf 
crime, 440 

Activity, volitional, In inelauchoHn, 367 
Addison’s disease, diagii<»*is from acanthosis 
nigricans, 892 

Adenoids os canoe of night terrors in childn-ti. 

223 , , , 

Adenoinn scWceuni, tOd ; from 

wartH, 819 

Adenoma audoripanini, 737, 840 
■^VdeamoaM, 997 

Adoleacence, acute mania of, treatnienU 4Iti ; 
inaonity of, 296 

Ailoleacent general paralyaia of tlie iu>iaiitr. 
186 

Adoleacenta and ailulta, prurigo of, 607 
Agoraphobia in cvrehral nrnraathenia, 141 
Ainhnm, 897 
Albioiaiu, 708 

Albuminuria la caiiae of toxic inwoity. 
313 

Alcohol aa cauae of inaanity. 190. 315 ; a, 
canae of tetany, 60 

AlcohoUe inaonity, 828 ; grandioer dela«iun« 
in, 328 ; tnotmant, 419 
AlcohoUam, cau oei of. 322 ; pOMilde com- 
plicoUoD of nannothenU, 188 


I Algi-siii ill cliroiiir (laiiinatic iiiMiraalhciiia. 
; li!9. 171 

I Aliiiii'iitary syatciii intnuiiimtif m'liiuntliciim, 
I iii'iitc, .ltl.5 ; i lirnnic, 174 

I “ wMkiiploijiiriiu" ,^.‘18 

Alo|ic< in, 770 

Alopecia artata, 772 ; and riligaorin. ; 
bacieria of, 904 ; cli.do^y. 775 ; irmil 
nicnt, 777 

Aloja-cia ]iilyi.«icK, 7.'»9 
Alti'rnation willi diM*as(>,, in nndanidn.Iin. 
.172 

i a\iiibiili*xtc)ity in riling, 26 

I Ainitlyujun in alcoholic inNiimiy, 

I AmnesiH, after iii.suiiily f<illoHjiig surgical 
} ojK'a'itioii, 321; hysterical, 11,5; m 
j alcoholic insanity. 329 

j Aiiiesthe.sin, in her|>es /o»t4*r, 62b ; in 

j hysteria, 98; treafinent, i J.'i 

} AmestlieticA as eaiiw of toxii- iiiNHiiity. 313 
{ ** AnAtoiiiic.id tiiUut-K*” and serofuioiletinia. 
802 

■ Aneto<l«-Mii}a erythematfKles, 697 

i Atigiokerntoiiiii, 833 * 

i yXiitfioiii.a, 825 ; rircitiiisirriptiini, 831 
Angio-neuritlr redema, 487 
f Angio'san'oifiA, eiitam-ons, 816 
I Aiiidrosis. 7*29 

I Animal eausi^s of iiiiieiiriii, 489 
j “ AtionHrtal syphiloiiiM,” Hi 1 
j AnoreAifl, hyslmeal, 110, 127 
I Anlheiitala, 461 
! Aiithraeoid enjption,'* 926 

■ Anthro(iology, criminal, so-calle<l Mcienec of, 

442 

I Antitoxin roNhes, 935 

i Aotiloxiiii as cause of erythema iirticaittin, 

^ 469 ; of urticaria, 49*2 

Anuria, hysterias], 118 
Anas, ecxema of region of, 611 ; nlcetstion 
I near, and scrofiihdennia, 801 
I Anxiety m cause of tnoonity, 189 
Aphasia and tesUnieDtary capacity, 436 
Aphonia, hysterical, 109 * 

Aphrenio, 196 
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Arsenic os caune of mental disorder, 317 ; 
of iioater, 032, 921 

Anenio eraptiniis, 927 ; illnstration, 930 ; 
treatment, 931 

Arteries, hysterical dilatation of, 112 
Artliritisiii, 666 * 

ArthrogryiMisis," aee Tetany, 47 
Artlirn|)atliies and ]>soriasis, 667, 671 
“ Artificial ” eczema, 499 
Aspect in paralysis a^itans, 77, 80 
As]iliy.Yia ueonatoriiin os cause of Idiocy, 
236 

Assiniilatinii, defective, as cause of melan- 
cliolio, 363 

Astlieunpiu, subjective, in chronic traumatic 
neurasthenia, 168 
Astliiiia and psoriasis, 670 
Atropida maculosa cutis, 697 
Atrophoderiuiu albida, 695 ; “ guttata,” 697 
Atrophy of skin, 694 ; varieties, 696 ; of 
swoat-glaiids, 736 

“Attitudes passionolles ” in .“grande 
hysteric, ” 90 

Audition, affections of, in chronic traumatic 
nenrastliunla, 108, 170 
Aura, epileptic, basis of, 336 ; nature and 
varieties, 337 
“Aura liystcrica,” 94 

Aural vertigo as cause of night ternrrs in 
children, 223 
Atitogruiddsin, 490 

Auto-iutoxication os cause of eczema, 601 
“ Automatic motor misery ” in senile in¬ 
sanity, 300 , 

Aiitonintism, post-epileptic, 343 ; jirofcs- 
sional, 344 

lixcK, ]>ains in, in spinal neurastheuio, 144 
]t:ii!ttTin of the skin, 900 
Bneterin in the skin ns cause of eczema. 601 
llalnnitis as cause of night terrors in 
. hildnm, 226 ' 

Ikdd ringworm," 863 
Ilidsaiuic drugs, eruptions due to, 931 
“ Barkers,” 130 

Baths in treatment of anidrosis, 730; of 
liromidrosia 731 ; of eczema, 624 ; of 
hyiwridrosis. 728 
“ llemled hair,” 784 

Heanltringworui of, 857 ; treatment, 860 
Bedsore, 711 

Belief, mistaken, as exonerating from wrong 
doing, 283 
Bell's disease, 360 
Black disease of Assam, 703 
Black-heads, 762 

“ Black sirores” in malarial infection, 946 
Bladilerlii hysteria, 106 
Blastoniycetic dermatitis, bacteria of, 906 
Blepharospasm, 39 ; in hysteria, 107 
Blood contamination ns cause of urticaria, 
402 • 

Blood in melaltcftoli^ 373 


Blood-poisoning as cause ot toxic insanity 
814 , 

Blood-vessels, in chronic traumatic neuras¬ 
thenia, 173: changes in, in psoriasis, 562 
Blushing, psychical, 463 
Body, ringworm of, 856 ; treatment, 860 
Boils caused by seterrhoeo, 762 * 

Botryomycosis, 820 
“ Boudda ” disease, 130 
Brain cortex iu old age, 304, 307 
Brain hypochondriasis, 369 
Brain in idiocy ; atrophy, hypertrophy, 240 ; 

sclerosis, 241 ; softening, tumours, 242 
Breast, hysterical. 111 
Broadmoor Criminal Imnatic Asylum, 447 ; 
discharge from, 451 ; iiopulation of, 447 ; 
table, 448 ; release from, 452 ; statistics 
of, 454 

Bromide eruptions, 923, 920 
Bromldrosis, 730 
“ Buchwald's atropliy,” 696 
Bugs, 867 

Bullte in jieniphigus, 639 

Hiillous eruptions, caused by drugs, 921 : 

caused by occupations, 016 
Bunion, 092 
Biiriis, 718 

C.\<'HKCTIC CONDITIONS, cause of alojwcia, 771 
Calculus as cause of uiglit terrors in cbildn-ii, 
225 

Callus, 689 

Cancer, discoid, of skin, 841 
Cancer eii ciiirasse, 841 
(7nneer, epithelial, supervening on arsenic 
keratosis, 929 
Ciiiicrold, 685 
(faiiities, 778 

Capillary mevus, treatment, 827 
Carbonic acid as cause of toxic insanity, 313 
Careiuomo, cutaneous, diaguosis from keloid, 
687 ; secondary, of tbe skin, 847 
Carii-s, spinal, and zostef, IJ33 
Carpi>-|NHlal contractf->us in cbildreii, ami 
tetany, 53 

“C-osque neiirasthenique,” 138 
Catalepsy, 132 ; and mental di4>rder, 133 *1 
Central nervous system and sweating, 725 
Centrifugal eczema, 513 
Cephalic aura of epile|uiy, 340 
CerelMllum, diseases of, iu idiocy, 242 
Cerebral cougestiou, diagnosis from tetany, 

67 

Cerebral diplegias, infantile, diagnosis from 
tetany. 67 

Cerebrum in alcoholic insanity, 323 
Certilicates, medical, in lunacy, 431 
Champignon de castration, 820 
Chancre and epithelioma, 839 
Choaeroid, bacteria of, 906 
Cheiro]yompholyx. 743 ; bacteria of, 906 
Cbeloid, 685 
Cheloma, 685 
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ChemoUxis In psoriuis, 56i 
Chigoe, 867 

CliilbUlna, 462, 714 ; and circulation, 714 ; 

precedlngtangiokeratoDia, 833 
Children, dull, delicate, and nervous, 198 ; 
cases recmiring exceptional training, 212 ; 
classes o' defects, 199 ; tables, 203, 204 ; 
clinical examination of the mentally <lc- 
flcient, 211 ; delicate, pale, thin children, 
213 ; tables, 214 ; examination os to 
mental diilness, 206; iiuiral notion in, 208; 
nerve signs, 199 ; nervous children, 216 ; 
table, 210 ; physical signs, 199; biblio¬ 
graphy, 217 

('hildren, vicious and degenerate, hypnotic 
treatment of, 423 

Chloasma, 701 ; symptomatic, 702 

Chloral eruption, 933 

Chlorofonii as cause of toxic insanity, 313 

Cliniee, implie«l in vice, 201 

Chorea, after tetany, 68 ; and hysteria, 100 

Chorea ni^'or, 106 

Chorionitis, 674 

Chroinatolysis in epilepsy, 331 

Chromidrosis, 732 

“ Chromocrinia," 732 

" Chronic fatigue" of muscle os cause of 
craft paby, 11 ; symptoms, 20 
‘‘Clivostek's symptom’' in tetany, 02 
Cinchona dermatitis," 917 
Circularonsanity, 387 

(Urcnlatory symptoms in acute traumatic 
•neuraathenfs, 165 
Circulatory system in hysteria. 111 
Circumscribed sclerodemiia, 080 
Ctanstrophobia in cerebral neurasthenia, 141 
Clavus, 691 

Climacteric insanity, 302 ; treatment, 417 
Climacteric, normal mental changes at, 302 
Clothing in treatment of eczema, 525 
Clubbing of linger • ends and atrophy of 
nails, 789 

C'oal gas as sause o9 tcaic insanity, 312 
Cold, cutaneous lesions tToni, 714 
"Cold freckles,” 699 

CMey's treatment of inoperable sarcoiiia, 848 
Cotlapsdeliriuim 360 

Colon, partial spasm of, in gnstro-intestinal : 
neuraatheuLs, 146 

Comedo, 752; double, 7S4 ; ezceptinnal ^ 
production, etiology, 754 ; time of life 
and, 756 ; transformation into acne, 755 ; : 
treatment, 757 

Comitial ambulatory automatism in post- 
apU^tlc slate, 344 
Commiaoioners' rules in lunacy, 432 
Condyloma, 811, 818 ; treatment, 822 
Confiuional insanity, 353 
Congenital tianmatio bullous disease, dis¬ 
tinction from pemphigus, 647 
Congestion and indammatlon, 462 
Conaciouanest, otatea of, 861 
Constipation in acne rosacea, treatment, 614 ' 
VOL. VIII 


Contagious diseases aosociatetl with occupa¬ 
tions, 918 

“Contagious porrigo,’’ 526 
Contortions in ''grande hysterie." 96 
Contracture due toj organic brain disease, 
diagnosis from (eiany, 67 
Coutrartiiru iu hysterical paralysis, 101 ; 
treatment, 126 

Convalescence in mania and nielancholia, 
treatment, 415 

Convolutions of brain, simplicity of, in 
idiocy, 242 

Convulsions, iufautilv, as cause of idiocy, 
235 

Convulsive tic, arc .Spasm, facial, 36 
Co|iaiba rash, 931 ; •liagiiosis from syphtlide, 
808 

Coprolalia in iiieliincIioIiH, 368 
Corns, 691 

(.'omn culaiieiiiii, tl9'2 
“ Corona Veneris.'' HIM 

Cumigntion of face in ilull, ilrlicatc. and 
nerroua chililreii, 201 
Cough, hysterical, 109 

Counter irritnlioii ff>r temlcrness of nerves in 
craft palsies, 23 

Crall palsies, 3 ; age and sex in, 7 ; fllagiiosis, 
20 ; exaiiiiiialioii <>1 tlie patient, M ; |tru- 
gnosis, ‘21 ; In-ntmeiit, 21 ; lilliliography, 
26 

Crniiiiini, aifeetions of, in hlioi-y, 243 ; in 
tinll, delienle, and nervous <-Iiildren, 199 
Craw-craw, 868 

t'retiiiisib as a toxic insanity, 315 
t'n-tiiiniil lyi* of idifX'y, 236 
Crime, claasificslion, 4.’)'.*, 444 ; <Ieilnltion, 
438 ; (lifferenn- from treason, 254 ; of 
criminal lunatics, 446 ; proce<lure when 
insanity Is present or plemled, 466 ; 
inychological, geiieals of, 438 ; tables, 
441, 446 ; relation to criminality, 440 
relation to vice ami insanity, 248 
I Criminal lunacy in Englaml, 438, 443 ; 
causes, 455; i»piilBlioii of Broadmoor 
Aaylum, 447 

Criminal lunatics, classincatlon, 446 ; dis¬ 
charge of, 451 ; in Broadmoor, 447, 464 ; 
inaaiiilica of, 453 ; offences of, 444, 448 ; 
ftmeedure in criminal case^ 455 ; releosa 
of, 452 ; atatntoiy dehnltion of, 443 ' 
''Criminal Lmiotlra Act, 1884,” 467 
"Croia hatching” elTect in neurodermatiUs, 
604 

Custom, insane attacks on, 294 
Cutis fayperelaatica, 697 
Cutia tensa chronica, 674 
Cyanfaidrosia, 732 
'■ Cjmic spasm, ” 40 

Cyatieerci, multiple eyats of akin due to, 
diagnoala from kyates gyalasauE ndoil- 
parea, 741 , 

- 

Dajicbb 1 cramp, 16 

3q 
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Dancing frenzy, 130 
Dandrilf, 7C9 

Dnrier’a diHeusu, 870 ; iliagnoHis from ocan- 
thoeiH nigricuiiK, 892 
Day terrora of cliililreii,, 228 
“ Dead liiigcrH,” 71S 
DeafneHH, liyNtcrical, 108 
Death from hyKteriii, 119 
“ Dclire chroniiiue,” SOS 
Duliriiiiri aalliciiii-itiii, tvmi>crattirc in, 351 
Delirintn trciiiviis, diognoaiH from acute 
ilelirinni, •‘),'i2 

Delusional insanity ami neiirastlieniii, 155 
DuluNioiiH, lUH iill'ccUng testamentary ciipncity, 
435 ; in alcoholic insanity, 327 ; in in¬ 
sanity from surgical oiwration, 319 ; in 
melancholia, 37U; leading to crime in 
criminal lunatics, 453 ; moilu of origin, 
397 ; of exultation, 395 ; of ]ierseciition, 
391 ; responsiliility for lU'tions under, 
291 ; systumntisution of, 389 ; without 
. hallneiiiation, 392 

Dementia, 399 ; in alcoholic insanity, 328 ; 
partial, aimtc, 400 ; primary, sccomiary, 
401 ; treatment, 404 ; liiliIiogra])liy, 406 
Dementia, acute primary, 384 ; and eoii- 
fusionnl insanity, 353 

Dementia, terminal, emliiig in phthisis, 308 ; 
following adolcscamt insanity, 298 ; Idllow- 
ing iiiNniiity of pregnancy, 299 ; following 
senile insanity, 305 
Demislex foiliculoruni, 7,53 
IXuitition, ditliciilt and delayed, ns cause of 
night terrors in children, 225 
Depilatories, 784 

De]irussioii, mental, in iulliieuzal poisoning, 312 
Dermatitis, eczematniis, caused by occupa¬ 
tions, 917 ; “epidemic exfoliative," ,539 ; 
exfoliative, ami ]>snriasis, 559 ; exfoli- 
ativiim neonatorum, 539 ; gniignenosa 
, infantum, 720 

Dermatitis, gtsiieral exfoliative, 531 ; age and 
sex in, 532 ; causation, ,532 ; diagnosis, 
prognosis, 544 ; pathology, 542 ; progress 
and event, 538 ; symptoms, 534 ; treat¬ 
ment, 545 ; bibliography, 547 
Dermatitis heri>etifnrmis, net Hydroa, 649, 
657 : distinction from iiemphigus, 639 ; 
ruseniblnuce to erythema multiforme, 473 
Dei^Tintitis midigna, 847; ]>apillaris eapiliitii, 
688, 780 : polymorpha pruriginosa, 650 ; 
selxirrhoien, 512 

Dermatolysis iiereditaria biillasa, 645 
Dcrmato-selerosia, 674 
Dermatosis Kaposi, 850 
I)eriuogra)>hisui, 490 

Desqiiaiiiatiou, in eczema, 603 ; in general 
exfoliative dermatitis, 535 
” Deveinpnieiitnl general paralysis,” 234 
Dhobie itch, 868 

Diabetes as oayse of mental weakness, 314 
Diarrhesa iv pastro-lntestinal neitra-sthenia, 
146 


Diatactic action in evolution of inentul 
'faculty in children, 208 
Diet as cause of urticaria, 491 ; intlucnce on 
acne, 755 ; in treatment of o' zema, 525 ; 
in treatment of ueuriisthenia, 162 
Digestion as cause of urticaria, 491 ; im¬ 
perfect, as cause of eczema, 5^1, 508 ; in 
melaiicliolia, 373 

Digestion, oigaiis of, in hysteria, 110 ; treat¬ 
ment, 126 

Diphtheritic eniptiou, 550 
Diplopia, muuocnlar, in hysteria, 107 
Dipsomania, and insanity, 269; liypnotic 
treatment of, 421 

Diseases, various, as cause of insanity, 192 
Dissemiiiate'l ringworm, 855 ’ 

Double imiiseioiisuess, hysterical, 115 ; post 
epileptic, 313 
“ Tbmble " uails, 791 

Dreams, content of, in night tenors of 
children, 221 

Drink, as leading to eriiiie, in erimimd 
Iiiimtics, 453 

Drug eruptions, 920 ; iliagnnsis, 933 ; iiioile 
of ]ir<sliietioii, 922; treatment, biblio¬ 
graphy, 934 

Drugs as cause of erythema iirtieatum, 468 ; 
iiiaiiia fur, ami iiisuiiity, 271 ; ]>oisouing 
by, as cause of toxic insanity, 316, 320 
Driiiikanls, classes of, 269 ; habitual, 272 ; 

paroxysmal, 269 , 

Driiiikeiiuess in insanity, 269; in ji.-ireiit, 
relation to insanity in ehild, 187 i 

“ Dual consciousness ” in post-ejiilejitic state, 
343 

Dyscliromatopsia in aleoliolie insanity, 328 
Dysidrosis, 724, 748 ; disposing to occupa¬ 
tion eruptions, 915 ; ‘‘of the face,” 738 
Dysi>e]>sia and hysteria, 126 ; primary, 
diagnosis from neurasthenia, 153 
Dysphagia, hysterical, 110 
Dyspmea, hysterical, 109 

Kxn, external, defi^ts of, in dull, delicate, 
and nervous chililreii, 200 
K,-ira, eczema of, 510 ; treatment, .521 
Keceiitricity, relation to insantly, 182 “ 

Kclampsic tyi^e of idiocy, 239 
Kelainptie attacks with albuminuria as cause 
of mental disorder, 314 
Kcthyma 528, 812 
Kcthyrna teridiraut, 720 
llczeuiu, 498 ; acute, 507 ; analysis of chief 
rliaractera, 501 ; anatomical and clinical 
deflnitions, 499 ; and exfoliative derma- 
titia 535 ; causes, 501 ; chronic, 509 ; 
clinical history. 505 ; diagnosis from 
general exfoliative lieriiiatitia 544 ; dia¬ 
gnosis from hydroa, 6,55; from lichen, 
602: tWim lupua 709; from miliaria 
rubra, 744 : from psoriasis, 574 ; from 
seltorrhoea sicca, 761 ; from sycosis, 782 ; 
local vorietiea 509 ; negative characters. 
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50r>; seborrhwc, 512 ; treatmeut, 51*1 : 
biltliugraphy, 525 

Ki'zeina, bai^teria of, 906 ; eoniparisun with 
iiiiju'ti^G^ table, 908 

Kfzenia, ** epidemic,’* 539 ; hypertrophicuiii 
tubiTcu^ituni, 884 ; inargiimtum, 857 ; 
treat iiiciit, 860; rubrum, 503, 509; aelior- 
rlKiicuni aud pHoriasi.^, 558 
Ki’zeiuatiHation, 607 

KezeinatouH exuviate, charai:tcr.s of, 502; 
ohaiigeH in, 503 

t^lucatloii and cauMatioii of insanity, 188 ; 
of dull, vlelieatc, and nervous children, 
2?.7, 230 ; of idiots. 245 
Klectrical treatment of hysteria, 123 
Kleufrolysis in treatment of hirsuties, 734 
Klephautinsis sclerosa, 674 
Fhnotioti, as cause of alopecia, 771 ; as eau^e 
facial spasm, 36 ; of hysteria, 91 ; of 
paralysis a^itaiis, 74 
Kniotional melancholia, 364 
Kinotions, alterations in, in chronic traumatic 
neuradhenhi, 167 
Kudarteritis in senile insanity, 307 
Knglish law and practice of lunacy, 429 
Knpjzoa as cause of tetany, 43 
**Kphllides nb igiie,” 714, 718 
Kphilis, 699 

Kpicaiithus, ilefect of, in jIuII, delicate, and 
nervous chihlren, 20,5 
** Kpidc»iiic dermatitis,” 532 
“Kpulemic skin tlisease,” 539 
#'pideiiiics of irii]H:tig<H 528 
Kpiderinio thickening caused by drugs, 

I 921 

Hpidermis, changes in, in Ihdieii, 5'.hS : in 
]).soriasis, 561 ; normal, bacteria of, 902 
Kpidermolysis, 532, 637 ; disposing to occn- 
))ation eruptions, 91.5 
Kpilatloii in hirsuties, 784 
Kpilepsic larvth;, 341, 343 
Kpilepsy and insanity, 331 ; ns lea<ling to 
crime inxriuiiiial lunatics. 4,53; diagnosis, 
from tetany, 67 ; h>V**‘dic treHlii.enl <»f, 
424 ; thcrn|M>utic results, 426; relation 
^ to genera^ paralysis, 346 ; relation t<i 
night terrors in children, 229 
Epilepsy, masked, 341. 343 
Epileptic ** colonies,*' 34S 
Epileptic cry, 342 
"Epileptic echo,” 341 
Kpilejttic lyiie of idiocy, 239 
Kpileptk'Um, 333 
Epileptogenoua /one, 339 
Epithelial cancer, rare varieties, 840 
Epithfdioma, cutaneous, 836 ; Wnign cystic, 
840 ; contagiosiini, 871 : difference from I 
rodent ulcer, 842 ; followiug lupus, 791 ; i 
papillary, 838 1 

K|K>chs in adolescence, and frequency of iU' 
unity, 297 

Eraaion in treatment of lupus, 796 
Ergotiaoi, spasmodic, and tetany. 47, 50 


Kruplums, due to drugs, 920 ; ilue to «wcu- 
pntion or trade, 914 

Krysi|>elas, bacteria of, 909 ; diagiuvsts fnmi 
a<*ute eezeiim, .^U7 ; following lupus, “94 
Krysi^H'latoid erupt^^n caused by tlrugs, 921 
: Krylhaiitheina, 461 

Erytheiiia, 461 ; .“is a drug eruption, 920 ; 
bacteria of, 909 ; diK|K>sing to uccupiitiun 
cruptioiis, 916 : vnrielies 4ti2, 465 
Erythema bnllosum, U.^0 ; distinction fnun 
pemphigus, 639 

Krytheina elevatinn diutiitum, 476 
KrytliLMiia cxtiihitivum multifoniie (Hebru), 
464 ; us antiloxiik rash. 935 ; causes. 468 ; 
tIiagiKisis, 472 ; «li:»gnosjR fivm liydroii, 
6ri5 ; Iiypi»the.«.is of nervous origin, 471 ; 
pathidogy, 471 ; rest-mblame to iirticHiia 
pigmentn>:i. IS 4 ; KymptoniH, 46,5 ; treat¬ 
ment, 473 ; bibliogtaphy, 474 
Krylhctiia gaiigr:i no>um, 71*^ : indnrittuiii 
MTofuh»«»ruiii (Ha/in). 8n2 ; iris, 465, 
468; iin-rrurial, M)9 ; ii'MlnKum, 467, N6M ; 
pernio, 711 ; >< arlatiniforme dt^squamnli- 
vum, ,532, .Ml ; Nolan*, 717; syphilitic, 868 
KrylliiiiMiia, >6,"» ; bai leria of, 9(6* 
Krythnslernda, 461 ; e.xfoliaiite, 531 
j Erythnuiielalgia, 163 
I Klher as cause uf iiiKauity, 313 
[ Exaiithemali** pseudo-jiyn'xias, 461 
I Kxaiithems, 461 

j Exi isi*»n in treatiin iit of ItijuiH, 797 

KxcitciiM’nt in matna anil iiielaiichidia, treitt- 
ineiit, 410 

ExostnNis, disjihe ilig nail. 791 
Eve imivcuM nls in dull, delicate, and nervous 
children, 201 

Kve symptoms in ali-nholie iiis.ittity. 326 
Eyes ill xefrslcnnia pigmeiilJiwi, h.M ; treat¬ 
ment, 8.52 

Fact, asjs-cf of, in dull, delicate, and iiervoiijf 
.-hil.ireii, 201 

K.'U'i', ei-7eina c»f. 505* ; treat ineiit, ,522 
Kai lal paialy-i-* and Z'lstcj, 630 
hViciid spiiHiji, 3.5 ; in t^-taijy, 60 
Faviis, 862 ; biwU-ria <»f. 909 ; nails in, 790 
Fear, os caum*, of piiri<l>>is agitans, 71 ; in 
tmOaiH'holla, 366 

Features, deti<<is of, in dull, deli<:at«s and 
iicn’oiis eliildreiti 200 ^ 

Febrile disturbanre as cause of night terrors 
in children, 224 

Febris biilhjso, »rr. IVTiiphigiis, 636 
Fi-s't, ec/erua of, 511 ; hy|s.Tidrosis of, treat* 
meitt, 72? ; spasm of, in tetany, 59 
Feigiie-fl diseoMts of the skin, 937 
“ Fcsiination,” 77 

Fever, in tsfriiphigns, 640 ; liysterical, 114 ; 

remittent, in imiKrtigo herpcdifontiis, 530 
Fevers, acute, on camw* <if uijiny, 50 ; oeuW 
specific, os cause of erythema urticatum, 
469 ; os raiiMs of Insanity^ ^92 ; eruptive 
and erythema multif^irme, 467 
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Fevers, poisons causing, as cause of toxic 
inesnity, 313 

Fibroma cutis, 823 ; perivascular, origin of 
keloid, 687 ; fungoitles, 884 
Fibromyonia, cutaneoiu, diagnosis from 
keloid, 687 

Fish-skin disease, see Ichthyosis, 661 
Fit, hysterical, inihi form, 94; treatment, 125 
“Flannel eczema," bacteria of, 005 
“Flannel eruption,” 548 
“ Flannel rash,” 761 
Fleas, 867 

Flexibilitas cereu, 132 

Flexural eczeuio, 610 ; treatment, 523 

Flushing, apyretic redex, 463 

“ Fictal ichthyosis,” attenuated, 663 

Folio ii deux, 371 

Folie h douI)ie forme, 387 

Folie circnlnire, 387 

Folie rnisouiiante inclancholique, 360, 360 
Follicular cysts of skin, niuUi]iIe, diagnosis 
from kystes graisseux sudoripares, 741 
Folliculitis barbie, 780 ; decalvans, 779 ; 

exulcerans, 746 
Football impetigo, 628 
Foresight lack of intelligent in the viciously 
idle, 267 

Forgetfulness of post distress in the viciously 
idle, 267 
Freckles, 666 
Frost-bite, 716 
Fungus of ringworm, 853 
Furor transitorius in epilepsy, 342 

Uait in paralysis agitnns, 77 
Oall-stoues os cause of toxic insanity, 313 
Uanieiocytos in inalnrial aifectlou, 646 
Ganglion cells iu zoster, 635 
Uangrciie of the skin, 710 
Gases, poisonous, os cause of toxic insanity, 
312 

{lastro-iiitcstiuol affections os cause of night 
terrors iu childten, 225; us cause of 
tetany, 48 

Geueral paralysis of the insane, and influenza, 
312 ; disposing to zoster, 633 ; relation 
to epilepsy, 346 ; general treatment 419 
General treatment of the insanities, 406 ; 
acute luaiiia and acute melancholia, 406 ; 
ocate mania of adoleseeuce, 416; of various 
insanities, 418 : bibliography, 420 
Genital sense, hallucinations of, in paranoia, 
393 

Genitals, eczema of, 612 ; treatment 624 
Genius and epilepsy, 345 ; relatiou to in¬ 
sanity, 182 

“ Geronior]ihism cutani'e,” 695 
“Giant urticaria," 487 
Glands, defective action of, as cause of toxic 
insanity, 315 
" Glossy skin." 790 
Gluttony iu insuity, 268 
Glycosuria ondioxic insanity, 314 


Gnatsi, 867 

Gout and psoriasis, 665 ; arrest of, as caus)- 
of mental disorder, 314 
Gouty eczema, 613 6 

Government central, insane attacks on, 293 
Granuloma fungoidcs, 884 
Graves’ disease and sclerodermio, 678; 

diagnosis from neurasthenia, 153 
Gravity of difference between advantages 
chosen by the vicious and insane, 261 
Grutuu, 764 
Guinea worm, 867 

Gutta rosea, 612 ; hypertropliico, 613 

TIackbnkeloid, 688 
Hicniatidrosis, 735 ’ 

Hunuorrhage in erythema niulLilbrma, 466 ; 
hysterical, 112; visceral, in still-born 
children, 7 

Hair, aflectious of, 770 ; in general exfolia¬ 
tive dermatitis, 537 ; in ichthyosis, 666 ; 
iu insanity due to surgical ojieratioii, 319 
Hairs, rudimentary, and comedones, 753 
Hairy moles. 819 ; treatment 822 
HalluciiiatioiiN, in ]>araiioia, 392 ; visionary, 
in niglit terrors of children, 220 
Haiiimeriiian’s palsy, 14 
Hand-balance in dull, delicate, and nervous 
cbildreii, 202 
Hands, eczema of, 511 

Handwriting, left-haiidoil, iu writer's cram]>, 
25 

Harlequin fentus, 661 i> 

Harvest bugs, 867 

Hatred, frenzy of, and insanity, 286 < 

Head, eczema of, 509 ; zoster of, 621 
Headache in chronic traumatic neurasthenia, 
167 ; in iieiinuitbenia, 138, 153 
Head-balance in dull, delicate, and nervous 
children, 202 

Heart in chronic traumatic neurasthenia 173 
Heat ciitnueous lesions from, 717 
Heat rheumatism, see T-etony, 47- 
Hehra’s liciien ru)s:r^590 
llehra's erytlicnio, 464 
Hebra's prurigo, 608 

Uemlatn^pbia facialis and hen)i-facia1 mor‘7 
phot.a. 680 

Hemicrania, see Migraine, 82 
Hemihyi>eridroais, 723 
Hemiparesis, teiiiiMrary, in cerebral neur¬ 
asthenia, 143 

Hemiplegia iu dull and mentally defleient 
children, 211 ; epileptic, of Todd, 333; 
hysterical, distinction from hemiplegia of 
organic origin, 102 

Hepatic trouble os cause of toxic Insanity, 
313 

Hephestic palsy, 14 
Heretlitary neurosis, 181 
Heredity, in alcoholism, 322; iu insanity, 
187 ; in insanity of puberty and adoles¬ 
cence, 296 
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Herpes febrilis (»eu Labialis), diagnosis fnJn. 
herpes zoster, 617 ; gestationis, 650, 667 ; 
iris. 466 i relapse in, 472 
lleriie* labialis, bacteria Of, 900 ; caused by 
drugs, 921 

Ueriies optthalmicus, 617,621; and paralysis 
of iiiovemeiita of the eye, 630 
llerjies zoster, 616 ; affections of deep struc¬ 
ture, 630 ; causes, 617 ; complications, 
629 ; distribution, 623 ; Hgs. 625 ; motor 
effects, 630 ; of the heatl and neck, 621 ; 
of the tongtI^ 623 ; pathogeny, 631 ; 
pathology, 634-, sex and age in, 617; 
spontaneous or acute speciiic, 631 ; ayni])- 
tovatic, 633 ; syniptoms, 618 ; treatmeiil, 
635 ; bibliography, 636 
HcriK-tism, 565 
ilidraileuitis suppurativa, 746 
H idrocystoma, 738 

Hip disease as cause of night terrors iu 
children, 225 
Hirsuties, 783 
Home-sickness, 369 
lliiinoral hypothesis of psoriasis, 565 
Hydroa, 649 ; age or time of life, 65-1 ; 
causation, symptoms, 652 ; chronic reciir- 
reiit form, 653 ; detinition, ]ialholngy, 
morbid anatomy, 651 ; distinction from 
pemphigus, 639 ; general course, 65-1 ; 
nomenclature, 650 ; prognosis, diagnosis, 
654 ; trcatnient, 656 ; bibliograidiy, 660 
yydron bullosa, 650 ; a-stivale, 717 : vesi- 
ciileiix, 465 

Hydroa gestationis, 657 ; varieties, 6 j8 ; 
* bibliograydiy, 660 
Hydroeepbalic typo of idiocy, 237 
Ilydro-therapcutie treatmeut of bystena, 
123 ; of neurasthenia, 160 
Hvgroma, cystic, 831 

Hyperacusis in cerebral ncnrastlienin. 142 
Hypeneraia in eczema, 501 ; treatment, 522 , 
congestiop, 461 ^ iiyopatbic, 462 ; symjdo- 
matic, 463 * 

Hyperalgesia in liysteria, 100 _ 

Hyi>eridrosis, 723 ; and pompholyz, / 49 . 
•• ami suppufctive bidratlenitis, 747 
Hyperkeratinisatiou in eczema, 504 
Hyperkeratosis as an occupation eruption, 
916 ; in lichen, 599 

“Hyperkeratosis universalis congeiiiUlis, 
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Hyperpyrexia, hysterical, 114 
Hypertricliosis, 783 
" Hypertrophic eczema,” 504, 609 
Hypertrophic type of idiocy, 238 
Hypertrophy of sweat-glands, 736 
Hypnotic treatment of alcoholic 


insanity. 


330 


-ic ireaLinenfc —- — 

of hysteria, 124 ; of nenrastlienia. 


160 , 
Hypnotism in treatment of insanity an<i 
allied disorders, 420 ; dangers of, 42/ : 
snsceptibilily to. 427 ; therapeutic result*, 
425; time required for induction an«i 


siibseipient treatmeut, 427 ; bibliography. 
428 


Hy))Oc}ioudria and nenrastlienia, 155 
Hy|KX'hondrinsis, 369 ; ami iiiehiucliolis, 
361 ; sexual, ,’165* 

Hysteria, SS ; iige and sex, 90 ; and cyan- 
liidrosis, 733 ; and dj sys-psia, 126 ; and 
latah, 131 ; and tetiiiiy, 6S ; auditory, 
108 ; course and jirogiinsis. 118; diagnosis, 
116; distinction from iieurasthcnin, 143, 
152 ; e|)idetnie, 91 ; etiology. 90 ; hy|mo- 
tic trcaliiiciit of, 424 ; hypollieses of, 91 ; 
iiilroilui'tory, 88; '‘local,” 110; nieiilal, 
115 ; ocular, 106 ; symptoms, paroxysmal, 
94 i inter - paroxysnud, 1*8 ; treatment, 
119; biblit/^iniphy, 1*27 
“ llvsterii’al " ami " fum lioiial " disease. 88 
Hysterical aiueslhesia. iliagimsi* from various 
amestbeshe, 99 
Hysterical clion-a, lOti 

Hysterical coutraclurc.diiigiiosis from tetany. 

67 

llvsterical isiralysis, 101 

llystero epih'psy in i hrou:.- traumatic neur¬ 
asthenia, 172 
Hystero-cpilcptic tits, t*6 
Hvstcro-gcuetic zoiu's, 101 
Ilysteroid tits, dislim tioii from . lahiisy, 94 


I'llTllviisis, 661 ; and |•xroIi.ativ■•lb•l•lllalilis. 
532 ; causalhm. 667. •!72 ; imiiise, 067 ; 
ilifftreiitial diaymisis. mortad simtoiny, 
and uathologv. 66.S ; dis,i..siug to occiipa 
tion eruptions, 1*14; pathology, t.h.l ; 
symptoms. 664. 071 : tre*tiiici6, 669, 
673 ; hiliUography. 673_ 

IchthvosiH •'iciriua," 6/1, 692; folalis 
gra'vhir 661 ; h.-talis milior. <163 ; hystrix, 
670 : " M-t.ac.Mu ‘ 6<i3 ; scrpeiiliua, 669 ; 
sitniilcx. 661 _ 

Ichthyosis “ par.alypi<iues, •6t>6 
Ideational m<-hiuch<dia, ■1*18 
l.lim v and iud-.eilily. 233 ; and t.;sUincnt. 
ary lapscity. 430 ; etiology. *33 ; j«lh- 
ology. 240 ; trealiiieiil and tTuimng, 21,1 , 
1yi*-s 235 ; bi'ilingnipliy, 247 
Idiopa"**' treatment of, 409 

Idiopnlhie. melancholy, trcstmeiit of, 109 
“ bliopalhic tetany, 51 
bliots, cfliuatioii of, 245 
Idleness, busy, vice of. 265 
^lrosi^ 723 
••Ikota,"130 

Imbwility aud eiulepsy, 34o; Idiocy, 

Impnb*e, unwilling, towards wrong-doing. 

289 ; and self-control, 290 
liiiDetigo, 526 ; bacteriology, 627, 911 ; 
coinpirison with eczema. Uble, W8 ; con¬ 
nection with eczema. 629 ; epidemic* Of, 
527 : heriietifomiia. 529 ; 811 adulta. 5*28 
Inrapacity, mrnUl and j.hysiUl, in habitual 
ilninkarils, 272 * 
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Indlcanuria in tKtuiiy, 65 
Indictable olVuncvs niid criminal lunacy, 
talile, 444 

Iniluratinn in cczcnia, .'■04 
Indnatry, lack of, in tlic^imnc, '2G4 
Infantile tyiio in dull an<I niuntally <Ieiicient 
children, 212 

Infection, artificial, in treatment of lupus, 
795 

Infective mevi, 8:11 

luflarntnutinii, .'uipcrfiuial dilTnse, of skin, 
461 

Inllaniniatory funj|;oid neoplasm, 884 
Inllaniniatory or post-febrile type of idiocy, 
239 

Inlliienzu as cause of toxic insanity, 311 
Ini’rowiiij^ toe-nnil, 788, 789 
Injury as cause of insanity, 191 
Injury to others, conditions of distinction 
from wroiiK-doiiiK, 280, 283 ; relation to 
self-udvantoKe anil wroiiij-doiiig, 28*2 
Impiisition in lunocsy, 431 
Insanities, |i;enural treatment of the, 406 ; 

of criminal lunatics, 453 ; toxic, 310 
Insanities, eisrchal, the, 295 ; climacteric, 
302 ; bictiitional, 301 ; of phthisis, 307 ; 
of pregnancy, 298 ; of puberty and ado¬ 
lescence, 296 ; puerperal, *299 ; senile, 
304 

Insanity and surgical o])erations, 318 ; causes 
of, 189 ; hypnotic treatment of, 420 ; 
results, 425 ; increase in Kiiglnml, 184 ; 
present or plemled in criminal ciuys, pro- 
eeilure, 455 ; relation to neurosis, 181 
Insanity and epilu|isy, 331 ; age, 334 ; basis 
of the ntinr, 336 ; effect upon the mind, 
345 ; form of insanity, 336 ; iutvrchnnge- 
nbility, 334 ; morbid anntoiny, 331 ; 
nature and vnriiitions of the aura, 3:I7 ; 
]H<rNoiial conditions relating to, 333 ; 
relation of mtuibil and nervous states, 
333 ; sex, 333 ; stages, 342 ; bibliography, 
349 

Insanity, nleoholic, 322 ; age in, 323 ; forms, 

329 ; pathology, 323 ; pseudo - paralytic 
tyiie, 327 ; symptoms, 326 ; treatment, 

330 ; bibliogmpli)', 330 

Insanity, circular, 387 ; conllisional, 353 ; 
hi^lcrienl, 116 ; iutiueuial, 311 ; litigious, 
396 ; recurrent, 386 ; systematised de¬ 
lusional, 389 

Insanity, relation to vice and crime, 248, 
258 ; a fourfold disorder, 271 ; and 
dmukenness, 269 ; and impulse, 291 ; 
and rrs)iunslbility, 284, 291 ; and savagery, 
267 ; and sexual vice, 274 : atnl treason, 
292 ; and wrong-doing, 280; as exoner¬ 
ating from wrong-doing, 284 ; test of, 263, 
274 ; without intellectual disorder, 273 
Insomnia, neurasthenic, 157 ; treatment, 
162 ; In clitHnic traumatic neurasthenia, 
167 • 

Intellect, alterutiogs in, in chronic traumatic 


acurosthenin, 167 ; hallucinatiniis of, ii, 
paranoia 393 

Intermittent mental epilepsy, 343 
Internal organs, disorders of, as cause o|' 
urticaria, 491 

Intertrigo, 523 O 

Intracranial conditions, general, in chronic 
traumatic neurasthenia, 167 
Introspection in dull, delicate, and nervous 
children, 210 

Involuntary movements in hysteria, 105 
Iodide eruptions, 928 ; illustration, 025 
Iodoform mania, 315 
Iritis in herpes oplitlinlmiens, 621 
Irritation ns cause of eczema, 498, 501} : of 
facial spasm, 36 

Irritation of skin in general exfoliative 
dermatitis, 536 
Ischieinin, hy.stcricnl, 112 

Jauxdk'K ns cause of toxic insanity, 313 
■loints, in antitoxin rashes, 930 ; hysterical 
disease of, 110; trc.itiuent, 125 
“.Inmixirs,” 130 

Kaposi's xenslcrniin pigmentosa, 850 ; 

diagnosis from selcrodermio, 679 
Kntaliolism, perverted, in gastro-iutestiiml 
iienriLsthenin, 147 
Kntntunia, 384 

Keloiil, 68.5 ; diagnosis from morphu^a, 682 ; 
Addison's, 680 

Kerntoderinio, 689 ; varieties, 691 * 

Keriitcihyaliii and psoriasis, 561 ; in eczema, 
504 * 

Keratosis, arsenic, 927 ; illnsfration, 928 ; 
due to drugs, 921 ; follicularis, 879 ; 
pil.aris, 785 

Kcrion in ringworm, 856 
Kidney disease as cause of toxic insanity, 
313 

Kraurosis, 696 

Kystes gmiisseux sin\(>r*pnfes, 74l 

Jj.vcT.VTloN, ns cause of tetany, 49 
Laetatioiinl iiis.mity, 301 ; treatment, 418 h 
L aryngisnins stridulus in children, and 
: tetany, S3 

I lAtah, 128 ; and hysteria, 131 
j [jnugliing g.as as cause of toxic ins.uiity, 313 
: haw, eoguisance of wrong-doing, 251 
j Lcn<I-]S3isoning os cause of toxic insanity, 

I 317 

i Legs, weariness of, in spinal neurasthenia, 
144 

Lentigo, 600 

Leprosy, diagnosia from morphoes, 682; 
I from luyeosis fiingoides, 887 ; anssthetic, 

and nleerntioii of noils, 790 
i Leptothrix, liacteria of, 900 

Leucodenuia, diagnosis from inorphoea, 682 

; Leiieopathia 787 

i licucoplakia and epitlielioiua of the Up, 841 
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IjL-hen, 586 ; diagnosis, 602 ; utiology, ngf, ] 
and sex, 601 ; general symptoms, 594 ; 1 
liiatory, 685 ; hypertrophic, atiophio. I 
forms, tfcl ; pathology, 597 ; treatment, ; 
604 ; bibliography, 605 j 

I.iehen cvciimtus, diagnosis from pityriasis 
rosea, 648 ; moniliformis, 596 ; neuroticus, 
594 ; pilaris 587 ; prurigo, 478 ; scrol'u- 
losorniu. 587, 803 syphilitic, 809 ; urti¬ 
catus (Bateman). 478 

biclien planus, 591 ; diagnosis 603 ; dia¬ 
gnosis from lichen scrofulosonim. 803 : 
from lupus 799 ; from psoriasis, 674 ; in 
infants, 597 ; planus infantum, and lichen 
urticatus, 481 

biclien ruber, 588 ; classes, 589 ; ruls-r- 
planus and exfoliative dermatitis, 538 
bicheiiisation, 603, 607 
Limbs eczema of, 510 

Ling's gyninaslics in treatment of neur¬ 
asthenia, 159 
Li]), epithelioTiia of, 840 
Li]>oina cutis, 825 
Liimpbrenin, 197 

Lips, eczema of, treatment, 522 ; heris'tie 
erni)1ions about 622 
Litigious insanity, 396 
Little's disease, diagnosis from tetany. 67 
Isienl hysteria,” 110 

larcality in erytliema imiltifonne, 467, 181 ; 

in t#ythemn ncKlostim, 4t)7 
Isrrdosis in dull, delicate, ami nervous chil- 

* ilren, 202 

Isrve affairs as cause of ins.snity, 190 

* I.nnncy, criminal, in Kuginnd, 438, 143 
I.ttnney, practice of, ami Knglisli law, 429 ; 

eomiiitssioners’ rules, 432 ; iiii|nisitioii, 
431 ; medical attendant, 432 ; medical ; 
certiticales, 431 ; lest.-iincntary cjit*acily, j 
435 ; urgency, 429, 433 ! 

Lunatics not umler ]iroiKT cure or control, ! 

or ill-treated, 431 j 

Lupoid sjAjosis, fS'j* ^ 

Lu]>us vulgaris, 792 I 

Lupus erytlienintosiis, 798 : diagnosis from | 
lichen, 6iJ2 ; from lupus, 795, 799 ; from ■ 
psoriasis, 574] reseniblani!e to erytlouna j 

iniiUifanne, 472 

Lupus, sy]ihilitic, 818 : verrucosus and i 
verruca necrogeiiicn, 818 ; vulgaris, ilia- 
gnosis from |>soriasis, 574 
Lust, as seat of mental origin of crime, 410 , 

“ Lymphangeiectasie suppurative tulpep u- | 
lease,” 802 

Lymphangioma cavcniosiim, 831 ; circum¬ 
scriptum, 832; of the skin, .liagiiosis i 
from adenoma selsiceum, 768 j 

Lymphatic glands in antitoxin ra-hes, 93n j 

Lympho<lennia pemiciosa (Kap>'-ii *nd in)- i 

cosis fnngoides, 887 I 

Lypeniania, see Melancholia, 361 i 

UacCLJl atrophies, 696 


967 


"Mncnhe ccrnica-,'* caused by ]K>dicnlosis, 919 
'• Main en griffc " in tetany, 59 
Malntljnstnicnt of conduct to cinMimstaurcs 
in tlic insane, 274 

Malaria ami ])ign||fnta1ion, 703 ; as cansii 
of toxic insanity, 311 
Mnliiria jiarasitc, the, 941 
Malarial fever, 941 

.Malice as seal of mental origin of crime. 
440 

Malignant growths of the skin, 836 
Malingering in traumatie nenrustlienin, 176 
Mania, 3.'il ; acute. 355; forms of, 355: 
ini]inlsive, 3,57 : sinijih* actiti*, 357 ; 
sinijile without delusions, 355 ; treatment, 
360 ; liibliogia|(liy. :)61 
Mania, aeutt*. general treatment *»f, 409 ; 
a ibiulile foniie, ;t72 ; a iwln, -'129 ; <b'- 
lirioiis, in intinenzid jioisoiiiiig. 312; ejiilej)- 
tie, 343 ; idioiailbie, 109 ; inipnlstve, ;157 ; 
of adolest eliee. trejitiiu-iit, 416; sim)>le 
hysterical, ;i55 

Mania in insanity of imlH-rlv and ndoteM i'iiee, 
297 : nightly, in senib- in-soiity, .105; 
siitswuli', loliioving imerja lal insanity. 
301 

Marriage, relation to inercaM- of insanity, 

1 

.Massace in tn atiiient of hysteria. 122 
.M.'tsliirbalion ami insanity, 190, 2/5, 417 ; 

in ailoleseeiil insanity. ‘298 
Mi asles, baeteria <if. 9o9 

Meehanical ri-straint in treatnieiil of niaiiia 
and* iiielam India. 414 

Medieal iitt-mlaiits in tp aliiieiit of Imia/ y. 
432 

Megrim, sre Migraine, 82 

.Melaiieliolia and lt> jss tiomlriasis, 361 ; 
.aberrant- i-ases. ;i/2. amt iieiirastlieiiia. 
1.5.5 ; Isslilv syiniOetiiis, 372 ; eaiisal 
ebann ters, :j 72 : i aiisatiuii, 362 ; /Irlu- 
-sioii, 370; idealioiial.'l6.8 ; m e|iilepsy. 
:i46 : iialliology. 375 ; ].reilis|sisitioii. 363 ; 
)iri-valem e, 362 ; iinslroinig di grees, viiria- 
lioiis, 364 ; jirognosis. 374 ; progress 
ami teriiiiiiations. 371 ; syiiiptoms in eon- 
dm-t. 371 ; trcntmcnt, 375 ; bibliograidiy, 
381 

Melaneliolia, a/'iitc delirious, .‘1.51 ; attniilta, 
307, 38'2 ; general tri-ntiiienl of,# 409 ; 
idinjialliic, 409 ; nioralis, 305 
Melaneliolia in elimseti-rle insanity, 303 J 
in insanity of jmls-rty and adoleMTin-e, 
297 ; in senile insanity, 300 : of erimiiial 
lunatics, delusion leitding to criim-, 4.53 ; 
]>rMC<lirig I'rdinary mania, 35H 
Melanin, r-elliilogenons hy|>olhests, 707 
Melanosis, ciitaiieons, acute, 843 ; chronic, 
844 ; originating in moles, 820, 821 
Mr-laniiria in cutaneous snrc ima, 844 
Melasma, 701 
Mclitogra, 526 

.Membranes of I/rain, /liYasA of, in Idiocy, 242 
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Memory, Hlteratioim in, in chroniu trauiimtir. 
iioiiroiitlieiiia, I(i7 ; in i<araiioin, 397 ; 
defect of, ami testaiiientary capacity, 435 ; 
IoN8 of, in cerebral iieurnatlienia, 139 
Menilacity in tbe vicioiix^ idle, 265 
Meningiti.i, dingnosie from acute delirium, 
352 ; apinni and tnberculouH, diagnoais 
from tetany, 06 

MeiiNtmution and tetany, 49 ; in melan- 
cliolia, 373 

Mental calilire in ailenoma aeiineenni, 768 
Mcmlal cliangeH in insanity of pregnancy, 
298 ; in piitiiiaicnl iimanity, 309 
Mental confusion in dull, delicate, and 
nervous children, 210 

Mental disenses, 179 ; apiieudix, 195 ; causa¬ 
tion, 183; cln.MNificntioti, 182, 195 ; in- 
tnaluetion, 179; sex and age in, 184 
Mental disorder and catalepsy, 133 
Mental faculty, normal evolution of, in 
children, 208 

Mental {Hu versinns in cerebral iieuraHtheiiia, 
140 

Mental process in dull, delicate, and nervous 
children, 210 

Mental state in hysteria, 115 
Mental stupor, 382 

Mental syiiiptoms ill paralysis agitaiis, 77 
Mental wenkness ns alfectiiig testamentary 
capacity, 435 ; states of, 183, 399 
Mercury eruption, 933 
Meteorological causes of urticaria, 490 
M icroceplialie lyjie of iiliocy, 237 
Mierokinesis, 208 • 

Mlcmsponni of ringworm, 854 
Migraine, 82 ; as cause of night terrors in 
elilldrcn, 223 ; eniisation, 84 ; symptoms, 
83 ; treatment, 86 ; bibliography, 87 
Miliaria alba, 7-14 ; erystalliiia, 742 ; rubra, 
713 

\Ulinry fever, 74,5 
hnlinui, 764 ; colloid, 705 
Mineral causes of urticaria, 490 
Miners’ nystaginiis, 16 

MitcIiell-VIayfnir nicthoil in treatment of 
iienrasthenin, 157 

Mitral disease in neurotic childrcu, 217 
Moles, 817 : ns cause of cutaneous sarcoma, 
843 

’* Mollsscuid neiie," 926 
Mollnsciini bodies ” and protozoa, 876 
MoIIiisenm contnginsuiii, 871 ; course, con¬ 
tagion, 873 ; description, 871; dlagiiosia 
fniiii warts, 819 ; liistology, 874 ; figs., 
875 ; treatmeut, 877 ; bibliography, 878 
Molluseiim fibrosiim, 824 
Mongolian ty|ie of idiocy, 236 
Monilithrix, 784 

Moral and mental causes in puerjieTal In¬ 
sanity, 301 

Moral mania in enile(isy, 342 
Morality, ditference fhmi immorality, 249 ; 
eexiiol, and in.-Ani^', 274, 294 


Mo|buK erroiium, 701 

Morphiomania and insanity, 271 ; hypnotic 
treatment of, 422 ; possible complication 
of neurasthenia, 152 * 

Morplioea, 674, 680 

Morvnn's disease, nails in, 790 ^ 

Mosrpiitous, 867 ; and nialnrial fever, 941 ; 

illustration, 948 
Motor aura of epilepsy, 339 
Motor cnnilitions in chronic traumatic neur¬ 
asthenia, 171 

Motor disturbances ill alcoholic insanity, 32ii 
Motor phenomena in hysteria, 101 
Motor i>nra1ysis and zoster, 630 
Movement, iiiiitatinn of, in examination of 
cliihlrcii for mental diilness, 206 ; resfric- 
tion of, as causa of iiiglit terrors iii chil¬ 
dren, 224 

Miiciiiiiria in tetany, 65 
Mucous iiiembraiie, tinea of, 857 
Mucous iiiemliraiics, iii lupus, 793 ; in urti¬ 
caria, 486 

Murders liy insane persons, 449 ; tables, 
450, 451 

Muscles, frontal, in dull, delicate, and 
nervous cliildreii, 201 

Muscles, meclianical and electrical irritability 
of, ill tetany, 62 

Muscular atrophy after tetany, 68 
Muscular .sense, in chronic traumatic neiir- 
astlieiiio, 169, 171 ; test of, in exfiuiinn- 
tioii of children for mental didness, 207 
Muscular spasm in tetany, 59 
Musician’s palsy, 12 
Mussels as uaiiHc. of urticaria, 493 
Mutism, hysterical, 109 

Mycosis fiiiigoidcs, 884 ; as cause of urticaria, 
494 ; bacteria of, 910 ; diagnosis from 
general exfoliative dermatitis, 544 
Myelitis and zoster, 633 
Myoma, 823 ; ciitaiieou-s diagnosis from 
keloid. 687 

Myositis in scleroilermin,* 6?7 • 

Myrtilotoxiiie. 493 * 

Mystic interpretation in paranoia, 397 
Myxeederoa as a toxic iii.saiiity, ^5 

X^vniD lipoma, 827 

Nosvns, 826 ; capillary, 827 : lymphaticua, 
831 

Nails, diseose-s of, 787 ; chronic, acute, 787 ; 
congenital. 791 ; degenerative, 789 ; new 
growtiis, 791 ; (wrasitic, 790 
Naila in general exfoliative dermatitis, 537 ; 
in psoriasis, 555 ; ringworm of, 857 ; treat¬ 
ment, 861 

Narcolepsy, relation to night terrors in 
children, 229 

Narcotics in treatment of mania and melan¬ 
cholia, 414 

Naso-pharyngeal ohetmetiona as coiiae of 
night terrors in children, 223 
Neck, toeter of, 621, 623 
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Nwroxis, cnlaueoiia, conditions of, 710 > i 
“Xecrotising chilbUins,” 715 
" Neologism ” in pni-anoin, 398 j 

N'eri'e diftnlers aHecting iiaiU, 790 ! 

Nene shock, see Nenrastlieuia, trniinmtic, 101 ! 
Nerve-signs of mental dnlueos in children, i 
200 

Nerves, and distribution of zoster, 023 ; ; 
nivchanicnl and electrical irritability of, in 
tetany, 62 ; syinimtlietic, in migraine, 80 ; 
tenilerncss of, in craft (inlsies U; tn^al- 
nient, 23 

Nervous oxhaustion as cause of mental 
sttifioit 382 ; see Ncurnstlienin, trnnniiitic, 
184 

NeVvoii.s system, dernngenients of, as cause 
of eczema, 501, 508 ; lesions of, in zoster, 
634 

Nervous system, diseases of, 3 ; mid tetany, 

51 ; disposing to ocennation ernplioiis, \ 
915 

Xcttlerosli, 485 | 

Neural action, evolution of, in children, 208 ; 
Neuralgia, local congestive erythema in, 403 j 
Neurasthenia, 134; and hysteria, 118; 1 
canliac form, 145; causation, 1.50; cere¬ 
bral form, 138 ; diagnosis, 1,52 ; gastro¬ 
intestinal form, 140 ; history, 13.5 ; pni- 
giiosia 156; se.\ual form, 148; spinal 
form, 144.; symptoms, 137; treatment, 
15F; bibliography, 163 ! 

Neurasthenia traumatic, 164 ; ai iile, 164 ; i 
chauges in the systems sulmerving organic j 
life, 173 ; chronic, 166 ; malingering ninl j 
points of meslical juri.sprudeiice, 176; ■ 
motor conditions, 171 ; prognosis, 175 ; | 
treatment, 166, 174 

Neurodenuatitis chronica circnniscripla, 603 
Neuroma 825 

Neurons, changes in connections ls;twe<-n, in 
alcoholic insanity, 325 
Neuropathic liy^thesis of psoriasis, ,586 
Neuroses,* iiiter^aligeability of, in inherit¬ 
ance, 334 

Neurosis, relation to insanity, 181 
.■Neurotic e^ma, .513 
Neurotic origin of dermatitis herpetifomiia ■ 
hypothesis, 651 | 

Neurotic states as cause of urticaria, 492 | 

New growths in nails, 791 ; of the skin, 816 
“ Nictitating spasm," 39 
Nightmares in children, 220 
Night sweats os cause of night terrors in 
children, 223 

Night terrors in children, 218 ; and narco- ! 
lepsy, 229 ; content of dreams, 221 ; : 
fhim febrile disturbance, 224 ; Miopalhic 
variety, 226 ; night and day terrors, 228 ; ; 
relation to epilepsy, 229; summary of ; 
argument, 232; symptoms, 218; treat¬ 
ment, 230 ; bibliography, 233 i 

Nipple and broIb, eczema of, 512 ; treat¬ 
ment, 524 ! 


Non-imiictal'lc lUfcnces and i^rimin.'il Innacv, 
table, 145 

Nose, ill herpes ophtlisliiticiis, 021 
No>.laIgia and mclam-holia, 309 
■■ Niirsc’a coiitraiaure," 49 
Niilritimi in hysteria, 113; dcfivtive, in 
iiiehiiicholia. 372 
Nystagmus, miner's, 10 

()n.sKs.s|iiN, 289 ; hypnotic treatment of, 424 
tK-cu|>iitions proilncing affm-tions of the skin, 

nil 

(Kdi imi in lelaiiy, 04 : in urticaria, 487, 493 : 

Idiie Iivsti-rh ill, 112; iicnnatoiiim, 083 
tllfciiccs, iinlii tabic and other, and criminal 
hinacy, tables. 444 
t'ld age ami iiiMinily, 192 
(tligophnoiia. 190 
(Inyciiia, 7.88 

Onytdiogrypliosis. 7S*] ; in ps.»riasis, 5.50 
t.biychoinyt'osis. 790 
()|>eraliniis. Mirgicnl. and inssiiity, 318 
Opium eruptions, 933 
Opium mania and in^.mity. 271 
Oibii'uhiris is-iili, iill'eclion id, m dull, delicate, 
ainl nervous childr<'n, 'Jill 
Osmidrosis. 730 

Ovarian ilisnrdcrs, raiiM* of insanity, 191 
Over excrlion, cause of insanity, 191 
Overwork as cause of insanity, l.s8 
Oxygen, iieticieficy of, aa < aiise ,if night, 
terrors in cIiiMreii, 224 

I'AliKT'a disease of skill, 847 
I’aiii in lii'i|a's zoster, 618 ; in hysteria, 100 ; 
treatiiieiit, rJ.5 ; in migraine, diagnosis 
from pain of visceral ilisessn, 8,5 ; in 
teUany, 03 ; Isstily. as eaii.se of night 
lernirs in ehililreii, 2'J4 ; hysterical cardiac, . 
Ill 

I’alati’, defis'ts of, in dull, dclieab-, Md 
nervous i-hiltiren, 200 ; spasm of, 41 
I’aliiiar e<-zi-nia, 511 
Palpitation, hysterical. 111 
Palsies, i:rafl, 3 

Paiiophlhalmitia in hpr]a-s zoster, 621 
Papilla' in lichen. 097 ; in [isoriasis, 562 ; 

iiyjs-rtropliy of, in cers-mo, 505 
Papules in lichen, 592, 600 
Parakeratosis and psorioais 561 
Parageusia in alcnholic insanity, 327 
Paralysis agibinx, 73; age and sex in, 74 ; 
eatisatioii, 74 ; eonrsc! and teriiiination, 

77 ; diagnosis, prognosis, treatment, 80 ; 
features, 73 ; jiathology, 78 ; syriifitoms, 

75 : bibliography, 82 

Paralyoes, various, in hysteria, 101 ; treat, 
ment, 125 

Paralytic shocks in senile insanity, 306 
Paralytic typo of idiocy, 240 
l*aramnesia in alcoholic imoinity, 329 
Paranoia, 389 s 

Paraphrenia, 196 j 
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Paraplegia, hyeterical, distinction from para- 
pl^a of organic origin, 103 
Parasitic (liseaten of the skin, 853 
Parasitic hypothesis of jisoriosls, 668 
Paresis, general awl locolf in chronic trau¬ 
matic neurasthenia, 172 
Parkinson's disease, jue Paralysis ogltens, 73 
Partial insanity, 390 
Pediculosis, 866 

Peuii)bign8, 636 ; acute, 641 ; age and sex 
In, 643 ; and hydroa, 649 *, chronic, 642 ; 
dehnltion, pathology, 648 ; diagnosis from 
hydroa, 654 ; diseases erroneously so 
dcscrilied, 647 ; duration, 638; general 
characters, 639 ; prognosis, diagnosis, 
treatment, 645 ; resemblance to erythema 
luuUlfomie, 473 ; varieties, 636 ; liiblio- 
grapliy, 648 

Pemphigus acutus, iucteria of, 910 ; arthri- 
ticus (Bazin), 650; cont^osus, 647 ; 
foliaceus, 532, 644; iris, 466 ; neona¬ 
torum, 647; neouatoTum, bacteria of, 910 ; 
prurigiiiosus, 649 ; syphiliticus, 647, 812 ; 
vegetans, 644 

Periarteritis in senile Insanity, 307 
Periodicity, in adolescent insanity, 297 ; in 
drunkenness, 269 ; in insanity, 386 
" Persi'icutes iiersi-cuteurs ” iu paranoia, 394, 
396 

Phimosis as cause of night terrors in children, 
226 

Phonation, organs of, in hysteria, 109 
Phosphorus as cause of mental weakness, 317 
Photophobia in cerebral neurasthenia, l43 
Phrenalgio, see Melancholia, 361 
Phreuitis, 350 
Phrenopathia, 196 

Phthisis, dlsiKMiug to zoster, 632 ; Insanity 
, of. 307 

Piedro, bacteria of, 910 
Pigmentary diseasiw of skin, 699 
Pi^eutation in erythema multiforme, 466 ; 
iu lichen planus, 691 ; in morpheea, 681 ; 
in psoriasis, 553; in sclerodermla, 678 ; 
in urticaria, 487 ; excessive, causes of, 
705 ; cause*! by dniga, 921 ; caused by 
occupatiou, 916 

Pigmentation of skin, arsenical, 929 ; dla- 
* gao^ from acanthosis nigricans, 892 
Plnta, bacteria of, 910 
Pityriasis eapillitii, 759 ; nigra and chloasms, 
701 ; nigricans, 732 ; pilaris, 785 
Pityriasis rosea, 547; dio^osia from psoriasis, 
674 

Pityriasis rubra, 531 ; atrophy of nails in, 

787 

Pityriasis rubra pilaris (Deveigie), diagnosis 
ftam general exfoliative dermatitis, 644 ; 
from lichen ruber oenminatas, 602 
Plica polonies, 866 

Poisons, action o6 in oausing inoanity, 310 ; 
sir-borne, 310« arising within body, 313 ; 
taken through moseth or skin, 816 


Pollwnyelitis, anterior and acute specific 
zoster, 631 
Poliothriz, 778 

Pompholyx, 731 ; and hydroa, 64li; pruri- 
ginosus ; 649, see Pemphigus, 636 
Porencephalus in idiocy, 241 
Porrigo dccalvans, 772 
Port wine stain, 826 
Possession by devils," 130 
Post-febrile insanities, treatment of, 418 
PrecanceroiiB stage of epithelioma, 830 
Pregnancy and impetigo heriietiformls, 530 ; 
and zoster, 632 ; os cause of tetany, 49 ; 
insanity of, 298 ; treatment, 418' 
“Prickly heat," 586, 743 
Pruiiary general exfoliative dermatitis, 5^4 
Privation as cause of iiuianity, 192 
Prodrome of insanities, treatment of, 408 
I*rofession in causation of insanity, 186 
“ Professional impotences,” 4 
Prognathous tyiie in ilull and mentally de¬ 
ficient children, 212 
“ Propensity ” in criminal lunacy, 439 
Prostitution and insanity, 279 
Provocation and wrong-iloing, 281 
Prurigo, 606 ; Hebra's, 608 ; infantilis, 478 
Pruritus and pnirlgo, 607 ; in urticaria, 489 
Pseudo - angina pectoris in cardiac neur¬ 
asthenia, 145 
Pseudo-condyloma, 812 
Pseudo-exaiithenis, 461 
Pseudo-fever, 114 

Pseudo-oedema in sclerodermla, 676 
Psoriasis, 651; after-treatment, 583; age 
and sex iu, 652 ; and exfoliative dermatitis, 
634, 669 ; and seltorrheea, 658; causes, 
652; diagnosis from general exfoliative 
dermatitis, 544 ; diagnosis from lichen, 
602; fri>m lupus,, 799 ; from papulo¬ 
squamous syphilide, 810 ; from pityriasis 
rosea, 648 ; from seborrheea sicca, 761 ; 
differential diagnosis, 673 ; distribution, 
554 ; etiology, 565 ^htstifry, 56t; patho¬ 
logy, 560 ; prognoris, 672 ; relation to 
other diseases, 564 ; symptoms, 562; 
treatment, 675 ; variations, 6(7 ; biblio¬ 
graphy, 684 

Psoriasis ecz^mateux, 558; lingua, 841 ; 
rubra acuta, distinction from pityriasis 
rubra, 660 

Psoroapermoais follicularia vegetans, 879 
Psychical aune of epilepsy, 341 
Psychical blushing; 463 
Ps^hical excitability and peoriasis, 671 
Psychical hypothesis of hysteria, 92 
Psychopathies, paroxysm^ 130 
Psychopathy, influenia], 312 
Puberty, ins^ty of, 2M 
Pnerpe^ insanity, 299 
Pnerperal mania, acute, treatment of, 418 
Pulsation, capillary, in urticaria, 486 
I Pulse-rate and chilblains, 714 
I Pupils in alcoholic Insanity, 326 





INDEX 


97« 


Purpnts iMmorrbiigica, <u a drug vruptiun, 
921 ; bacteria of, 910 ; distinction from 
hiemcffrhagic sarcoma of skin, 845 
Pastniar eruption caused by ilriigs, 921 
Pyamia as cause of erythema iirticatum, j 
4699 I 

Pyodermia, bacteria of, on ; 

Pyretoid erytliemata, 461 
Pyrexia in acute traumatic ncurastiieniu, ; 
165; in general exfoliative (iermatitis, ' 
637 i 

“Ql-ben’r pleasure Inuntics," 446 | 

Qniuin^ eruption, 933 

t 

Kack in causation of insanity, 183 
Kailway spine, see Neurasthenia, tmunialic, 

164 I 
“Kam'shorn nail,” 791 

Hashes, classification of, 464 ' 

Raynaud’s disease and scleroilerniin, 678, 
679 

Reaction, mental, in simple acute mania, 
358 

Reception order in practice of Innncy, 430 

Recurrent insanity, 386 

“ Red glim,” 586, 743 

Reftex insanity after surgical operation, 321 

ReOexes, in acute traumatic neurnslheiiiu, 

165 ; in chronic trunniatic neurasthenia, 
173; in hysteria, 104 ; in neurasthenia, 
144 ; in tetany, 64 

Refraction, disonlers of, in neurasthenia, 153 : 
Refusal of food in melnncholia, 379 | 

Religious ecstasy, epidemic, 130 ; 

Religious excitement, os cause of insanity, ; 

189 I 

Religiousness in epilepsy, 345 I 

Renal disease in scleroilermia, 678 I 

Renal system in chronic traumatic neiir- | 
asthenia, 174 

Respiration, ayeid of, in cardiac neurasthenia, 
146 ; organs of, 'p hysteria, 109 
Respiratory passages, infective scleroma of, 
888 

Resplrat>ry system in chronic traumatic j 
nenrasthenia, 174 

Responsibility for action In insanity, 284 ; 
291 ; in mistaken belief, 283 ; in non- 
concurrence of will, 286; in obsession, 
288 ; in unconaciousness, ^7 ; 

Rest-cure treatment in chronic traumatic i 
nenrasthenia, 175; in treatment of mania j 
and melancholia, 410 
Restlessness in panlyais sgitons, 76 
Restraint, mechanical, in lunacy, 432 
Retaliation, limitation of, and wrong-doing, | 
281 ; 
“ RetrocoIIic spasm,” 37 
“ Retropnlsion ” in paiaiysis agitoiu, 77 
Rheumatic joint affections and )Moriasis, 559, 
666 

Rheumatism as canoe of erythema nrtieotnm, i 


470; In nenrotif children, 217 : acute, 
diagnosis fnnn tetany, 67 
Rliiuophyma, 614 ; bacteria of, 912 
Kilim isclcroma, 888 ; Imcteria of, 912 . 
Rhythmical Iiysl8rical sjiosm, 106 
Ribs, necrosis of, ami roster, 633 
Rickets and tetany. 58 
Rigor mortis catalepticiis, 133 
Kiiiious e<-zemn, 509 
” Ringed hair,” 778 

Ringworm, 853 ; and ainjtecis areata, 776 ; 
Iiaeteria of, 912; diaseiiiinateil, 855 ; 
nails ill, 790; of the scaiiv 855 ; various, 
856 

“ Risiis sanloiiieiis," 40 
Kisleut ulcer, 841 ; iiieipient, 842 
llollielii Slid rosenln variolosa, fi.'iO 
R<sit gaiiglioiiK and distrilmtioii of rosier, 
624 

Rosi-oln, 519; svpliilitie, 808; variolosa, 
549 

Riilieiiltiids, 404 
Rii]iiu, 812 

Saiii'OMA nf skill, 843 ; eoiigeliital, 847 ; 
diagiiosis from keloid, 687 ; iliagiiiwis 
from mycosis fiiiigoiiles, 887 ; liiemor' 
rliagie., 845 ; idiopathic ]>igiiiviited, 846 ; 
loriii treatiiieiit of iiio|Hirah]e, 848 ; 
priiii.iry, other than iimlniiutie, 84,6 
.Sawyer’s cramp, 13 

Si'iihies, 865 ; diagnosis from Ih'hcii urticatus 
IJIl ; fr'»iii |Kjiiipliolyx, 751 
Scales ill psoriasis, 557 ; trcatiiieiit, 579 
Si’slp, ill psoriasis, 554 ; treatment., 580, 
.581 

Scalp, eezeiiis of, treatment, 521 ; ringworm 
of, 8.5,5 ; treatineiit, 8,57 
Si'anfleatioii in livalinenl nf lii|iiia, 797 
,S<'arlntiniforiii i-rvthemos, 464 
.Si-nrlatiiioids, 164 * • 

Hrtarlet fever, fiacleria of. 912 
Sclerema adiiltoniiii, 674 ; neoiiatunini, 682 
.Sclcreiiiia, 674 
Si'leriasis, 074 
Sclerislar.lylitis, 674 

Si lerudcmiio, 674 ; causes, diagnosis, 678 ; 
•iiognosis from keloid, 687 ; diffuse, 675 ; 
pathology, 677 ; symptoms, 67/|; treat¬ 
ment, 079 ; liitiliography, 684 
Scleroma, 888 
Sclerostcnosis cutanea, 674 
Hcorhutic scleroals, diagnosis fWim aclorii- 
dertnia, 679 

Scorbutus, bacteria of, 912 
Si^reaming, maniacal, in children, 229 
Scrnfulnlenua miliore, 587 
Mcrofulodennia, 801 ; diagnosis from Inpns, 
795 

Season and climate in tetany, 52 
Season of year in canaathm of Inaanity, 187 
Sebaceous glands, offectlclis of. 762 
Heborrhow, 759; ohd acne, 762; and 



SYSTEM OF MEDICINE 


m 


eczema, 701 ; and paoriaaiii, 658, 673; 
bacteria of, 90S; cauae of canitiea, 779 ; 
diaposlng to occupation eruptiona, 915 
Seborrhcsa corporia, dioKnoaia Aom pityriaaia 
rooeo, 048 ; of the acalp, Cooae of alopecia, 
771 

Beborrhmlc eczema, 012 
Secondary general exfoliative dermatitio, 
686 

"Secretary of State’a Iniiatlca,’’ 440 
Secretion in hyaterio, 113 
Sedativea in treatment of mania and 
melancholia, 416 

“Self,” non-concurrence of, in action, oa 
exonerating from wrong-doing, 286; 
partial implication of, in action, exonerating 
Aoin wrong-doing, 288 
Self-abiiae oa canoe of inaanity, 190, 270, 
298, 417 

Self-ailvantoge, relation to injury intlicted 
and wrong-doing, 281 
Self-conceit in the vicioualy idle, 265 
Self-control and moral nuik, 248; loaa of, 
in cerebral neiiraathenia, 139 ; loxa of, in 
inaanity, 258 

Self-feeling in melancholia, 306 
Self-gratification and wrong-doing, 280 
Self-homicide in melancholia, 371 
Self-indnigence, vicioiia and iiianno, 259 
Senile inaanity, 304 ; treatment, 417 
Senaory conditiona in chronic traumatic 
neumathenio, 168 

Senaory iiervea in zoater, 635 , 

Senaory perveraiona in alcoholic inaanity, 

327 

Senaory phenomena in hyaterio, 98 
Septicaenda aa cauae of erythema urticatum, 
469 

irSenim, difference Aom eczomatona Huid, 603 
Seruma aa cauae of erythema urticatum, 
4Ti9 ; of urticarln,*492 
Sewer air oa cauae of toxic inaanity, 313 
Sexnal vxcraa and inaanity, 274 : oa cauae 
of tetany, 61 

Sexual functlona, diaorder of, and hirautiea, 
783 

Sexual indulgence aa cauae of inaanity, 190 
Sexnal perveraion, hypnotic treatment of, 

' 423 , 

Shaking polay, are Fkzalyaia agitana, 73 
“Shinglea,” 618 

Shook, oa cauae of inaanity, 188, 190; 
phyoicol and mental, in cure of melan¬ 
cholia, 379; audden, oa cauae of mental 
atupor, 382 

" Shoemaker'a apoam,'' 61 

Sick headache, aee Migraine, 82 

Sight, perveraiona of, in alcoholic inaanity, 

328 

Simple congenital type of idiocy, 236 
“Single cora " in pMctlce of lunacy, 429 
Single patlanta in kmacy, 432 
Skin, offiactiona of, produced by ocoupatlona. 


914 ; animal paroaitea of, 865 ; atrophic 
conditiona, 661 ; atrophy of, 694 ; bacteria 
of, 900; deep diffuae indammi^ona of, 
612 ; dlaeaaea of, 460 ; diaeoaea ot uncer¬ 
tain cloaaiffcation, 871 ; family hiatory of 
dlaeaaea in exfoliative dermatitUT; 634 ; 
feigned diaeoaea of, 937 ; gangrene of, 
710; hypertrophic conditiona, 661 ; 
multiple aarcoma of, 884 ; “ papillary 
and pigmentary dyatrophy," 893; paraaitic 
diaeoaea of, 863 ; rare aifectiona of, 891 ; 
apeeiol liability to atmoapheric intluencea 
and light, 916 ; tuberculoua diaeoaea, 792 
Skin nppendagea, diaeoaea of, cadaed by 
occupational 917 ^ 

Skin, “hide-bound,” in aclerodermia, 670 
Skin in dull and mentally dedcicnt children, 
211 

Skin aenaatipna in aura of epilepay, 339 
Skin, new growtha of, 816 ; l>enign, 817 ; 

claaalflcation, 816 ; malignant, 836 
Skin, thickening of, in general exfoliative 
dermatitia, 636, 642 

Skin, vulnerability of, aa cause of eczema, 
601 ; in ichthyoaia, 666 
Sleepleaaneaa, in alcoholic inaanity, 330 ; in 
iuHuenzal poiaoning, 312 ; in melancholia, 
373, 380; in treatment of mania and 
melancholia, 411 

Smell, hallucinationa of, in juiranoia, 393; 

perveraiona of, in alcoholic inaanity, 327 
Social position, in cauaation of insanity, 186 
Social state, binding forces of, 256 ; Aeedoui 
of action and forbearance in members, 
253 

“Softening" of brain in senile insanity, 
307 

Solitary conOncment oa cause of inaanity, 
186 

“Soot worts,” 817 ; treatment, 821 
Spasm, facial, 36 ; cauaation, 35 ; diagnosis, 
42 ; pathology, 37 ;, prognoa^, 48 ; 
symptoms, 39; treigment, 44 ; biblio¬ 
graphy, 46 

Spasmodic wryneck, sec Torticollis, spas¬ 
modic, 27 «' 

Spasms and contracture In chronic traumatic 
neurasthenia, 172 

Spoami, hysterical, diognoaia from spasmodic 
torticollis, 30 

Special sense aur« of epilepsy, 340 
Speuihe fevers, as cause of alopecia, 771 
Speech, in alcoholic insanity, 326; defects 
of, in examination of children for mental 
dulnesa, 207 ; organs of, in hysteria, 109 
Sphseelodermio, 710 
Spider luevna, 826 

Spina biOda and hypertricboala, 783 
Spinal cord in tetany, 63 
Spinal irritation, are Xenrastbenio. traumatic, 
164 

Spine, concussion of, sea Xennsthenia, tma- 
matic, 164 
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Spine, hysterical ilisease o( 111 ; treatment, | 
125; railway, 164 * ' 

Spirailenoma, 736 

Spontendity, absence of, in examination of 
children for mental dulnest, 207 
Spoon nails, 789 

Sporocyte, form of malarial parasite, 945 
Spots, multiple atrophic, 697 
Squint and hysteria, 107 
Stammering as an occupation neurosis, 17 
"Staphylococcia punileuta cutanea,” 527 
Starvation as cause of insanity, 192 
Steatorrhoea, 759 
Stocking anaesthesia, 99 
Stomach, dilatation of, as cause of U‘tauy, 
'48 ; treatment, 69 ; dioguosis from neur¬ 
asthenia, 153 

Strain of nen’vs and muscles os cause of craft 
I>alsy, 18 

Strophulus, 478, 510, 586 ; albidus, 764 
Stupor and melancholia, 367,383; in insanity 
of pulierty end adolescence, 297 ; nieutai, 
382 ; resembling hypnotic state, 384 
Stupor, “anergic," 400 ; and confusional in¬ 
sanity, 853 

Stuitor, delusional, 400; distinction from 
confusional iusauity, 353 
Stye caused by seborrheea, 762 
Sudamlna, 742; diagnosis from miliaria 
rubra, 744 

Sudviparous glamls, diseases of, 722 
Sudorrheea, 723 

Suicidal impulse in alcoholic insanity, 323 ; 
in climacteric insanity, 303 ; in insanity of 
pregnancy, 298 ; in lactational insanity, 
301; in melancholia, 371; treatment, 413; 
in paranoia, 394 ; in puerjieral insanity, 
300 ; in seuile insanity, 306 
Suicidal melancholia, 366 
Sunburn, 717 

Sunstroke os cause of insanity, 191 
Suppuration in eciema, 504 ; of matrix of 
nails, 788 < i 

Sweat-glands, affections of, 722 ; inHoinma- 
tory, 743 

Sweating, 723 ; phosphorescent, 735 ; red, 
734 • 

Sweating sickness, 745 
Sweats, coloured by drugs, 734 
Sycosis, 780 ; and eciema in the nose, 523 
Sympathetic, paralysis of, as cause of sweat¬ 
ing 725 

Symptomatic loster, 633 
Synanthemata, 461 

Sypbilide, oorymboee, 809; “gommeuse 
diagno^ from suppurative bidredenitis, 
747; nodular, 810; papulo squamous, 
diagnosis from psoriasis, 810 ; pigmentary, 
and cblooiiDa, 702 

Syphilidea, diagnoeb oi; 814; early, diagnosis 
pityriasis roaea, 649 ; gummatona, 
diognooU from Inpoa, 795 ; papnlar, 809 ; 
diagnoaia from lichen scxofalosorum, 603 ; 


s<taamoiiB and cniataeaoua, 813 ; tertiary, 
diagnosis from erythema iwluratuni, 803 ; 
tulMrcnlar, 813 

Syphilis, bacteria of, 9121 caused by tatoo- 
ing, 705 ; diagnosis from epitlielioiiia, 838; 
distinction fnmi psoriasis, 553, 574 ; con¬ 
genital, cause of |>eiiipliig<is neonalonim, 
647 : virus and plgmeiilalioii, 707 
Syphilis, enijittoiM of, 805 ; ditguotis, 808, 
814 i earlier eruptions, 807 ; forma, 805 ; 
illuslratinns, 806 ; later eruptions, 812 ; 
localisation, 808 ; treatment, 814 
Syphilis, tertiary, diagnosis from sycosis, 
782 t ditrereiiee from nsleut ulcer, 843 
Syphilitic inocnlntion of matrix of nails, 788 
Syphilitic insanity, tniatinenl of, 419 
“Syphilitic jisoriasis," 810 
Syphiloilcriiia, 805 

Syringomyelia, disiKwiug to occu|Niliou enip- 
tioiis, 915 

SysU-matised delusional insanity, 389 

Tahkh and rosier, 033 
“Tache ctTeiirale " of fevers, 463 
Tai-lile and general M-iisiliilily, hallucinations 
of, in )uu'iiiiota, 393 

Tai'lilu ism'eplion, is-rrcrsians of, in ali-o 
holic insanity, 328 

Tactilitv in chnmic traumatic neiirailhenla, 
109. 171 

“Tar acne," 918 

Taste, halliK iiiations of, in yiarounia, <393 ; 

IM^rrersiuns of, ill alcoliolic inoaiiity, 327 
Tatteoing, jiigmeiiUtioii in, 705 
“Teething rush," 686 

Teicho]Mia ns ciiiise of night terrors in chil¬ 
dren, 223 

Telangiectasis in adenoma sclioceiiiu, 767 
Telniigiectalic warts, 833 

Telegraphist’s cramp, 13 s 

Temperslnrc, in m iite dellriiiin, 361 In 
general exfoliative iiermatilis, 537 ; in 
heiqicH zoster, 618 ; in insanity from sur¬ 
gical o}sfratioii, 319 ; in pueqicral insanity, 
300 

Tciidc-riicss ill hysteria, 100 
Testamentary cajMicity, 436 
'Tetauillii, 47 

Tetanll^ liingnoshi from tetany, 60 , 

Tetany, 47 ; and ricketn, SN ; in childttn, 62 ; 
complications, 68; disgoosls, 65; eiij- 
demies of, 61 ; geographical ilislrilmtion. 
52 ; morliid aimtomy, 63 ; jssthology, 54 ; 
iwognosis, 67 ; symptoms, 59 ; tnatmeut, 
68; biblio^phy, 71 

I’bcrDuesthesia in chronic traumatio neur¬ 
asthenia, 169, 171 

Thyroid feeding in treatment of demantia, 
404. 417 

Thyroid gland and tetany, 48, 57 
Thyroidectomy as cause of tetany, 50 
Tic Don-doaloomx, see tftiasm, facial, 35 
“Tigretier,” 180 ' 
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Timidity u caun of ulght tarron in children, 
226 

Tinea, nalle in, 700 

Tinea imbricate, 862; aeu pityriaaia venl- 
cfllor, liacterin of, 612 ; ayrosU, diagnosiK 
from aycoaia, 782 ; tonaA'ana, 855 ; verai- 
color, 864 

Tongue in alcolioliu inaaiiity, 326 ; contrac¬ 
ture of, in chronic traumatic neuroathenia, 
172 : aoatcr of, 623 

Tooth-griudliig in neurotic children, 216 
Torttnollia, apoamodic, 27; auutomy, 27 ; 
ilingiioaia, 30 oiwratioii, 33 ; aymptoina, 
26 ; treatment, 31 ; bibliography, 34 
Toxic uouditiona oa cauae of tetany, 50 
Toxic melancholia, 363 
Trade eruptiona, 814 
Trance, 132 

Traumatic derinatltia and artiHcial eczema, 
466, 510 

Traumatic inaanity, treatment of, 416- 
Tranmatic iwiiiphigoid diaeaae, 637 
Traumatic pempliigua, 645 
Traumatic tyjie of idiocy, 238 
Traumatlani aa cauae of eczema, 601, 508 ; of 
tetany, 51 

“Travailing vermicide” in malarial fover, 
643 

Treaillar'a crainj), 16 
Treasou and inaanity, 202 
Tremora in alcoholic inaanity, 326 ; in hya- 
toria, 105 ; in paralyaia ngitaiia, 76 
“Trial of l^unatica Act, 1883," 450 
“Trlchopliytlc acccaaoire dua teignoux,’! 857 
Trlcborrhexla nodoaa, 785 ; bacteria of, 612 
Tronaacau'a ayinptoiu in tetany, 62 
Tubei'culoaia and inaanity, 308 ; and lupiia 
erytliematoana, 798 ; inuculatul, and acro- 
fulodcrndn, 802 

f'Tnlierculoala cutla, bacteria of, 612 
Tumoura, keloid, 686 ; “ephemeral congea- 
live, of the akin,’* 487 
Tyloma, 686 
Tyloaia, 686 
Typhomania, 689 

Ulcsh, rodent, 841 
lllceratlou, reault of cold, 716 
, Ulcera, tuberuuloua, dlagnoaia from erythema 
iiulufitum, 803 
Ulerythema aycoeiforme, 781 
Unemlo, couvnlaiona of, oa cauae of mental 
weakneaa, 314 

Utgeney order in lunacy, 426, 433 
Uric acid, exceaa of, in blooil, aa cauae of 
mental depreaalon, 314 
Uridroala, 736 

Urine, in general exfoliative dermatitia, 637 ; 
hyaterlcol retention of, 105, 113 ; in neur- 
oaUienia, 154,; in tetany, 65 ; in traumatic 
nenraathenla, 174 

Urticaria, 485 ; affd hydroa, 651, 656 ; oe a 
drug emption, 921^ aa antitoxin raoh, 935; 


• 

cauaea, 488 ; deacriptiou, 485; feigneil, 
93i>; hiato-pathology,498; of mucouameui- 
branea, 486 ; proguoaia, diognoaia, treat¬ 
ment, 494 ; bibliography, 497 g. 
Urticaria, foctitioua, 479, 490; hsmor- 
rhagica, 487 ; (peratana) pigmentoaa, 482 
Uterine dlaorders ua cauae of insanit/, 191 

Val'cimation and iiaorioaia, 564 
“ Vagabond’a diaeaae,” 701; cauaed by pe*li- 
cnloaia, 610 

“Vagatioud’a akin,” 806 
“Vapoura," 136 

Vnricella-gangramoaa, 720 ; -prurigq. 470 
Varlcoae eczema, 510 

Vaao-niotor aura of epilepay, 340 • 

Vaao-motor and trojiliic phenomena in 
tetany, 64 

Vegetable cauaea of urticaria, 486 
Vegetable paraaitea of the akin, 8.’i3 
Venereal diaeaae aa cauae of inaanity, 160 
Venereal warta, 820 ; treatment, 822 
Verbigeration, in katatonia, 385 ; in poat- 
paroxyamal automatiam of e]iile]>ay, 345 
Verruca necrogeuica, 817 
Verruga, bacteria of, 913 
Vertigo, iienroathenic, 142 
Vcaiclea in eczema, 602 
Vesicular stage of acute eczema, 507 
Vice, reiation to crime and inaanity, 248 
258 ; simple, and insane, 200 e.- 

Vicious, and inaaneiy vicious conduct, 285 
Virtue, ditferonce from vice, 280 
Visceral aura of epilepsy, 340 
Vision in hysteria, 107 ; affections of, in 
chronic traumatic nenraathenia, 168, 170 ; 
hallucinations of, in paranoia, 392 
Vitiligo, 706 

Vocal aura of epilepsy, 340 
Vomiting, Iiyaterical, 110 ; treatment, 126 
Vulvo-vaigluitia as cause of night terrora in 
children, 225 

ft C 

“ Wandekinq oedema W in urticaria, 487 
Worts, 817 ; aa cauae of epithelioma, 837 ; 
uecrogenic, and onychia, 788 ; peculiar to 
I’erurlan Andes, 822; senile ^at, 820 ; 
“aoot,” 817 ; treatment, 821 ; tme, differ¬ 
ence from angiokeratoma, 835 
Weokuesa, mor^, in the insane, 264 
Weeping eczema, 603 

Welr-Mitchell and Playfair, treatment of 
hysteria, 122, 123 (note) 

'Whitlow, melanotic, 844 
Will, iion-concnrrence of, in action, as exon¬ 
erating from wrong-doing, 286 
“ Wilson's impetigo,” 527 (note) 

Winter pmrigo, 607 
Withering sarcoma of the akin, 845 
Worms, intestinal, os cause of night terrors 
in children, 226 

Worry of business os canoe of inaanity, 189 
“ Writing difflenlty," 4 
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Wrong-doing and insanity, 280; ditfoiiFuce ' 
from vice, 250 ; exemption from punUli- 
nient in, 283 ; innocent, 280; unwilling 
iiiipulb^ towanla, 2SB 

\ASTHiy,A8lfa, 89-1; pAi]>ebrsrum, and niil- 
inni, 765 

Xautiielaamoidea, -184 

Xanthoma, 894 ; and hydrocyHtomn, 739 ; i 
diabrticornm, 895 ; of Uniter, 8!l(i; reseiii- 
blance to urticaria pigmentosa, 484 


Xeroileriiiia U'htlivoidea, 661; pigmentaat, 
850 

Xerosis, 061 

Yaws itud si-iie haloid, 688 

“ Z-MtH," 130 
Zona, 010 

■•Zoopsia." ill ‘•grande hysterie," 00 

Zoster, artile s|>eeilie, 0.11 

Zygote, form ol inalarial iiarasitv, 045 




GENERAL INDEX 


Tills imlnx is not so exhaustive as tlie imlcx altai’lu-il tu e.u li m| ilic i i);Iil miIiiiiu's nf il,c 
"System of Medieine.” It is, however, iiiteiuleii lo inalili tlie ii'ailir to liial the \olinne in 
whieh the subject he is lookiii;; for is ileserilied. 

Tlie Itoiiiiui numerals refer to tlie volumes, the Aialue lo the [la^ies. When two 

immhers are iiniteil by a hyjiheii, there is an ailiele dc .iliiu; willi the sub|e. t. 1 , 7 . 

Warts, viii. 817-830. 


•AnmiMiN'.M, aneurysm, vi. 107 
diagnosis from a gymecologieal siaudiioiul. 
iii. ri79-58« 

•'typhus [enteric], i. 7 !ll- 8 ti'd 
Abducems ji.araly.sis, vi. 772 
Abdi'i'tor paralysis, iv. S.'il ; vi. 1178 
Aboulia, viii. 207 

Absii-ss, iiiuicbic, liver, iv. l.'i.'i-Iiiy 
cerebellar, due to ear disease, vii. :JII2. 
.'ISii 

cerebral, vii. liliO-lll.'i; due to ear disea-e, 
vii. .'iSi'i, IJttl 
tiiediastiiial, vi. 72 
perityphlitic, iv. 417-121 
pyaunie, liver, iv. 121-127 
renal, iv. 427 

subphreiiic, iii. .■)27, .^l70-.^7') 
tro|iieaV liver,iv, l.'17 1.'t2 
Absinthism, chrouie, i. 840 
.Acanthoma adeiioides evsticum, viii, 721 
Acanthosis nigricans, viii. 201-891 
■’Acarus seaitiei, viii. StJ.'i 
“ Accoucheur's hand,’’ viii. 59 
.■Acetone, iii. 215 ; iv. 312 
.Acetonuria, iii. 222, 532 
.Achondroiilasi.a, iii. 124 
Aehroma, viii. 708 
•Acne, viii. 752-758, ODI 
Acne-comedo, viii. 903 
Aciie-keloid, viii. (588, 780 
Aciie mentagra, viii. 780 
rosacea, viii. 812-615 
sebiua’a eorm-m viii. S79 
Aenitis viii. 746 
.Acromegaly, iii, 15]-153 
Acro panesthesia, i. 829 
Aero.scleroderma, viii. 676 
.\cro-telc-angie<’ta.sia, \iii. 833-83.5 
VOL VIII 


Aclinoniyeo-i.. ii. Sl '.i.A 

of eeriinloiio appi'ieln, iii. Still. [I]' 
A'-ille llieilliiali.-ni, ill. I .'17 
yellow atro[iby. livi i, iv. 101, 117 
■Addison s di'i-asi', iv. .Mo toi" 

keloiil. viii. I'lSO 

Adenoids, iv. 711 :'J2 
■Ad elloiii.l sebai eiilii, viii. 7l’il'e7'ill 
of ,|oiiee It, iii. .’ilfs 
siidiiri]iMi mil. viii. 737 

.Ade-liiiisi-, viii. I'lp/ 

,\dlieieiil |ii rie.iriliiini, v. 

Adijio.i-ie, 1 , lll'J 
•Adip'i.i'. il'iloH'-a, vi, .'i,ti , 

,\dole.i elier. iiiiailily 'd, vill. ttllli ti'lS. lid 

Adrenal Oodie-, disi-.i 1 -. ol. iv, 5d7 .5.2 
] .■K,’o|dionv. iv. I'lii.i ’ 

! .Aerid.e.. 1 . 513 

; .Ai i'otln-rapeiMii “. aitite ial. i. 300 .'il7 
.\gel|.|,l, vi. I'.'i 
I .Aeorapleibia. v 11 . >•1 s 

111 l|l•llra■ll|elo,l, v lii. 111 
' Aylapliia. vii. 110 
I Ac'ie. 11 . 721-712 ; VIII. '.Ml 950 
Ainloiiii. vii'i, s97-81ill 
.Air eiiibub-ni. vi. ‘251 
,\l'iiiiisni, Viii, 70.''-709 
Albaniiii'iMa, iv. 300 308 
ill llli- a-««raiiee. j. 4811 

jihvsi'd'igii'.al, iv, 301 

i l<md i|isi-.'l>e, rhiiracteriveil by. IV. 

352-414 
tmie, iv, 302 
; Albumos inx iv, 303, 

; .Ali'ohob -eirrh'i.j... iv, 173 
I iiis»iiii v. viii, 322-330 

i neiintis. VI, 675-686 

I Al'.iiliolisni. il. 839-874 

:f It 
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Alexia, vli. 412 
Alexlna, 1. 660, 576 
Allbert’s keloid, viii, 685 
Alkaptonuria, viii. 538 
Alopecia, viii. 770-778 
areata, viii. 772-778 
pitynxleH, viii. 759 
Alpenatick, i. 658 

Amaurotic family idiocy, vii. 728-734 
Amblyopia, toxic, vi. 761 
Amueaio, vii, 423 ; viii. 115, 320, 331 
Amoiba coli, ii, 754 
Ammbic alwccaa, liver, iv. 153-160 
ilyaentery, ii. 758-783 
Amyloid di-seo-se, iii. 255-277 
Amyotrophic lateral .sclerosi-s vii. 176-184 
Aiioimio, cerebral, vii, 250 
(ehlorasia), v. 470-518 
pernicioua, v. 519-530 
aplcnic, iv. 523 ; v, 530-568 
Aiiocrolica, i. 513 ; facultative, obligatory, 
ihifi. 

AmeatlieNia, diHNOciated, viii. 160 
liyaterical, viii. 98 
Auarthria, vii. 404 
Anatomical tiilierule, viii, 802 
Anazotiiria, iii. 240 
Anergic atupor, viii. 400 
Anetodermia orytliematodos, viii. 697 
AiictiryaniH of abdominal arterie.s, vi. 435-438 
aorta, vi, 345-435 
cardiac, v. 800 
dUaecting, vi. 348 
embolic, vi. 251 
ga-stric, vi. 437 
hepatic, vi. 435 
miliary, vi, 333 ; vii, 611 
pulmonary, v, 184 
verminoua, vi, 252 
Angina laidovici, iv. 737-741 
,’iectoris, vi. 26-57 
toboiico, ii. 917 
Angiokeratoma, viii. 833-835 
Angioluiicitis, vi. 430 
Angioma ciiti-s viii. 825 
larynx, iv. 826 
liver, iv. 211 
perituneal, iii. 684 
pigmeutoaum atropliicuni, viii. 850 
Angiotf urotic tvdema, viii, 487 
of larynx, iv. 792 
Anidroaia, viii. 729-730 
Aniline poisoning, ii. 951-954 
Ankylostominaia il. 1041-1046 
Anorexia, hy.stericn], viii. Ill 
nervosa, iiU 474 
Anosmia, iv. 695 ; vi, 754 
Anterior jwliomyclitis, acute, vii. 186-206 
chronic, vii. 207-219 
Anthemato, viii. 461 
Aiithracold eruption, viii. 926 
AuthracosU, v. 248 
Anthra.\, ii. 526-b52 


Autljropology, criminal, viii. 442 
I in medicine, i. 21-36 
I Antidiphtlierilic .serum, i. 755 
i jmcumococcul, v, 122 
i Antimony poisoning, ii. 942-944 
i Antipyretics, i. 155 
I Antipyrin ra.sh, viii. 933 
I Antitoxin, I 565, 573 
diphtheria, i. 755 
rashes, viii. 935-937 
tetanus, i, 770 
Anti venomous aeruin, ii. 835 
Aiitruiu, diseases of, iv. 705-708 
empyema of, iv. 705 . 

Anuria, hysterical, viii. 113 
Anus, diagnosis of diseases of, iii. 979-9Sw 
Aorta, anenrysm of, vi. 345-435 
atresia of, v. 706 
hypoplasia of, v. 707 
Aortic area of Iieart, disease of, v. 907-967 
regurgitation, v. 936-965 
stenosis, V. 923, 927-936 
Aortitis, infective, vi. 300 
Aphasia, vii. 394-447 
motor, vii. 408, 423 
sensory, vii. 423 

in tc.stameutary cap.scity, viii. 436 
Apheniiu, vii. 405 
Aplionia in liysteria, viii. 109 
Aphreiiio, viii. 196 
Apoplexy, vii. 695 
lieat, i. 491 
nconutornni, v. 557 
Appendicitis, iii. 879-937 
Appcndi.v vcriiiifornils, iii. 880 
Aprosexia, iv. 717 
Araclinoid cyst, vii. 711 
Argyll-Kobertson pupil, vi. 403, 773, 837 
vii 113 

converse condition, vi. 775 
Arithmonmnia, vii. 885 
Arsenic causing herpes, viii. 632, 921 
eating, ii. 991 
poisoning, ii. 988-999 
Arsenical neuritis, ii. 994 
I paralysis, vi. 686 
Arterial degenerations, vi. 294-345 
Arteries, <li.seases of, vi. 155-438 

alxlumiiiat. aneurysms of, vi. 435-438 
Arterio-cspillary fibro.sia vi. 326 
Arterio-sclerosis, vi. 319-345 
Arteritis, acute, vi. 297-300 
gummosa, vii. 687 
obliterative, vi. 301 
! syphilitic, vl 303-315 
tuberculous, vi. 317 

“ Artery of cerebral hemorrhage,” rii. 60S 
Artery, pulmonary, stenosis, v. 703 
Arthritis, deformans, iii. 73-102 
urethral, iii. 64-72 
rheumatoid, iii 73-82 
! Arthritism, viii 565 
i Arthrogryposis, viii, 47 
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Arthropathies, vi. 647-SS4 
mill psoriasis, viil. 667, 671 ’ 

toiictic, vi. 647 ; vii. 1*23 
Artlirospiyes, i. 509 
Asi'oris liimbricoules, ii. 1031 
Asrites, iv. 120, 176, 199 ; v. 677 ; vi. 18, 
8*2,^ 35 

chylous, vi. 444 
fatty, vi. 447 

milky non-chylous, vi. 448 
Aspcigillosis, V. 257*263 
Asphyxia, treatment of, iv. 648-601 
loc.al, vi. 581-684 
.Assurnm^, life, i. 476-487 
Astasi.!, vii. 363-373 
AsWima, V. 286-310 
tliymic, vi. 90 
ur.cmic; iv. 397 

Ataxia, ccrelicllar, vii. 364, 384 
hcroditary, vii. 152-155 ; cerebellar, vii. 384 
locomotor, vii. 96-135 
Atheroma, vi. 319-345 
Athetosis, vii. 736, 741 
Atrophia maculosa cutis, viii. 697 
Atrophodennia, viii, 694 
Atrophy, i. 178 
cerelxillar, vii. 362 
cutaneous, viii. 694-69S 
iilioputhic muscular, vi. 472-485 
AuiUtory anmsthesia, vi. 806 
nu|^ vii. 3*22, 774 
nerve, vi. 802 
vertigo, vii. 787 

•Aura, epileptic, vii. 769 ; viii. 336 
hy.stericnl, viii. 94 

Aural disease, relation to general medicine, 
vii. 577-604 
Autographism, viii. 490 
Antomatisin, post-epileptic,vii. 778 ; viii. 313 
profeiMioiial, viii. 344 
Autoscopy of air-passages, iv. 784 
Avian tuljerculosis, ii. 5 
Axon, vi^ 490 , , 

Azoturia, iii. 2,50 J 

Bacillus tuberculosis, ii. 3 ; v. 19.’i 
Backward'Children, viii. 199 
Uivctcria, i. 504-537 
of skin, viii, 900-914 
Bacterial infection, i. 534 
B.octerio-protein.s, i. 527 
“ Ballooning ” of rectum, iii. 836 
Ball thrombi, vi. 185 
Balneoli^, i. 318-348 
Bantingisni, iv. 616 
Bauti’s disease, v. 539-548 
“Barkers," viii. 130 
Baruria, iii. 254 
Basedow’s disease, iv. 489-515 
Beaded hair, viii. 784 
Bechterew's 6uid, viii. 348 
Beilsore, i. 431 ; viii. 711 
Bell’s disease (aente delirium), viii. 350 


! Bell's paralysis, vi. 796 
; Bergeron’s disease, vii. 880 
Beri-heri. ii. 1.39-463 
' Bile, iii. 29,*i ; iv. 14 
Bile ducts, congenital ohlili'ratioii of, iv. 
: 2:.3-2:>r » 

■liseases of. iv. ‘211, *234 
I tumours of. iv. *20.8. 232-234 
j Bilharzia hiciimtohiii. ii. 1091-1101 
' Biliary cirriiosis iv. 184 
! Bilious heiuittche, viii. 82-87 
Birth palsies, vii. 735 
Biskra button, ii. 486-496 
Bisulphide of carUin, jKUsoning, ii. 94S-951 
Black death, i. 917 
Bhu-k dis,-itse of .Assam, \iii. 703 
" Bloi^kheads.” viii. 

" Black tongue," iii. ti.Al 
Blackwater fever, ii. 742-7.52 
Bl.ostiiig agents, |H,is(ining 1>y. ii. 957 
Bhisbunyceles, i. .505 
Blastoinyeelie dermatitis, viii. Ullfi 
Bleeders. V. 549 
Ble]ihariisp:Lsm, viii. 39 
hysterical, viii. 107 

Blooii, clinical evninination of. v. 40.s 464 
tilins, v. 411 

pliysiology of. v. 391 lOS 
platelets, v. 405 

Blo*sl-vesseI.s. dise.ases of, vi. l,55-4tt-*' 

Blue line on gums, ii. 971 
Blushing, viii. 163 
Boils, i. t)51-6.54 

Bone^ s|HUi!aneous fracture in lala-s. vii. 121 
; neiirolrophie atfeetions of, vi. 54.5 .5lti* 

I Bo1hrhK'e|ijiidus laliis, ii. 1017 
i Botryoniyeosis, viii. S20 
I Bouddn, viii. 130 
j Bowi'Is. disease.s of. iii. t!91-!*83 
i Braehi.'d jdexus, diM-asi-s ol. vi. tl51 660 
Bnulycardia. v. .S32-83-H 
Bruin, ilise.ase.s of, vii. 239-741 
abscess of. vii. 630 615 
cniieiission of, vii. 4.56-166 
i liyilatid of, ii. 1143 

! .sclerosis of, ill idiiv-y, viii, 211 
I syphilis of. vii. 66-* 689 
Ininour of, vii. 114.5-669 
Braiieliiogeiioiis eysls, vi. 455 
I Brand’s ireatinenl of typiniid fevi-r, t| 819 
j BrHssfoiinder's iigue, ii. 93.S 
I Bre.ast, hysterical, viii. 111 
Bright's disease, iv. 352 414 
Broodheiit's hyjKjthesis, vii, 566 
Bromide enijition, vii. 792 ; viii.\926 
! Broiiiidrosis, viii. 730-732 
; Bronchi, diseases of. v. 1 81 
i Hroiichiw-ta-sis, v. 53-91 
Brouchiolisclssi.s, v. 17, 54 
Bronchitis v. 5-53 

. Broncho-xmemnoiiia. v. 16. 141-149 
'■ syphilitic, v. 319 
r Broiichorrhcea. v. 19 
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Bruit de dUble, v. 602 
Bryson’i symptoni, Iv. 406 
Bubonic plague, i. 017-938 ; il. 1150 
Bucbwald's atrophy of Hkin, viii. 606 
Bulbar poralyalfi, vii. 211, 210-237 
apoplectiform, vii. 220 ' 
chronic, vii. 226 
pactulo-, vii. 224, 333, 409, 675 
Bulimia, epileptic, vti. 706 
gnetralgic, iii. 472 

BuIIoiie eruption!) due to occupationa, viii. 

016 ; to dnigfl, viii. 021 
diNease, cougeuital traumatic, viii. 647 
Bunion, viii. 602 
Burna. viii. 718 
and duodenal ulcer, iii, 648 
Bnrton'a blue line nu gume, ii. 071 
Button farcy, ii. 615 
Button-hole mitral, v. 1008 
Byasiiioaia, v, 248 

CAI 8 BON diaeoBe, vii. 38-44 
Calculi, biliary, iv. 234-248 
cardiac, v. 731 
liei>atic, iv. 234-248 
pancreatic, iv. 270 
pulmonary, v. 103 
renal, iv. 430-444 
Callosity, viii, 689 
Callus, viii. 639 
Cancer, i. 201-217 
eii ciiirnsse, viii. 841 
discoid, of skin, viii. 841 
houses, i, 209 
map of, i. 61 
Cancroid, viii. 685 
Caucrum oris, iii. 339 
Canities, viii. 778 

Carbolic acid poisoning, ii. 044-948 
Carbonic oxide poisoning, ii. 959-063 
tinrbuuclu, i. 654 
Ca.-cinomn, i. 203 

cutaneous, viii. 835-841, 847 
Cartliac physics, v. 465-470 
Carditis, v, 733 

Carpo-pednl contractions, viii. 47 
••Casts,” iv. 369, 407 
Catalepsy, viii. 132-134 
Cataract, diobetic, vi. 328 
' Caudate nucleus, lesions of, vii. 333 
Cellulo'^unieral theory, i. 80 
Centrum ovale, lesions of, vU. 328 
CephalluBiuatomo, v. 666 
Cerebellar peduncles, lesions of, vii. 386 
Cerebellum, lesions o( vii, 360-386 
in Idiocy, viii. 242 
Cerebral abscess, vii. 630-646 
oniemia, viL 259 

disease, regional diagnosis of, vii. 271- 
,304 

emlmliam, vii, 660-563 
hemorrhage, vif, 606-680 
syphilis, 6ftS-680 


I 

Cerebral vessels, occlusion of, vii. 560-576 
Cer£bro-spinal fluid, vii. 241 
CertiHcates, medical, for lunatics, viii. 431 
Cestoda, ii. 1007-1021 ,, 

Clialicosis, v. 248 

Champignon de castration, viii, 820 
Chancre, after-marriage, ii. 264 
Charcot’s disease, vi. 547 
Charcot-Leyden crystals, v. 206, 460. 647 
Cheiropompholyx, viii. 748-761 
Cheloid, viii. 685 
Chelonio, viii, 686 
Chemiotaxis, i. 68-64 

negative, i. 86 ; v. 401 , 

Chcyne-Htokcs respiration, ii. 363 ; iv. 646 
vi. 005 ; vii. •iOO 
Chicken-pox, ii. 178-183 
Chigoe, viii. 867 
Chilblains, viii. 714-717 
Chililren, cerebral iialsies of, vii. 735-744 
diarrhcea in, iii. 746-774 
diet of, i. 412-422 
dull mill nervous, viii. 108-218 
dy.sisipsia in, iii. 407-414 
eiidocanlitis in, i. 420 
meutnily dcflcient, viii. 211 
new-born, luemorrhages in, v. 666-567 
rheumatic fever in, iii. 38-65 
rheumatoiil, arthritis in, ii. 102-107 
Chloasma, viii. 701-705 
Chloral habit, ii. 912 
rush, viii. 033 

Chloroform and the circiilatiou, vii. 25*2 
liabit, ii. 012 
mid insanity, viii. 313 
Chlorosis, v. 470-618 
Cholangitis, iv. 215, 249-253 
Cholecystitis, iv. 223 
Cholelithiasis, iv. 234-248 
Cholera Asiatico, i. 864-015 
infantum, iii, 757 
Cholesterin, iv. 34 
Cholurin, iv. 290 
Chorea, vii. 820-868 < 
congenital, vii. 863 
electric, vii. 864 
Uuntiiigton's, vii. 859 
hysterical, viii. 106 
major, viii. 106 
liost-heiniplegic., vii. 338 
senile, vii. 862 
spastic, viL 736, 741 
Chromatolysis, vi, 403 
in epilepsy, viiL 331 
Chromidrosis, viii. 732-735 
Chromocriuia, viii. 732 
Chvostek’s symptom, viii. 62 
Chylocele, iL 1078 
Chylous ascites, vi. 444 
effusions, vi. 444-451 
Chyluria, ii. 1074 
Cinchona dermatitis, viii. 917 
Circular insanity, viii. 387 
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Circulation, cerebral, pathology of, vii. 23^-2? 1 
Circulatory system, diseases of, v, 380-103!); 
vi. ^458 

Cirrhosis, biliary, iv. 184 
Hanot’s, iv. 184 
of kkliey, iv. 373 
of liver, iv. 170-193 
of lung, V. 150 
of pancreas, iv. 268 
of stomach, iii. 440-444 
Claustrophobia in neurasthenia, viii. 141 
C1.1VUS viii. 601 

Climactwic insanity, viii. 302, 417 
Climatology, i. 247-298 
Clgniis, vi. 532 
Cloudy swelling, i. 192 
" Clownisin " in hysteria, viii. 96 
Clubbing of hngers in aneurysm, vi. 404 
in cirrhosis of lung, v. 152 
in congenital heart disease, v, 723 
in empyema, v. 364 
in pbtliisis, v. 202 
Cnidosis, viii. 485-498 
Coagulation time of bloo<I, v. 451-1.'>4 
Cocaiuism, ii. 903-900 
Coccygodynia, vi. 668 
Coffee poisoning, ii, 918 
(.'obnheini’s theory of tumours, i. 20.5 
Cold, cutaneous lesions from, viii. 714 
Cold freckles, viii. 699 
Coley M fluid, i. 216 ; viii. 848 
,Colic, iii. 727-732 
leml, ii. 069 
^ Colitis, iii. 937-964 

membranous, iii. 943-950 
ulcerative, iii. 950-959 
Collapse, iii. 320-332 
Colics’ law, ii. 260, 271 
Colloid milium, viii. 765 
Colon, <lilatatinn of, iii. 964-972 
carcinoma of, iii. 976 
disease<sof, ii^ 937-978 
Colony, epileptic, viii.«348 
Colour sense, vi. 844 
Comedo, viii. 752 
''Comma ba3IIlu!(, i. 879 
Compression, exi>erimental cerebral, vii. 265 
of spinal cord, vL 854-871 
Concussion of brain, vii. 456-466 
Condyloma, viii. 818 
Confusionol insanity, viiL 353 
Congenital chorea, vii. 863 
morbus cordis, v. 697-726 
syphilis, it 279 
Congestion, cerebral, vii. 262 
Congo, sleeping sickness, ii. 479-486 
Consciousness, double, in hysteria, viii. 115 
Constipation. UL 696-708 
Contagion, i. 539 
Convnlsive tics, vii. 873-884 
Co-ordinated tics, vii. 883 
Copaiba rash, viii. 931 
Copper poisoning, ii. 936-940 


I Coprolalia, vii. 873 ; viii. 36.8 
I Corii. .spinal, voiitprcssioii, vi. 8.54-871 
j diseases of. vii. 1 -238 
I (\>in, viii. (ip I 
Cornu eut.-iiieuiii, ^iii. 692-694 
I "Coroim veueris. '■ viii. 813 
I Coroiuiry srleries. di^l•a^es of, v. 898 ; vi. 281 
I CoriKUil <iuailrigi-iiiiun, lesioiis of, vii. 3 l5-,8.5ii 
ntrhilo, lesions of, vii. 331 
(’orpus ealloMiiii, lesions of. vii. 32.5 
Corrigan's eirrliosiN of lung. v. 1.50 
pulsi'. V. !>3li 
Coiigli, iv. 6.32-638 

luirkiiig. of pulierty, iv. .848 
liy.>.terieal. viii. 109 
Cow-pox. ii. 637 
j Crall palsies, viii. ,3.2*! 

Cramp, v i. .5.33 
daneer's, viii. 16 
ill ta-ri-ls-i i. ii. l l!* 
sawyer's, viii. 13 
lelegrapiiist's. viii. 1,3 
Ireailler’s, viii. 1.5 
vvi iter's, viii. 10 

Crania! nerves, diseases of. vi, 7.52-82*! 
Craiiio-lalies. iii. 113 
Cravv-enivv, ii. 1088 ; viii. H*!8-870 
Civliiiisiii. spoMolie, iv. 484.489 
Cretiiioiil iiliiit. viii. 236 
Crime aiiil iivsiiiiil). viii. 248.2!*4 
psyeliologieal K*?iiesis of, viii, 438 
Crimes of luiiaties, viii. 44*1 
Criiiiiiinl Intiaey, viii. 438-457 
Crises in IhIm-s, vii. !21 
Croup, dlplillii-rilie, i. 74.5 
Crtirii (M'rvl'ri, lesi»iiis of. vii. 34‘2 
Ciilielis rasli, viii. 931 
Cutaiieniis diseases, viii, !61-!)39 
Cyaiilii*li*osis, viii. 7.3‘2 
Cyanosis iv. *113-646 ; v. 721 
Cyelieal !dtiuiiiinuri.'i, iv. 301 
brealliiiig, vii. .531 
; Cyeloplegia. vi. 773 
Cv’iiic spasiit. viii. -10 
I Cyslietreus lellulosie. ii. 1013 
Cystiiiuria. iv. 298 
Cysts. Bnudiiioi<l, vii. 711 
I bramdiiogenoiis, vi. 4.5.5 

I een*b*dUr. vii. 362 

cerebral, vii. 545 
hydatM, ii. 11*20 
I liver, iv. 211 

iiieseiiterii-. vi. 4.56 
fianeress. iv. '272 
ja-ritoiiiial. iii. 68.5.688 
renal, iv. 4.50-454 

Dasern’s cramp, viii. 16 
Daiiidiig frenzy, viii. 130 
Danilrilf, viii. 759 
Parier’s diiwase, viii. 879-SV4 
Day terrors, viii. 228 _ • 

"Dead Angers" viii. 71n 
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DeafneiM, vii. !>78 
hyatericaL viii. 108 
nervi!, vi. 806 
DefiECHtioo, ill. 69.3 
Degeneration, arterial, vi,':i94 
calcaruoUK, vi. 193 
fatty, i. 186 ; liuart, v. 889 
nervous tissue, vi. 499-609 
pigmentary, i. 196 
Delhi hoil, ii. 486-496 
Delirium, acute, viii. 360-363 
trumens, ii. 866 ; vii. 760 
Domutitio, viii. 399-406 
acute, viii. 400 
acute ]iriniary, viii. 384 
paralytica, vii. 690-728 
Denioclex folliciilorum, viii. 753 
Dumlrons, vi. 490 
Dengue, ii. 376-385 
Dcpilatoric.>i, viii. 784 

Dermatitis, due to drugs, viii. 920-935 ; 
trade, viii. 914-919 
gangnenosa infantum, viii. 721 
general exfoliative, viii. 531-547 
herpetiformlK, viii. 649-660 
nialigiin, viii. 847 
papilliu-is capillitii, viii. 780 
pniyniorphn priirigiuosa, viii. 660 
seiiorrlinien, viii. 513 

IKirniatolysis hereditaria bullosa, viii. 645 
Derinato-myositis, vi. 461 
Dermato-selcrosi.s, viii. 674 
Dernmtose parnsitaire, viii. 869 . 

Dermatasis Kaposi, viii. 850 
Derniogrn]>1ii8m, viii. 490 
Dextro-eaislia, v. 712 
Dhobie itch, viii. 868 
Diabetes insipidus, iii. 234-255 
inellitiis, iii. 196-234 
Diaplirogni plieiioineiion, iii. .571 
Dinx>hrngmntic liel'nia, iii. 577 
Diarrhivo, iii. 733-774 
Diazo reaction in typhoid, i. 825 
Diet of children, i. 412-422 
Diet<<tica ill disease, i. 385-412 
Dietl’s crises, iv. 344 

Digestion, general pathology of, iii. 281- 
304 

IMlati^oii of stoinach, iii. 486-516 ; iv. 346 
Diplilheria, i. 701-766 
Diplegia facialis, vl, 800 
Dix<loiiia, vl. 769 

monocular, in hysteria, viii, 107 
Dipsomania, il. 871 ; viii. 269, 421 
hyiuiotic treatment of. viii. V21 
and iusanity, viii. 269 
Disease, rlassihcation of, i. xxxiii 
enusntion of, i. xxxi 
geography of, i, 46 
inheritaiica in, i. 39-46 
nomenclature iff, i. xxxiii 
spcciHcity of, t 533 
Dissecting lUieiirysiA, vi. 348 


Disilhniinate sclerosis, vii. 50-96 
Dissociated aiissthesia, vii. 160 
Distomiim hciiaticum, ii. 1023 
Dittrich's plugs, v. 85 
Diver’s paralysis, vii. 38-44 
Dosage of drugs, i. 244 
Double consciousness, viii. 344 
in hysteria, viii. 115 
poHt-ex>i1cptic, viii. 343 
Double nails, viii. 791 
Dreams, vii. 766 
Drop wrist in pliimbisiii, ii. 969 
Dropsy, v. 666-694 
eindeiiilc, it. 475-479 
renal, iv. 320, 364, 383, 405 
Drug eruptions, viii. 920-935 

habits, treatment by siiggcstioii, viii. 422 
Drunkenness and insanity, viii. 269 
Dual uoiisciousiicsN, viii. 11,5, 343 
Diibiiii's disease, vii. 804 
Ductless glands, diseases of, iv. 463-606 
Duodenal ulcer, iii. 547-554 
Duoilenuni, malignant disease of, iii. 720- 
725 

Duroziez’s sign, v. 941 
Dynamite poisoning, ii, 958 
Dysentery, ii. 408-439 
amoebic, h. 753-783 
Dysidrosis, viii. 748-701, 915 
Dyspepsia, iii. 385-414 
in chihlren, iii. 407-414 
nervous, iii. 469 
Dysphogia in liystcria. viii. 110 
Dysiinowi, iv. 638-616 
hysterical, viii. 109 

£ai<, diseases of, in general medicine, vii. 
.577-604 

eczema of, viii. 510 
Kberth’s bacillus 1. 793 
Kcliiuococcus, ii. 1120 
Kcho, epileptic, viii. 341 
Kchokiuesis vii. 873 t 
Ecliolalio, vii. 873 
Eclampsia nutans, vii. 909-911 
imerperal, vii. 797-828 
Ecthyma, viii. 528 
syphilitic, viii. 812 
t^rebrnnt, viii. 721 
Ectopia cordis, v. 712 
Eczema, viii. 498-626 
bacteriology of, viii. 908 
dialietie, iii. 217 
epidemic, viii. 539 
rubrum, viii, 503 
selxirrhoeic, viii. 612 
Eczeinatisation, viii, 607 
Egyptian chlorosi.s ii. 1041 
Electric chorea, vii, 864 

Electric currents, injuries proiliiceil by, v. 
855-860 

Electricity, medical applications of. i. 349- 
373 
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Kluctrolysis in aneuryKin, vi. 419 
uterine myomata, i. 372 
Kluphantiasia arabuni, ii. 1080 
^:ecotum, ii. 41 
sclerosji, viii. 674 
Klophaatoid diseases, ii. 1074 
Knilwlism, vi. 22.8-285 
uereliral, vii. 500-563 
KnipUyscma, v. 263-286 
mediastinal, vi. 88 
Kmiiyemo, v. 367 
of antrnin, iv. 705 
pnlsaiiM, V. 358 
Endartiritis, vi. 294-345 
luetic.v, vii. 087 

Klidoparditis, iicnte, v. 860-876 
infective, i. 626-635 ; v. 876-885 ; vi. 3 
iii.vligiiant, i. 626-635 ; v. 876-8.85 
ulcerative, i. 026-635 ; v. 876-885 
Eiiophtlialmos, vi. 773 
Enteralgia, iii. 481, 727-732 
Enteric fever, i. 791-862 
in India, ii. 336-351 

Enteriti.s. tiibcrcnlou.s, iii. 715-718 : v. 216 

Entero-coUlis, iii. 751-757 

Enteroliths iii. 834 

Eiiteroptnsis iii. 587-597 

EiilieUdi-s ab igne, viii. 714 

Epliclis viii, 609-701 

Eplierneriil fever, ii. 314 

EiiXeiiiie cerebro-spinal meningitis, i. 659- 
678 

dermatitis, viii. 5.32 
ilrop.sy, ii. 475-479 
)inenmonia, i. 655-659 
skin disease, viii. 539 
E|iidermolysis bullosa, viii. 532, 637. 915 
Eiiiglottidilis, iv. 787 
Epilepsia nutans, vii. 909-911 
Epilejwy, vii. 758-797 

Jacksonian, vii, 288, 648. 653 
larval, viii. 341 
iiiaskAl, viii? 381, 349 
IHist-hemiplegic, ^i. 772 
relation to general paralysis, viii. 316 
sypliili^c, vii. 289 
toxaemie, vii. 784 
treatment by sugge.stiou. viii. 424 
Epilepticisni, viii. 333 
Epileptiform neuralgia, vi. 728-736 
Epistaxis, iv. 680 ; v. 1027 
in typhu-s, ii. 366 
Epithelioma, arsenical, viii. 928 
“ eontagiosuni,” viii. 876 
of the Inng, v. 312 

of skin, viii. 836-841 ; after lupus, viii. 
794 

Epochal insanities, viii. 295-309 
Erb’s paralysis, vii. 202 
Ergotism, ii. 793-800 
Eniptions due to antitoxin, viii. 935-937 
due to drugs, viii. 920-935 
line to occupations, viii. 914-919. 923 


OSj) 


: Kruption.s, siinnlatoil, viii. 93 7 •939 
i ErysijK-las, i. 613-620 
ErysijH.liitoiil erii]ition tine to liriigs. viii. 
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Erythem.a, viii. Wl-476 
due to antitoxin, viii. H35 
bullosiim, viii. 6.50 
ealorii um, viii. 462 
line to <lniKs, viii. 920 
elevstuin iliutimiui, viii. 476 
exmlativiim luiiltiforme, viii. Iill'174 
gniigni'uosum. viii. 710 
Iiydroa, viii. 465 
ab ignis, viii. 462 

imluratum s<'i'ofuh>soruiu, liii. 802 

iris, viii. 466 

keratodes, viii. 69 ] 

mullifiiriiie, viii. t(i4 

nodosum, viii. 4 i !7 

pernio, viii. 714 

relapsing ili-sipi.-nnalive, searbdiniforiu, 
i viii. 511 

Erytlirasma. \iii, .‘'6.5 
Erylhis'lilasts, v. 651 
Eiyllii'oeylcs, V. 3'.i9, 413 
Erylbrisiermia. i iii. It'il 
cvfoliaiite. viii. 531 
Erylliroiuidalgia, vi. *!07 *'21 
Etiier drinking, ii. 909-911 
bnuii-liitis, V, 7 

Eiistioiigylus gigas, ii. lO.'lS 
Exaltation, delusions of, I'iii. .' 111.5 
in gi-iieral jiaralysis ' ii. 702 
Exatitlieiii, viii, llil 

Exfoliativ<- dermatitis, general, viii. o.'d- 

.547 

Exophtlialinie goitre, iv, 4 ^ 9 -. 51 .t 
Exjilosives, ii. 9.54 9.59 
Exud.alioii. iiillamniafoiy, i. 91 


I Faf’lAl- liemintroi»by and li'-mi liyjiertroyljy, 
\ vi. l''.5-4s;i 

iMTVe, vi. 79.5 

paralysis. \i. 796 sf)2 ; viii. d.'iO 
spasm, viii. 3.5-16, 60 
tie, viii. 35 16 

; Kne.ies Hiipjtis ratieii, iii. 3‘21 _ 

Eai’titious eruplioiis, viii. 937'9*59 
uiticaria, viii. 490 _ 

’ Eacullative amuTols's and aerols-H, y .d.t 
Kieeal iua umulalioii, iii. 700. 866 
Kieces, iii. 302 _ 

K.ab-iform lols.-, lesions ol. vii. .KJi-.llO 
KHmiue fevi-r, i. 940-9a9 
■ Farcy, ii. .513-.5‘24 ^ 

I Fat embolism, vi. 2,58 : 'ii. 81.1 
necrosis iv, 26.5 


Fatty beart. v. 887, 893 
Favtis, viii. 862'861 
Kinices, iv. 725 
Feliris bullosa, viii. 636^ 

Kc-eiluiK 111*? Hi* k, i. 

‘*kifj .Mi-Joy 
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Featiuatlon in paralyniN agitanti, viii. 77 
Fever, pathology of, i. 139-161 
Feveie, 1. 491-959 ; ii. 99-783 
enteriu, i. 791-864 
famine, i. 940-959 n 
glaniiular, ii. 716-718 
hemoglobinurio, ii. 742-752 
Iiiilian, ii. 206-351 
Malta, ii. 463-474 
miiiary, viii. 745 
quartan, ii. 726 
relnpHiug, i. 940-969 
rlieiimatic, iii. 1-37 
.svarlet, ii. 122-177 
tertian, ii. 725 
typhoid, i. 791-864 
typhus, ii. 363-376 
yeilow, ii. 385-408 
Filiroid disease, iieart, v. 895 
phthisis, V. 153 
Fibroma cutis, viii. 823 
Fifth nerve, parnlysi-s, vi. 789 
Fiiaria, ii. 1058-1074, 1085 
sanguinis hoininis, ii. 1064 
Filariosis, ii, 1074-1085 
Filipuiicture in aneurysm, vi, 417 
Fingers, clubbed, v, 152, 202, 364, 723 ; vi. 

404 

Fisli skin disease, viii. 661 
Flannel eruption, viii. 648, 761, 905 
Flexiliilitos cereo, viii, 133 
Floating kidney, iv. 338-351 
Fietal cretinism, iii. 124 
riekets, iii. 123 
Folie A deux, viii. 371 
A dniible forme, viii, 387 
elrcnlalre, viii. 387 
Folliculitis liarKr, viii. 780 
deealvans, viii. 779 
exulcorans, viii. 746 
Fat'd poisoning, ii. 737-792 
Foot, tabetic, vi. 649. 653 
Foot and mouth disease, ii. 685-692 
Footijall impetigo, viii. 528 
Fortitlcation ilgures in niegriiu, viii. 84 
Franilmesia, ii. 501-509 
mycoides, viii. 884 
Friedreich’s ataxia, vii, 152-155 
I Freckles, viii. 600-701 
Frontalulohe, lesions ot vii. 273-284 
Frostbite, viii. 716 
Fuunel-shaiied mitral valve, v. 1008 
Furor transitorius, viii, 342 
Furuncle, i. 651-654 

OaiX'BLsdder carcinoma, Iv. 208, 230 
diseases of, iv. 211-234 
tumours oi iv. 226-232 
Uoll-stonea, iv. 234-248 

causing intestinal obstruction, iii. 834 
Ganielocytes of ma'arial parasite, viii. 946 
Gangrene, i. 174>}76 ; vi. 178, 194. 210, 
576 


Gangrene, diabetic, iii. 218 

lung, in gastric ulcer, iii. 637 ; in phthisis, 
iv. 184 ; in pleurisy, iv. 362 ; in pneu¬ 
monia, iv. Ill ; in scurvy, iy.098 
skin, viii. 710 
stomach, iii. 438-440 
symmetrical, vi. 584 
toe in tabes, vii, 124 
Gangrenous stomatitis, iii. 330 
Gas imisoiling, ii. 9,')9-962 
Gostralgia, iii. 469 
Gastrectosis, iii. 485-516 
Gastric artery, aneurysm, vi. 437 
carcinoma, iii. 564-569 
crisis, vii, 121 
juice, iii. 286 
sarcoma, iii. 667 
nicer, iii. 517-547 
Gastritis, iii, 415-438 
membranous, iii. 431-433 
phlegmonous, iii. 423-430 
polyposa, iii, 421 
toxic, iii. 433-437 
Qostroptosis, iii. 489, 688 
General paralysis, developmental, viii, 234 
of the insane, vii. 690-728 ; treatment, 
viii. 419 

Geographical tongue, iii. 350 
Geography of disease in Britain, i, 46-54 
German measles, ii. 117-122 
Uiiromorphism entouee, viii. 696 
Giant cells, nature of, i. 81 
urticaria, viii. 487 

Gilles de la Tourette’s disease, vii, 873 
Glanders, ii. 513-524 
Glandular fever, ii. 716-718 
Glenard's disease, iii. 587-597 
Gliosis, vi, 855 

spinalis, vii. 169-176 
Globulinuria, v. 631 
Globus hystericus, viii. 94 
Glo.ssitis, iii. 344 

Qlos.sn-Iabio-laryngeal parsiysis, iv. 862 ; 
vii. 226 

Qlossoplegia, vi. 809 

Olos.sy skin, vi. 571, 635 ; viii. 790 

Glycosuria, iv. 308 

in life assurance, i. 486 
in nervous affections, vii. 393, 463 ; viii. 
314 

Goitre, exophthalmic, iv. 489-515 
Gonorrhoeal rheumatism, iii. 64-72 
Gout, ill. 155-195 
V. Oraefe’s sign, iv. 492; vi. 834 
Grain poisoning, ii. 792-807 
Grande hysteria, viii. 96 
Grandiose delusions in alcoholism, viii. 
828 

Granular kidney, iv. 373-395 
Granuloma fungoides, viii. 884 
Graves’ disease, iv, 489-515 
and sclerodennia. viii. 678 
Gray hair, viii. 778 
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UreaM, ii. 636 • 

Great Britain, medical geography of, i, 46- 

(irinderVrot, v. 244 

Unituni, viii. 764 

(iiiinea ti’oriii, ii. 1060-1064 

Gull's diseases, iv. 460-484 (.Myi^Ienia) 

(iiinis, in scurvy, v. 693, 607 ; rane line, ii. 
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Gnnima, hepatic, iv. 188 
intracranial, vii. 687 
pulmonary, T. 313 
GuniKiwdor poisoning, ii. 956 
Gutta nScB, viii. 612-616 
• 

il.iDiT chorea, vii. 869-873 
spasm, vii. 869-873 
ilffimatemesls in cirrhosis, iv. 178, 192 
in gastric carcinoma, iii. 569 
in ga.stric ulcer, iii. 530 
Hoimatidrosis, viii. 735 
ilsmatoinyelia, vii. 44-49 
HiematouiyeloporUH, vii. 173 
liie.matorrhachis, vi. 873 
lixinaturia, iv. 288, 441 
Itieniic niumiurs, v. 603 
ilB>iiiocytometer, v. 441-447 
Hiemoglobinometer, v. 430-439 
Hemoglobinuria, v. 621-636 
l{iciiy;>globinuric fever, ii, 742-752 
Henioiericanlium, v. 800 
.Hemophilia, v. 648-566 
Hemoptysis, i. 288 ; v. 74. 196. 276, 1027 
^ Hemorrhage, cerebellar, vii. 360 
cerebral, vii. 606-630 
hysterical, viii. 112 

in new-born children, v. 666-567 ; viii. 7 
into spinal meninges, vi. 873 
meningeal, vii, 616 
pancreatic, iv. 262 
Hemosiderin, i, 196 
Hair, afle(tions^r,,viii. 770-786 
Hammerman’s juilsy, viii. 14 
Hanot’s cirrhosi.s, iv. 184 
Hard bake spleen, iv. 683 
* Harlequin Jbetns, viii. 661 
Hasheesh, ii, 900-903 
Hay fever, v. 286-310 
He^ache, sick, viii. 82-87 
Head-iiodding, vii. 903-909 
Heart, diseases of, v. 697-1039 ; vi. 3-57 
congenital malformation of, v. 697-726 ; 

and Mongolian type of Idiocy, viii. 236 
disease in life assurance, i. 484 ; map of, 
L 49 ; of right side, vi. 3-26 
functional disorders of, v. 807-841 
mechanical strain of, v, 841-866 
sounds, V. 467 
Heat centres, I. 153 
entaneons lesions from, viii. 717 
stroke, i. 491-602 
Hebra’s prurigo, viii. 608 
Hemaphein, iv. 68 


Heinianopsio, vi. 761 
Hemiatrophy, fiirial. vi. 485-489 
Hcniicraiiia, viii. 82-87 
llemihypcridnwis. viii. 728 
Hcmi-hypertropIij4 fai-ial, vi. 485-489 
Hemiopio pupillary reriex, vi. 765 
j Hemiplogin. vii. 292. 333. .564. 621. 6.50,778 
epileptic, viii. 333 
infantile, vii. 740 
syphilitic, t ii. 561, 669 
Henoch’s iiurpiira. v. ,581 
HeiiatalgiH, Hi. 481 
Hepatic abscess, iv, 124-169 
aiieurysni, vi. 435 
lleiiatili.', suppurative, iv. 123-169 
Hepatn-piilmuimry siiiiebic nlisecs.s. iv. Ill5 
Hcplicstic ]>«i.sy, viii, 14 
Hcrolilary ntaxia, vii. 1.52.1,5,5 
ccrels-lliir .•ilaxiii, vii. 1.571.50 
cliorem vii. 857 
syphili.s, ii. 26I-2.'<5 
Hcre<lily in di-M'iise. i. 39-46 
lleniin ccrcliri, vii. 26S 

ilinpliraginatic. iii. 577 ; \i. 71 
internal, iii. S06 

Hrritts, viii. 616-(t36, 8,sii (plate' 
arstuiieai. viii. 921. 927 
feiirilis, viii. 617 
gestationis, viii. 6.50 
iris. viii. 466 

lni(iali.s. v. 93. 134 ; viii. 017 
oplitliniiiiieiis. viii. 617 
zo.'Jer. viii. 610-636 
iicrpidism, viii. 56.5 
Hide-boniiil skin, viii. 676 
Hiilraileiiitis snppnnitivn. viii. 746 748 
Hidroeystoiim, viii. 738-741 
Hirsuties, viii. 783 
llisirionie spasin of face. viii. 3.5-1(i 
Hodgkin’s diseosi", iv. .573-590 
Home sickness, viii. 369 ■ 

Hordeoinm, viii. 762 
Horn, cutaneous, viii. fI92-694 
Howard’s method for restoring respiration, 
iv. 649 

Hiimorni tlieoiy. i. 8-8 
Hniitingtnn’s cliorua, vii. 8.5‘.i 
HatchiiiMMi’s teeth, ii. 281 
Hydatid, alveolar, ii. 1118 
disease, ii. ) 102-114 4 
of kiilney, iv. 454 
liver, ii. 113.3: iv. 203 
lung, it. 1137 ; v. 369 
of spleen, iv. 532 
Hydros, viii. 649-660 
bullosa, viii. 660 
gestationis, viii. 6.57-660 
vesiculeux, viii. 48.5 
Hydrocele of neck, vi. 455 
Hydrocephalic idiot, viii. 237 
Hydrocephalus, acquire*!, Vii. 532-.544 
Hydrochloric aei*l in st**macii eontenta, iii. 
.288 
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Hydrocystoma, vili. 738-741 
HydronephroBU, iv, 431 
Hydropericardlnm, v. 798 
Hydrophobia, il. 692-716 
Hydropneumothoi'BX, v. 9^8 
Hydrops pericanlii, v. 798 
HydrorrhachU, vi. 903, 917 
HydrothenpeoticB, i. 339-348 
Hydruria, iii. 235 

Hygroma, cystic, vi. 466 ; viii. 831 
HyperacbsiB, ucuraiitheQic, viii. 142 
HypcridroBlH, viii. 723-728 
Hypcrkeratoain, viii. 690, 916 
iiniveTKalis coogenitalis, viii. 663 
Hyperosmla, iv. 696 

ilypcriilafiia, relation to inflammation, i. 
119 

Hyperpyrexia, 1. 164 
liysterical, viii. 114 
in acute rhenmatinni, iii. 23-28 
in pontine hcemnrrliage, vii. 361, 359 
Hypertrichosix, viii. 783 
Hypertrophy, 1. 197 
iiliopatbic muscular, vi. 472-485 
Hypnotic treatment of insanity, viii. 420- 
428 

of insomnia, vii. 756 
Hypochondria, viii. 166 
Hypocliondriasis and melonciiolio, viii. 361- 
381 

Hypoglossal nerve, vi. 808 
Hypolencocytosis, v. 422 
Hypoplasia, i. 178 ; v. 487 
Hysteria, viii. 88-127 
treatment by suggestion, viii. 424 
Hystero-epilepsy, vii. 779 ; viii. 96, 172 
Hystero-genetic points, vi. 868 

IcMTHYuaia, viii. 661-674 
conieo, viii. 092 
hystrix, viii. 670 
selmcea, viii. 663 
Icti''re lu'mapheiqne, iv. 67 
Icterus, general pathology of, iv. 51-81 
gravis, iv. 101 
neonatorum, iv. 258-261 
Idiocy, viii. 233-247 
Iilioglossio, vii. 454 

Idiopathic muscular atrophy, vL 472-486 

Idiotsf'viii. 233-247 

Idnau, viii. 723 

*' Ignis Bocer,” il. 793 

Ikota, viii. 130 

lleo-cocal valve, stricture, iii. 829 
Imbecility, viii. 233-247 
Immunity, i. 668-679 
Impetigo, viii. 626-620 
bacteriology of, viiL 008 
herpetiformis, Wii. 529-631 
Impotence^ professional, viii. 13 
Impulsive manlB,'riil. 367 
Indio, fevers of, '1. 296-361 
Indicon, iv. 287 


Indnrative meduutino-pericardltis, vi, 78-84 
Infantile cerebral degeneration, vii. 728-734 
paralysis, vii. 186-206 
Infants’ food^ i. 416 
Infarction, vi. 243 
Infection, i. 537 

general pathology of, i. 504-584 
Infections, the, i. 603-059 ; ii. 3-05 
table of, i. 603 

Infectious diseases, coexistence of, ii.- 286- 
202 

Inferior vena cava, thrombosis, vL 217 
Inflammation, 1. 64-139 
varieties of, i. 126 
Influenza, i. 679-701 
Influenzal insanity, viii. 311 
Ingravescent apoplexy, vii, 618 
Ingrowing toe-nail, viii. 788 
Inheritance in disease, i. 39-46 
Inquisition, viii. 431 

Insanities, general treatment of, vriii. 406- 
420 

Insanity, viii. 177-457 

acute delirious, viii. 350-353 
alcoholic, ii. 865-871 ; viii. 322-330 
causes of, viii. 183 
circular, viii. 387 
confusionol, viii. 353 
of doubt, vii. 885 

delusional, systematised, viii. 386-300 

and epilei>sy, viii. 331-346 ' 

epochal, viii. 295-309 

after operations, viii. 318-321 

partial, viii. 360 

phthisical, viii. 193, 307-309 

post-febrile, viii. 418 

recurrent, viii. 386-383 

reflex, viii. 195 

senile, viii. 304-307 

syphilitic, viii. 416 

systematised delnsioual, viii. 389-369 

toxic, viii. 310-317 

traumatic, viii. 419,. 

Insolation, i. 491-602 
Insomnia, vii, 746-756 
Insular sclerosis, vii. 50-96 
“Insurance heart," i. 4.84 
Intention tremors, vi. 527 
Intercostal neuralgia, vi. 660 
Intermittent claudication, vL 42, 207 
Internal capsule, lesions of, viL 328-331 
secretions, iii. 306 
Interstitial pneumonia, v. 150 
Intertrigo, viii. 523-531 
Intestinal obstruction, lit 704-870 
Intestine, small, diseases of, iii. 709-727 
IntoxicaUon, septic, i. 586 
Intoxications, the, IL 784-1000 
Intramening^ hemorrhage, vi. 874 
Intimplenral tension, r. 835-346 
Intrathoracic growths, vi. 91-153 
Intubation of larynx, iv. 820 
Intussusception, liL 810 
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liMlide eruption, viii. 924 
Iodoform mania, viii. 315 
Iridoplema, vi. 778 
Iron in Alorosie, v. 513 
Irritable heart, v.’821 

.Tacksosian epilepsy, vii. 288. d48. 
Jaundice, goneral pathology of, iv, 51-91 
“ hsmatogenons," iv. 67 
luemo-hepatogenous, iv. 00 
infectious, iv. 95-100 
in newly born, v, 565 
obstructive, iv. 82 
toxiriftlc, iv. 83 
J^-jerk, vi. 623 
Jigununi, diseases of, iii. 713-727 
Joints, hysterical, viii. 110 

neurotrophic affections of, vi. .545-509 
rheumatic affections of, iii. 1-107 
Jugular vein, thrombosis, vi. 223 
■•Jumpers,” viii. 130 
Jniiod’s l>oot, i. 307 

KArosi’s disease, viii. 850-852 
Katatouia, vlil 384, 387 
Keloid, viii, 685-689 
Addison’s, viii. 680-682 
Keratiasis, viii. 692 
Keratiiiisation, i. 196 
Keratitis in small-po-v, ii. ‘208, *232 
iirsyphilis, ii. 26‘2, 282 
Keratoileriiiia, viii, 089 
Keratohyaliii, viii. 504, 561 
Keratosis, arsenical, viii. 927 
fullicularis, viii. 879 
pilaris, viii, 786 
Kerioii, viii. 856 
Keruig’s sign, i. 666 
Kidney, Ooating, iv. .338-351 
hydatid of, ii. 1140 
laniaceous disease, iv. 404-414 
of pregnancy ijji. 798 
siirgicm diseases 04 iv. 414-461 
tumours of, iv. 445-461 
Kidneys, disease.s of, iv. 279-461 
Klnetopla^iia, vi. 718 
Klebs-Loeffler bacillus, i. 718 
Knee-jerk, vi. 518 
Kopf tetanus, i. 780 
Kra-kra, viii. 868-870 
Kraurosis, viii. 696 
Kreatinin, iv. 296 
Kronnuinia, vii. 883 

Kyphoscoliosis in Friedreich's ataxia, viL 
154 

Kystes graisseuz sndoripares, viii. 741 

Labio-closso-lartnoeal paralysis, iv. 862; 
vii. 226 

Lactational insanity, viii. 301 
Lalling, vii, 404 

lauHloozy - Dejetine'a type of progressive 
muscular atroidiy, vi- 478 


< Landry’s paralysis, vL 604-703 
I Laniaceous disease, UL 265-277 
‘ Laryngeal diseases, iv. 780-868 
paralysis, iv. 861 ; 317 

' Isiryngisinus stri^Miua, iv:''646 ; viii. 53 
! I-aryiigitis, iv. 786-791 
diphtheritic, i. 745 
Laiyngorrhcea, iv. 789 
Isrryngoscopy, iv. 780-784 

I. srvnz, discoses of. iv. 785-863 
Latah, vii. .869; viii. 120-13-2 
Lateral sclerosis, vii. 137 

sinus pyieiiiia, vii. 698; seidicsRuiia, vii. 
i 603 

I Lathyrisin, ii, 804-806 
I Lend puisoitiiig, ii. 962-988 
\ Jialsy, vi. 693 
i fa'cclics, i. 435 

j lA‘iiticuIar nucleus, lesions of, vii. 331-336 
i U'lUigo, viii. 699 
I I.eoiiti.'isis osM-.a, iii. 150 
j Is^pni, ii. 11-81 

vulgaris, viii. .551 
I I.c]>rosy, ii. 41-81 

I Is-]ilaiiicniiigilis,iioii-liiU-nuilouH.vii. 19‘2'.559 
I spinal, vi. 899-913 

j syphilitic, vii. 087 

j lA-ucoryles, varieties nf, i. 78 ; v. 415 
Is-iic€H*ylIjienda, v. 63.5-666 
acute, V. t!.54 

lA-uc,oi:yfiijicnin, I. 13‘2 ; v. 120 
la-ucis^ytosis, i. 77 ; v, 418 
I I.ciicoilerinia, viii. 706-708 
i lA>iicrilysis, v. 42‘2 

ls-iico|>nthia (nails,, viii. 787 
! I.eiicoiH-niu. i. 13‘2 ; v. 420 

J. ciik.'emia, v. 63.5-666 
Ix-uko|ilakiii. iii. 316; viii. 841 
Lichen, viii. .58.5 ii06 

inonilibirniis, viii. .596 
nenrotiens viii. .594 > 

pilaris, viii. 785 
planus, viii. 591 
piuriginftfiiis, viii. 478 
nils-r, viii. 588 
.scrofnloM»rnni, viii. 587, 803 
syphilitic, viii. 809 
tropicus, viii. 743-745 
urtic-itHS, viii. 478-4H.5 
, LicheiiiOcntioii, viii. 603-607 
: Life assurance, 1. 476-487 
j Lipoma cutis, viii. 825 
i nf intestines, iii. 8:SO 

of peritoneum, iii. 678 
j relro-j)C.ritoneal, iii. 073 

j l.ipophreiiia, viiL 197 
j Lisping, vii. 454 
j Lithiernia, iv. 0, 39 
Ulhiiria, i*. 9 
Little's iliiease, viL 785 
I Liver, actinomycosis, ii. 64 
i anatomy of. iv, 3 • 

I acute yellow atrophg. iv. 101-117 
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Liver, carcinoma, iv. 204 
cirrhoBia, iv. ]70-I9;i 
congeBtinn of, iv. 42-51 
dUeascB of, iv, 42-201 
ilispIac-ementB bf, iii. 5110 
fluke, ii. 1023 
fiiiictions of, iv. 6-41 
hydatid of, ii, 1133 
pytuiuic abscess, iv. 124-127 
pyo-.septicn:iiiic abscess, iv. 133 
sarcoma, iv. 20!) 
tropical nljscess, iv. 134-153 
liimoiirs, iv. 104-211 
Liver-siM)t, viii. 701 
“ I.iviuK skeleton,” vi. 474 
is^eal asphyxia, vi. 581-584 
.syncope, vi. 579-581 
Ijoc:oniolor ataxia, vii. 96-135 
l.uniliaKo, iii. 63 

i.iiniimr (ilexiis, disc.o.ses of, vi. 660 
puncture, vi. 913 
liiinaey, law of, viii. 429-437 
Liiiinties. eriiiiinal, viii. 443 
Lung, aetiiioiiiyeoai.s ii. 85 
diseases of, v. 1-387 

gangrene, iv. ; in |incuninnin. 111 ; in 
plithi.sis, 184 ; in pleurisy, 362 ; in 
scurvy. 598 
liydatiii of, ii. 1137 
syiihilitie disease of, v. 311-332 
tulstrculnsis, v. 156-241 
Lupoiil syeoai-s, viii. 781 
Lupus erytlieiuatosuH, viii. 798-800 , 

of larynx, iv. 801 
lyinplmticus, vi. 452 ; viii. 831 
selsicena, viii. 798 
syphilitic, viii, 811 
verrucosus, viii. 818 
vulgaris, viii. 792-797 
liUselikii, foraniina of. vii. 495 
Lfiiiph scrotum, ii."1077 
liyroplindeiionia iv. 573-596 
Lympliivniia, v, 635 
Lympiniugicetasis, vi. 4.51 
of akin, viii. 831 

Lymphaugioma vi. 451-456 ; viii. 831 

Lympliangitis, vi. 439-442 

Lymphatic vessels, diseases of. vi. 438-458 

Lyinplweytes. 1. 79 

LymphxMythnuniii, v. 636 

Lympliixlermia iwriiiciasa In leukiemia. v. 
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Lypcmania, viii, 361 

Mm'Kwkn’s treatment of aneurysm, vi. 421 
Marmelieilia. vi. 456 
Maevocythieniio. v. 414 
Maeroglossia, iii. 356 : vi. 454 
Maeulie atropIiica>, viii. 696 
cieruien*. viii. 919 
Matlnra foot, ii. 8T 
Main eii grilTc. vii' 209 ; viii. 59 
Majendic, foramen oft vii. 49.5 


Mal&ria, ii. 721-742 ; viii. 941-950 
Malarial cirrhosi.s, iv. 187 
fevers in India, ii. 313-336 
par-asite, viii. 041-950 
Maligiianey of tumour!!, i. 202 
Malignant pustule, ii. 525-552 
Malingerers and skin, viii, 937-939 
Malingering and neurasthenia, viii. 176 
Maiiein, ii. 523 
Malta fever, ii. 463-474 
Mania, viii. 354-361 
aente, viii. 355-361, 409 
acute alcoliolic, ii. 871 ; viii. 32^ 
acute delirionH, viii. 350-353 
Mania a doable forme, viii. 372 
a potii, ii. 871 ; viii. 329 
liysterical, viii. 355 
moral, viii. 342 
Maiiii-s cava, vii. 151 
•Maps of diseases, i. 48 
Marriage in epilepsy, vii. 797 
in hysteria, viii. 120 
in plitliisi.s, V, 229 
in syphilis, ii. 273 

Marshall Hall’s metliod of sirtifleial respira¬ 
tion, iv. 648 

Maskeil epilepsy, viii. 331-349 
Massage, i. 373-385 

Mastication, museles of, paralyais, vi. 790 ; 

vii. 297 , 

Ma-stoilynia, vi. 651 

Masturbation and insanity, viii. 190, 275, 
298, 117 

Mea.sle.s, ii. 99-117 ; viii. 909 
Oeriiiaii, ii. 117-1'22 
Meat, poisnnon.s ii. 791 
Meckel’s divertirnlnm, iii. 710 

causing intestinal olistrnetioii, iii. 802 
Mcdiastinid growtli, vi, 91.153 
MediiLstinitis vi. 73 

Slediastino-iwrieanlitis, iiiiliirative, v. 783 ; 

vi. 78-84 , I 5 

Mediastinum, diseases< f, vi. 01-1.53 
Mc<literrancnii fever, ii. 463-474 
Meilulla oblongata, lesions of, vii. 389-394 
Megnloblasts, v. 415 (' 

Megalomania, vii. 702 
Megrim, viii. 82-87 
Mclana neonatorum, v. 561 
Melalgia in phtliisi-s. v. 221 
Melaiieholia ami hypoehondriosis, viii. 361- 
381 

Melanin, i. 197 ; iv. 290 ; viii. 707 
Molamvlerniia, viii. 701 
Molanases, cutaneous, viii. 820, 843-845 
Melanotic sarcoma of skin. viii. 843 
Melaiinria, iv. 210 ; viii. 844 
Melasma, viii. 701 
Melitagra (imi>etigo), viii. 526 
Membranous colitis, iiL 943-950 
Meniere’s ilisease, vii. 581 
MeiiiiigCfil iuemorrhoge, eeiebral, vii. 616. 
624 ; spinal, vi. 873-881 
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Ateiiiu^es, uerebml, diHcose.s ot^ vii. 46ti-r>59 
spiiialf diseases of, vi. 871-920 * 

Meniui^ntifl, epidemic, cerebro-spiiial, i. 659- 
079 

noii-tuberciiloiis, in cliildren, vli. 498-559 
simple posterior basic, hi ehildrcn, vii. 493- 
5591 ' 

spinal* vi. 899-915 ; tuberculouH, vi. 911 
tuberculous, vii. 466-491 
.Meniiih'o-myeUtis, syphilitic, vi, 889 
.Mental nlHirratluii, influensnl, l 687 
diseases, viii. 177-457 
stupor, viii. 382 
weakness, viii. 399-405 
Men urial poisoning, ii. 930-936 
Mefeiiteric cysts, vi. 456 
.Mesocardia, v. 712 
Metallic poisoning, ii. 920*1000 
Metamorphosis, i. 177 
Metapbusia, i. 202 

Met.izoa, response to injury in, i. 58 
MiLTO<u*phalic nliot viii. 237 
.Microcephaly, vii. 744 
Microcythjeniia, v. 414 
Microkiuesis, viii. 208 
Micromnnia, vii. 702 
MuTO-or^inisins, i. .504*547 
Migraine, viii. 82-87 
Miliaria rubra, viii. 7 I3'745 
Miliary lever, viii. 745 
Militut* viii. 764 
colb^id, viii. 765 
^Milk, |.>oi9onous, ii. 791 
spots, V. 730, 746 
j Millar’s astlnna. vi. 90 
.Mineral w.aters, i. 318-348 
Miner’s nystagmus, viii. 16 
rot, V. 244 

Mirmr writing, viii. 25 
Mitral disease, v. 968-1007 
Mouiphonia, iv. 290 
ilnles. viii. 817-820 
Mollities <»sium«ii% 147-148 
Molluscunt bofliefl, v!ili.S76 
contagin.siim, viii. 871-879 
fihrosuiii, viii. 824 
* ’Mongolian %'!*€ of Idiot viii. 236 
-Monilitlirix, viii. 784 
Monoplegia, vii. 291 
hysterical, viii. 102 
Monospasm, vii. 289 
Morbilli, ii. 99-117 
Morbus csrnleus, v. 697-726 
erroniim, viii, 701 
Morithiiiism, ii, 883-9n0 
Morphiomania, ii. 883-900 
ami insanity, viii. 271 
treatment by suggestion, viii. 422 
Morplia*a, viii. 680 ^ 

Morton’s diseafte, vi. 666 
Mon'an'n disease, vii. 162 
Mosipiitoes and malaria, \iii. 941-950 
Motor area, ]e.MnDs of, vii. 284-307 


[ Motor aplia.si.% vii. 408, 423 
I points, i. 357 
I Minilds i* 504 

j Mountain .sickness, iii. 456-462 
Mouth, diseases of iii. 98^-357 
\ breathers, iv. 7n 

j Miicinuria in tetany, viii. 65 
I MullBr'.s inuselc, vi. 834 
MuinpH, ii. 233-237 
Murders by lunatics, viii. 449 
Murtiiurs, cardio-arterial. v. 503 (also utider 
Heart diseases) 

Murray’s ]>iieiiniatie iiistninient. i. 307 
j treatment of .‘inenrysni, vi. 415 

Mmsclc-spimllc, vi. 7il 
Muscle.s, disi'ascs of, vi. 159-18,5 
MiisciilHr atropliy, idiojX'itbic, vi. 472-48.5 
progn*ssivc. Juvenile buin, vi. 478 ; Lnit- 
ibmzy and I)«’jeriijc’s fnini, \ i. 178 
prngiessive spinal, vii. 207-219 
M tisriilo - cutnuMiiis nerve, paralysis, vi, 

6,57 

spinal iierre, paralysis, vi, 6,5” 
j Miislirooiii |H)iNi»ning. ii. so7 8U8 
j Musirian’s paNy. viii. 12 
j Mutism, \ii. 418 
i in liysferiju. viii. 109 
I My.ilgia, iii. 61 
! Mvasthfiiia gravis, vii. 236 
1 »M-tuina. ii. 90 

j MyrMpr*>t<*ins. i. 527 
1 My<*osis fiing<»id<*s. \iij. H81>8sH. 910 
i .Mydriasis, vi. 774 
.Myebwnia, v. 636 
Myelitis, ai'-ute, vii. 4 32 
i <-lironif, vii. 32-,37 

‘ dillnse, vi. >>.5 

transverse, vii, 17 
* Myebx-yles. v. 638 

.Myelnpathy. pr««grc*ssi\4.. vii, 20" 

.Mv<K'ardiliK. lii. 17. 3” ; inleistitjal, v. .S9.5.. 
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MyjM’rirdiuin. disea-es of, v, 8x5-907 
.My^M-Ionns, vii. x8h 
J .Myokinue, vji. 8X8 
: Myoma ciifis viii. X23 
pen1<iiieum. iii. 676 
uterine, elertn't tienlment of, f. 3*2 
My onial.'K'ia eordis in leiika-mia, v. 61,5 
Mvopnthv. prliij.'iry jirogresNjvr, vi % 172- 
4h5' 

Myosfleroiic paralysis vi. 17.5 478 
.Myosis in aneiirjsni, vi. 401-406 

spinal, vi. 77.5 ; in auMirysm, vi. 403 
Myosiii*,, vi. 461 166 
OKsiticans vi. 465 
in scler'xlermi.a, viii. 677 
Myospasia shupb-x. vii. 888 
.My<»lonia cong*'nilii, vi. 467-472 
Myria^.'-hit, vii. 871 
Mysopholiia, vii, 878, 885 
Myxo-.leina. iv. 469-484 
congenital, iv. 484-489 
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N*;vus, viii. 82H-832 
lyinplintiuuH, viii. 831 
subaneuH, viii. 783 
NaiU, ili-sotilers of, viii. 788-791 
ill iKfrve degenerfttirtii. vj,572, 723 ; vii. 162 
ill psorinHU, viii. fiS.'i 
NurciilLfpsy, viii. 229 
Nasiil tlwoiisCH, iv. 871-723 
Naso-pliaryniie.vl i-ivtarrli, iv. 713 
Neck, tuborciilouN gliuulu in, iv. 597-605 
Necro.si«, i. 171 
Negro letliurgy, ii. ■179-486 
Neiiiatheliiiintlies, ii. 1030 
Neolugisiii, viii. 398 
Ncplinilgin, iii. 483 
NeiiliriliN, iv. 352-404 
suppurative, iv. 422-427 
Neplirojitosis, iv. 338-351 
•Verve clearness, vi. 805 

•signs, aiuiornial, in chililren, viii, 199 
Nerve.s, diseases of, vi. 825-826 
cranial, vi. 752-828 
spiiiul. vi. 626-723 

Nervous svsteni, diseases of, vi. 490-920 ; vii. 

3-4.57 

general patliology of, vi. 490-510 
Nettlerasli, viii. 485-498 
Neuralgia, minor, vi. 737 
iluinti major, vi. 728-736 
trigeminal, vi. 724-752 
Nenr.a.stlie.nia, viii. 134-178 
traumatic, viii, 184-178 
Neuritis, aleoliolie, vi. 875-688 
ar.senieal, ii. 994 ; vi. 888 
diplitlieritic, i. 728, 739 ; vi. 688 
local, vi. 629 
iiiigraiiic, vi. 633 
multiple! peripheral, vi. 671-723 
optic, vi. 842 ; vii. 7, 18, 348, 378, 4c c, 
574, 587. 835, 851. 878 
.. l>eriphejal, vi. 871-723 
typhoid, i. 829 

Ncurisiermatitis chronica circumscri\>ta, viii, 
803 

Nciirolibronia multiple, vi. 83.5 
Neurolihroniutosis. vi. 835 
Neuroma, vi. 635 
Neuromimesis, viii. 88 
Neuron, vi. 490-493 
Neurnjes and insanity, viii. 181 
laryngeal, iv. 841-880 
nasal, iv. 894-701 
oecnpiition, viii. 3-28 
olfactory, iv. 691-700 
pharyngeal, iv. 780-781 
of stomach, iii. 482-480 
Neuro-tahra peripherica, vi. 707-711 
Neutrophil cells, 1. 79 

New-born children, hieniorrlinges in, v. 656- 
607 ; viii. 7 

New growtli-s l>a*hologj- of, i. 201-217 
Nictitating spasm, viii. 39 
Night blindness in seurvy, v. 596 


Nig^i|tmares, vii. 756 ; viii. 220 
“Night terrors," vii. 757 ; viii. 218-233 
Nipple, eczema of, viii. 512 
Nitro-bcnzole poisoning, ii. 951 -9i\4 
Nitro-glycerine poisoning, ii. 957 
Nits, viii. 866 

Nodding spasm, vii. 903-909 
Nodules, rheumatic, iii. 47 
Noma, iii. 330 
in measles, ii. 108 
No.se, diseases of, iv. 671-723 
Nosophobia viii. 155 
Nostalgia viii. 369 
Nuclear diseases, vii, 180-238 
paraly.sis, chronic, vii. 226 
Nuclein, i. 165 

Nursc.s’ contracture, viii. 47-73 
Nursing, i. 423-457 

Nutrition, general patliology of, i. 161-201 
Nvstaginus, i. 668 ; vi. 832 ; vii. 88,1.53, 308, 
494.519.589.905.911 
miners, viii. 18 

OiiKsiTV, iv. 607-622 
Object ldimlnc.ss, vii. 441 
Obligatory anucrolics and acrolics, i. 513 
Oii-session, viii. 289 

Obae.ssioiis, treatment by suggestion, viii. 424 
Ob.struction, intestinal, iii. 794-879 
Obturator nerve, paralysi.s. vi. 681 
Occipital lobe, lesions of, vii. 315-319 ^ 
Occnjiatioii neuroses, viii. 3-26 
Ocular muscles paralysis, vi. 771-785 : vii. 
349, 379 

Oculo-inotor nerves, diseases of, vi. 771-785 
(Edema, v. 686-89-i 
in lieri-licri, ii. 446 
glottidis iv. 792 
Idiic, in hysteria, viii. 112 
renal, iv. 320-324 
mediastinal, vi. 72 
ncon.aloruni, viii. (583 
^ierter.s steam nebulist>r. b ?05 
VEsopli.agu.s, di.seases c’.’, iii. 360-381 
Oliga-mia, v. 483 
OligocytluTiuia. v. 414, 527 
Oligophrenia, viii. 196 
Omental bursa, iv. 275 
cortls iii. 801 
Otioiiiatomani.a vii. 885 
Onyeliia, viii. 7S8 
Onychogryphosis, viii. 558. 791 
Onychomycosis, viii. 790 
Operation-s, insanity after, viii. 318-321 
Oplitlinliuoiogy, medical, vi. 828-853 
Ophtlialmoplegia, vi. 773-781 
syphilitic, vii. 879 
Opium poisoning, ii. 874-900 
rasli, viii. 933 
Optic apliasi.-i. vii. 441 
nerve, vi. 7.55 

neuritis, v. 510 : vi. 842 : vii. 7. 18. 34.8, 
378, 477. 574. 587. 63.5, 644. 6.51, 676 
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Optir thalaiuus, lesions of, vii. 33({-i342 
On-hiris in inuin{)s» ii. 235 
iJrii-nral sore, ii. 486-496 
ilsinitlrosK, viii. 730-732 
(Nteilis tleiformans, iii. 149-1.^0 
Dsteivarthritis, iii. 73-102 
(Ktfo-arMiroj)athieH, vi. TilO 
Ostt.‘ 0 -iimhvci:i« Iii. 147-14S 
(Mfopiithies, vi. ,546 
Otiti<, in measles, ii. 108 
in scarlet fever, ii. 1.51 
in sy])liilis, ii. 262 

Ofitis an«l otorrhuea in connection with intra- 
cranOil clUeose, vii. 515, 521. 59.5, .598, 
632 “ 

Ox^/hsemoj^'lobin, v. 455 
dxypliil leucMH-ytes, i. 79 : v. 416 
Oxyuris verniieularis, ii. 1035-1038 
(>/a.*na, iv. 675 * 

tr.‘u4ieul, iv, 677 

P.Ai’CH IONIAN bodies, fnimtion of. vii. .539 
Oachyderinia laryiiKis, iv. 79U, 831 
15i(:liyiiienin>(itis, spinal, vi. 881 
ra^et’s disease of skin, viii. 847 
r.'iinful choreas, vii. 845 
l*aNy, sliakin;^, viii. 73-82 
wasting, vii. 207-219 
Paliidisni, ii. 313, 721 
ranercas, diseases of, iv. 262-278 
l*an^•l^^aliti.s, iv. 261 
I’uuophlhulmilis in zoster, viii. 621 
•^Papillitis, vi. 811 (sr.? ulmt Neuritis, optic) 
Panu-entesis Ihoraeis, v. 372 
perieanlii, v. 775 
ill pneuinothorax, v. 38.5 
Paradoxical pulse, v. 750, 795 : vi. 69 
I’urageusia, viii, 327 
Parajtraphia, vii. 442 
Parakeratosis, viii. 561 
I’araly.His, a>utte ascending, vi. 694-703 
agitnns, viii. 73-82 
bullmr. *'ii. 2Wj‘‘^'57 
of cranial nerves, vi# 752-826 
iliphtlieritic, i. 728, 739 ; vi. 088 
facial, vi. 798-802 
general, the insane, vii. 690-728 
Landry’s, vi. 694-703 
pNeudu-bulUir, vii. 221. 333. 409, 675 
paeudo-hyt>crtrophic, vi. 475-478 
Paralytic chorea, vii. 845, S.51 
secretion.^, iii. 307 

Paramnesia in alcoholic insanity, viii. 329 
Paramyoclonus multiplex, vii. 886-899 
Paranoia, viii. 389-399 
Paraphasia, vii. 442 
Paraphrenia, viii. 196 
Paraplegia, senile, vii. 184 
spastic, vii. 135-145 
spx^tic congenital, vii. 735 
Parasite of malaria, life histor)'» ' iii. 941-950 
Parasites, animal, of skin, viii. 865-868 
interna], ii. 1001 


I Parasitic skin df^easeH, viii. 853-870 
1 Parasyjihililic iiervoto artectioiis, vii. 671 
! Parietal loU% lesions of, vii. 310-315 
I Parkinson’s ilisea-se, vlU. 73-82 
I Parotitis, ii. 233-237 
Paroxysmal luenioJ^obiimriH, v. 627 
I Parrot’s nodes, ii. 282 
' I’arry’s tlisease, vi. *26-57 
l*avy’s disease, iv. 301 
Pediculosis, viii. 866 
Pelit>sis rheumatien, v, ,577'.58«< 

Pellagra, ii. 800-804 : vii. 147 
I Pemphigus, viii. 636*649 
I foltaceu-s viii, 532, 614 

• iHAsi-v.accinal, ii. 581 

pruriginnsus, viii. 619 
syi'hililie, viii. 812 
vegetans, iii. 336 ; viii. 644 
PeploiiistMl foods, i. 39.5 
Perforating ulcer, vi. 572 
in IuIk's, vii. 121 
, Pcriarterilis nodosa, vi. 315 
Prribroncliitis, v. 1 
Pericardial .'idhcsions, v. 781-797 
■ IVricardilis. iii. 15, ^5, 44 ; v. 732-776 
Pericardium, :ulln ienl, v. 7H1-797 
I disouscs of, V. 726-897 
I Perichondritis of l.-uyiix. iv. 813-817 
I Perihejmt itis, iv. 118-123 
i Pcrimplirilic abscess, iv. 117 
cxlr.'ivasalions, iv. 114 
I Peri«i*.soph;igcal abscess, iii. 377 
j Pcripncliyiiiciiiijgitis, vj. 881 
[ IVriplvral neuritis, iniiltiple, vi. 671 723 
i Peripnciiiiioiiia notlia. v. 16 
I Peril<ineuni, discuses cif, iii. ,599-689 
I new gnfwths of, iii. 672 *589 

! tulM'Tcle, iii. 654 

IVrittmisin, iii. 616, 795 
I*erittmitis, acute, iii. 601-638 
<‘hroni<‘, iii. *i38-i;7l 
I tJiU'ituilous, iii. 651-*57? 

I IViityiihlilis. iii. 879-937 
f J*crnieious aiueiiiia, v. 519-539 
I Persecution, di-lusions of, viii. 391 
j Pertussis, ii. ’J38-251 

; I'eruviun Andes, (utilemic dise.'isc of, viii, S22 

1 w.art, ii. 496 ,501 

I Petit lu.’il, vii. 776 
I I*etli!nkofVer’s lest, iv. 33 
i Phagocytosis, i. >1 

{ Pharrinu.a)iKiriiis, i. *217 
I Pharyngitis, iv. 725-731 
i Pharyiigocele, iii. 363 

Pharyngiiniycosis, iv. 743-744 
i Pli-aryngohcopy, iv. 7*23-731 
Pliaryngo-tyi»ljoi<l, i. 821 j 
i Pliarynx, disyases fd, iv. 723-779 
I Phlebitis, vi. 28.5-293 
' I’hlebo-sclerosis, vi, 331 
' Phlegmasia alV^a dolens, vi^l70 
I Idiosphaturia, iii. 253 
I Phosphorus poisoning, ii. 9‘A'930 ; iv. 87 
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PhtMwyjaw, ii. 928 
Photophobia, nonrastheitic, viii. 143 
Phreiialgla, viii. 301 
Phrenic nerve, diHea-sea-bf, vi. 648 
Phrenitis, viii. 850-883 
Phreiiopathia^viii. 196 *' 

Phthisis, V. ^6-24‘i 
iliatribu^n of, i. 02 
insniilt^.^of, viii. 307-309 
in life a8siirnnce, i. 483 
nnd^imiTiage, v. 229 
syphilitic, v. 321 

Phraicttl RigiM of heart and lung disease, iv. 
6.02-667 

Pinn. ii. 501-009 
fiiiigoidc, viii. 884 
I’icric .icid i>oisoning, ii. 958 
I’icliiild skill, viii. 706 
I’iwlra, viii. 910 

I’igmenlitry ilisenses of skin, viii. 701-709 
Pigiiu-ntntioii due to nrsciiic, viii. 929 
Pitres’ sections of liruin, vii. 328 
Pins iind needles, vi. 640 
Piiita, viii. 910 
Pityriasis capillitii, viii. 700 
nigr.i, viii. 701 
nigricans, viii. 732 
pilaris, viii. 785 
rosea, viii. .547-549 
rubrii, viii. ,531-547 
tabeseentinin, v. 201 
Plague, i. 917-938 ; ii. 1151 
1‘livsnindinn lu.alarife, ii. 726; viii. 941- 
950 

Platyhelniinthes, ii. 1007-1030 
Pletliora, senile, vi. 338 
Pleura, diseases of, v. 335-387 
hydatid of, ii, 1138 
Pleural elfiision, v. 352 
chylous, vi, 460 
Pleurisy, v. 346-377 
l^ilegmouoiis gastfitis, iii. 423-430 
Plica polnnica, viii. 866 
i’Iniiibisni, ii. 962-988 
J’lieuniococoal infection, vii. 600 
Piieuniocoiiiosis, v. 242-256 
Pneuniolith, v. 252 
Pncnnioinycosis, v. 257 
Pnenraonin, v. 91-140 
eatvrhal, v. 140-140 
chronic, v, 149-155 
in enteric fever, i. 829 
ephleniic, i. 655-659 
syphilitic, V. 311 
Pneunionic fevers, i. 655 
Pueunionooouiosis, v. 242-256 
Fiieumoperieaniinin, v. 801 
Pueninothorax, v. 378-387 
I’oikilooytosis, v. 415, 639 
Poiseniile’s law, v. 475 
Poisoning, fond, ii, 787-792 
grain, ii, 792-^7 
metallic, ii. 9f0-1000 
n 


Poisoning, iiiusbroom, ii. 807 
sitake, ii. 809 
Poi.sson’s forniulo, i. 4 
•Polidrosis, viii. 7'i3 
Polio-encephalitis acuta, vii. 743 ' 
Poliomyelitis, acute anterior, vii. 186-206 
chronic anterior, vii. 207-219 
Poliothrix, viii. 778 
Polymyositis, vi. 461 
Polyneuritis, vi. 671-723 
Polyopia, liyatericnl, viii, 107 
Polypi, nasal, iv. 687-900 
Polytrichia, viii. 783 
Polyuria, iii, 250 
Pompliolyx, viii. 748-751 
])rurigino8US, viii. 649 
Pons varolii, lesions of, vii. 350-360 
Porcu]>iiic skill disease, viii. 670 
Porenceplialns, vii. 738’’, viii. 241 
Porrigo contagiosa, viii. 526-529 
decalvaus, viii. 772 
Port-wine stain, viii. 826 
Portal pyiBiiiia, iv. 127-133 
Possession by devils, viii. 130 
Post-febrile rnsanity, viii. 418 
“ Post-lieniiplegic choi-ea,” vii. 736 
Post-nasal growths, iv. 714-722 
Pott’s disease of spine, causing compression 
myelitis, vii. 36 ; causing sjiastic para- 
jdegia, vii. 148 
Preacher’s band, vi. 886 
Predisposition, i. 537 
Ibegnancy, insanity of, viii. 298 
kidney, vii. 798 
Prickly heat. viii. 586, 743-745 
Profcs.sional ini]>otencics, viii. 4 
Progre-ssive myopathy, vi. 472-485 
Prosphyginic interval, v. 930 
Pro-stitutiou ami insanity, viii. 279 
Protospasm, vii. 289 
Protozoa, iliseases ilue to, ii. 720 
rcs|>ouse to injury in, i. 56 
Prurigo, viii. 606-611 , ^ , 

' iiifantiUs, viii. 478 ,■ 
siuiple.\, viiL 478 
Pscudnngiiia, vi. 28-38 
neurasthenic, viii. 145 

Pseudo-bulbar par.tlysis, vii. 224, 333, 409, 
676 

Pseudo-condyloma, viii. 812 
Psendo-exanthems, viii. 461 
Pseudo-fever, viii, 114 
Pseudo-glionia, vii. 621 
Pseudo-hypertrophic paralysis, vi, 475-478 
Pseudo-mntism, vii. 417 
Pseudo-oedema in scierodermia, viii, 676 
I’seudo-scleroeia, viL 92-94 
Pseudo-tabes, ii. 977 
Pseudo-tetanus, viii. 47-73 
Psemlo-tetany, viii. 47 
Pseudo-trichinosis, vi. 461 
Pseudo-tnberculosis, v. 2SS 
Psllosis, iii. 774-794 
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PnorUsia, viiL 561-585 
linKUffi, iii- 346-347 ; viii. 841 
rL-zoniataux, viii. 558 
]io.st-v^}ccinaU ii- 581 

syphilitic, viiu 810 
I’snroaj^rmosU, ii, 1003-1005 
rnllicularia vegetaiia, viii. 879 
Psyehopathica, viii. 130, 312 
Itoniaine poiaoiiing, ii, 787-792 
Itomainea, i. 521 
Ptyaliam, iii. 357 

Puberty, barking cough of, iv. 848 
inaaiiity of, viii. 296-298 
Piierpeiul uclampaia, vii. 797-828 
ferer, i. 635-651 
^aanity, viii. 299-301 
iinraing, i. 450 
septic (liaeuae, i. f35-351 
Pulniounry eiiiboliani, vi. 261 
oatco-arthropatliy, iii. 153 
steiioaia, v. 703 ; vi. 11 
tuberculosis, v. 156-242 
valves, incompetence, vi. 3-11 
Pulsus liiferieiis, v. 930 
]>Hra<loxus, v. 750, 795 ; vi. 69 
Puncture, lumbar, vi, 913 
Purpura, v. 568-585 
ilue to chlorate of potash, viii. 923 
flue to drugs, viii. 921 
luemorrliagica, v. 575 
rltCuIllatice^ iii. 50 
Pya-mio, i. 590, 601-613 
4 lateral sinus, vii. 598 
portal, iv. 127-133 

* Pylephlebitis, i. 591, 602 ; iv. 127-133 ; vi. 

288 

PyJethrombosis, vi. 219 
Pyouephrasis, iv. 434 
Pyopericanliuiu, v. 776 
Pyopiicuniopericardium, v. 802 
Pyopneumothorax, v. 378 
Pyrexia, i. 119-161 
PyrocatecBin, i^ 29l ^ 

Pyrogen, i. 157 
Pyrosis, iii. 393 
, .Pyuria, iv.^07 

“ Qurrx’s pleasure lunatics," viii. 446 
Quincke's apinol puncture, vi. 913 
Quinine os cause of hiemoglobiiiuria, v. 625 ; 
rash, viii. 933 

KaBiBH, ii. 692-715 
Railway spine, viii. 164 
Rashes, see Skin diseases, viii. 461-939 
Raynaud’s disease, vi. 577-607 
and aclerodermio, vL 597 ; viii. 678 
Reception order for lunatics, viii. 430 
Recklinghausen's disease, vL 635 
Rectum, ballooning of, lit 836 
diagnosis of disuses of. iii. 979-983 
Recurrent insanity, vliL 886-388 
Recurring utterances, vii. 408 
VOL. VIII 


-- 

Kutl blood corpusdea, v. 399-413 
gum, viii. .586,^43 
ucnr.algia, vi. tiofr 
softening, vii. 56lSsi^ . 
water fever, ii. 846 
iit‘6ex epilepsy, vii. 783 * 

insanities, viii. 195 
Itetlux, aorlie, v. 936-965 ^ 

iiiilral, V. 968-1007 
Iterraetiuii, errors of, vi. S2SI ; vii. 887 
Relapse in eiiteritr fever, i. 944 
Relapsing fever, i. 9 I0-W.5U 
in India, ii. 307 
Remittent fever (Iniliit), ii. 319 
Renal fliseases, iv. 281-161 
disease of pregiianey, vii. 798 
fuiietions, general patliohigy of, iv. 281-337 
growtliH. iv. 11.5-161 
innileipiai'v, iii. 210 
Itespiratifin, artitieial. iv. 61.8 
Respiratory organs, diseases of, iv. G65 .863 : 

V. i iisy 

general pathology of. iv. 625-617 
Itest cure, viii. 17.5. 110 
“ lie.sts,” suprarenal, iv. 570 
Retina in intracranial disease, vi. 838-853 


Itetrm'olie spasni, viii. .‘17 
llclroperiloiieal lipoma, iii. 673 
Itetropliaryngeal nbsces.s, iv. 711 
llhalslitis Niellyi, ii. 10.8" 
Klialidfineiiia intestinale, ii. 1088 

Uhciiiu.atic fever, iii. 1-.55 
in tliihirtui. iii. 38..55 

serie.s, the, iii. 3.S 
Rheuni.atisiii, acute, iii. 1-37 
chroiiie, iii. .56-60 
ami erylliciiia imsIomiiiii, viii. 17<l 
goiiorrlueal. ii. 61-72 
iiiuseular, iii. 61-6-1 
ill nervous cliilflreii, vii. 21 / 
Rheuiiiatoi'l arthritis, iii.^3-102 
ill ehililrcii, iii. 102-107 


Rhinitis iv. 672-680 
Rhinolillis, iv. 702 
Rhinfiphyina. viii. 614, 912 
Rhinorrhma, iv. 700 
Rhiiioseleroiii.i, iv. 692 ; viii. 888-890 
Kliilujscopy. iv. 671 
Rickets, iii. 108-115 
acute, lit. 123 
scurvy, v. 604-621 
syphilitic, iii. 123 --- ,o.. 

Rigor mortis catahrptiiuis, viii. )3.i 
Hirnous cf’zeiiia, viii. 509 
Kiiigcfl hair," viii. 77-8 
Kiiigworni, viii. 853-862 
of tongue, iii. 360 
Risna caninu.s viii. 10 

sanlonicuH, viii. 40 

Roburite poisoning, ii- 95.5 
Kofient ulcer, viii. 841-813* 

Kolaiiilic leniooii of, 

KombeT8*a vii. ll5®bV3 

t5 
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RSntgen rays, cutimeous tnioni due to, vili. 
717 1 

in diognosU of aneuryjMn, vi. 408 
laryngeal dlMaM,J^85 
Boeeolo, viil, 6#9-5 d0 r 
eypliilitic, 808 
Betheln, 11. 117-122 
Rubella, 11. ||7-122 
Rupio, vllll‘'^2 


SacRai,' plexuR, paralyeie of, vi. 666 
,8ilg0 apleoD, Iv. 637 
St X’nthoiiy’e Are, 11. 793 
St. Vitua'.H dance, vii, 829 
Snloain convuleioue, vil 909 
Baliiibnry treatment of obeeity, iv. 617 
Saliva, lii, 281 

Salivary glanda, dieeasea of, iii. 367-369 
Saltatory epaam, vii. 900-902 
Sanger Browii'a diaeose, vii, 167-169, 384 
Saprffimia, i. 692-596 
Sarcinie, i. 607 

Sarcoma (deflnition), 1. 203 {see alao under 
various organs) 
cutaneous, vlli. 843-847 
idlopatbic pigmented skin, viii. 846 
withering of skiu, viii. 8)5 
Sawyer's cramp, viii. 13 
Scabies, viii, 865-867 
.Scalp, ringworm of, viii. 855 
Scarlet fever, ii, 122-178 
Schizomycetes, i. 606 

Sclniidein's disease (I’oliosis rheiimatica), v, 
677-580 

Sciatica, vi. 662-666 
Sclerema, viii. 074 
iieoiiatomni, viii. 682-683 
Scleremia, viii. 674 
Seleriwds, viii, 671 
Sclerodactylitis, viii. 676 
Silerodermio, viii,'674-685 
Scletoma, viii. 674 
nasi, viii. 888 
(rhinoscleronia), viii. 888 
SuIonMis, amyotrophic lateral, vii. 176-184 
disseinlnatr, vil. 50-06 
lateral, vii. 137-151 
Svorbiitus, V. 688-604 
Scrivener's palsy, viii. 10 
SctoftYlo, iv. 697-605 
Scrofuloderma niiliaie, viii. 587 
Scrofuloilermia, viii, 801-802 
Scurvy, v. 586-604 
inrantilc, v, 604-6*21 
Sea sickness, iii. 445-456 
Scliocoous glands, diseases of, viii. 762-769 
SeborrlaTo, viii. 759-763, 916 
nigricans, viii. 732 

"Secretary of State's lunatics,” viii. 446 
Secretion, general pathology of, iii. 304- 
320 ' 

Secretions, inteilial, I. 166 
Segmental areas (pl..tea), vi. 886 


Self-ubuse and insanity, viii, 190, 275, 298, 
417 

Senile chorea, vii. 862 
insanity, viii. 304-306, 417 
paraplegia, vit 184 
Septic disease, puerperal, i. 635-651,^ 
Septicemia, i. 586-696 
Septiciemia, lateral sinus, vtl. 603 
Serum, curative, i. 679-585 
antipneumococcic, v. 122 
Vititoxic ; diphtheria, i. 754-756 ; plague, 
i. 936 ; rabies, U. 711 ; tetanus, i. 770- 
776 

antivenomous, ii. 835 ‘ * 

therapeutics, i. 679-585 
Sexual excess and insanity, viii. 190, 274* 
perversion, treatment by hypnotic sugges¬ 
tion, viii. 423 
Shaking palsy, viii. 73-82 
Shingle!!, viii, 616 
Shock, iii, 320-332 
Shoemaker’s spasm, viii, 51 
(tetany), viii. 47-73 
Sicarcit poisoning, ii. 958 
Sick headache, viii. 82-87 
Siderohis, v, 248 
Signs de Dance, iii. 856 
Silicosis, V. 248 
Singer’s noiles, iv. 831 
Sinus, cerebral, thrombosis, vii. 573-576 
Skiagraphy, in aneiiry.sm, vi, 408 
of larynx, iv. 785 
Skill, bacteriology of, viii. 900-914 
di.sea.srs of, viii. 461-939 
gangrene of, viii. 710-713 
new growths of, viii. 816-852; innocent, 
816-835 ; malignant, 836-852 
pnra.sitic alfections of, viii. 853-870 
pigmentary affections of, viii. 701-709 
syphiiilic eruptions of, viii. 805-815 
iiibettniloiis disease of, viii, 792-804 
Sleep, dlsonlers of, vii. 745-768 
' ■ leeping .sickness, ii. ■•79-486 
Small-pox, ii. 183-233, 305 
Siiake-iioisoiiiiig, ii. 809-838 
Softening, cerebral, vii. 350, 661 
Soldier's Iieart, v. 851 
Soinuamhuliam, vii. 757 
Somnolence, vU, 766 
Soot warta viii. 817 
"Soothing syrups,” i, 422 
Spasm, vi.511, 532-544 
facial, viii. 35-46 
hysterical, viii 106 
mobile, vil 735, 741 
nodding, vii. 903-909 
retrocolie, viii. 37 
saltatory, vil 900-902 
shoemaker’s, viii 51 
Spasmodic torticollia viii, 27-46 
wTV-ueck, viU. 27-48 
Spastic paraplegia, vii. 186-161 
cerebral, vil 786 
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Stye, viSTTCS 

Subcorticnimbula, vtl. 407 
Subphreiiic Miaeis, iU. SS7i 670>S76 


Speech, defects of, vii. 394-447 
iinpediments of, vii, 448-4(i6 
Spcriiiln, v,|847 
.SphsceloAermia, viil. 710 
.Spider ueevus, viii. 826 
.Spinal ^cessory nerve, paralyais, vi. 821 
Spinal cord, diseases of, vii. 50-238 
hnemorrhsge into, viL 44-49 
Spinal epilepsy," vii. 140, 888 
“Spinal irritation," viii. 136 
Spine, diseasea of, vi. 854-871 
hysterical, viii. Ill 
meninges, diseases of, vi. 871-920 
railway, viii. 164 
typhoid, i. 829 
SjAr^enoma, viii. 736 
Spirilla, i, 507, 950 
Spleen, diseases of, iv. 516-540 
wandering, iii, 589 
.Splensniih, v. 636 
Splenic amemio, iv. 523 ; v. 539-548 
Splenomegalie primitive, v. 539-548 
S|K)on nails, viii. 789 
Sporoeytes of malarial para.sitn, viii. 945 
Sprue, iii. 774-794 
Squint, vi. 771 
Staccato speech, vii. 64 
Stammering, vii. 448 ; viii. 17 
Staphylococcia purulent.-i cutanea, viii. 527 
Statistic.s, niolical, i. 3-20 
States epilepticn.s, vii. 782 
heniicruniciis, viii. 83 
hystericus, viii. 114 
Slcatorrbnpn, viii. 759 

Stellwag's sign, iv. 493 ; vi. 834 ; vii. 49-‘l. 

519 

Stennsis, aortic, v. 706, 923-936 
mitftil, V. 1007-1039 
piiliiioiiary, v. 703-706 : vi. 11^ 
tricuspid, vi. 19-25 
Sterno-ma.ftoid, hirmatoina, v. 559 
.Stocker's sign, vii. 473 
“.Stocking aiiicstlie.sia..” viii. 99 
Stokes-Adaiiis disea.si‘, v. 834 
Stomach, cirrhosis of, iii. 410-444 
dilatation of, iii. 485-5] 8 ; viii. 48 
diseoivtS uf, iii. .385-569 
gangrene of, iii. 438-440 
neuroses of, iii. 462-480 
tumours of, iii. 554-569 
ulcer of, ill. 517-547 
Stomatitis, iii. 3.33-343 
leuksemic. v. 656 

.Strain, mechanical, of heart, v. 841-855 
Strangulation by banda, iii. 797 
Stria atrophica, viii, 694 
.Stricture, intestinal, iii. 825 
StroDgyli, it 1038 
Strophulus, viii. 478,586 
albldoa, viii. 764 
infantum, viii. 743-745 
Stnpor, mental, viii. 382-385 
Stottering, vii. 448 


Sudamina, vtiiSMS. 

Sudoriparous glays;* diselles of, viii. 722- 
750 

Sudorrheea, viii. 723 

Suggestion, treatment l)y%ypiiotic, vilL 420- 
428 ** 

Suicidal ini]ml8e, viii. 298. 3D0, 303, 323, 
366 

Hiilphonal habit, ii, 912 
Sunburn, viii. 717 
SiiAtroke, i. 491-502 
8 u|icrior vena cava, oblitumtion of, vl. 222 
Suprarenal iKKlies, iliseases of, iv,- 667-572 
physiology of, iv. 651 

Surgical o[ieralioiis, insanity after, viii, 318- 
321 

Su.speiisinn in tulw.s, vii. 1.31 
.Sweat-glands, alfection.s of, viii. 722-750 
Sweating sickness, viii. 746 
iSycosi.s, viii. 780-783 
Sylliiinc stnmliling, vii. 442 
Sylvester's nielliod of artineial reapiration, 
iv. 648 

.''yiiinieti'ieal gatigreiie, vi. 584-588 
.Syiuiiitheiii, viii. 461 
.Syiiai)se. \ i. 512 
Syiicojie. V. 838 
aiigiiiOMi, vl. 41 
local, vi. 579-581 
.Syiiliilide, coryiiiisise, viii. 806 
gyriilc, viii. 807 
tuls-rcular, viii. 813 

.Syphili.s, ii. 251-285 (also see vaiioiis organs} 
liacinus of, viii. 912 
congenital, ii, 261, 284 
cutaneous, viii. 80,r|.H1.'i 

miptioiis of, viii. 805-81.5 
benslilary, ii. 261, 284 ; of nervous sy»- 
U-rii, vii. 689 
intracranial, vii. 668-689 
piiliiionary. v. 311 332 
from tattwiiig, vii. 705 
vaccinal, li. 601 
Syphiloderiiiia, viii. 805-815 
.SyriiigaileiirimB, viii. 737 
Syringoma, viii. 737 
Syringritnyelia, vii, 1.59-175 
Sysleiii diiu-aM-.K, vi, 494 
Systematised oTfiisionalinsanity, viii.389-399 

TabR-h dorsalis, vii. 96-13.5 
mesfiiterica, iii. 659 
Talietic foot, vi. 519, 5.53 
T^die ei'rehrale, viii. 46.3 
Tachycanlia. v. 821-832 
Tariia. ii. 1009-1017 
Tania e<-hinoco(«us ii. 1104 
Tafie worms, ii. 1017 • 

Tar acne, viii. 918 

Taste, sense of, s'i. 792 y vii. 324 
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TwtCi lnlliiiiililiiiiii of, viii. 898 ' 

Tattooing nB. 705 | 

Tattoo-iTpMlia, tUL 705 ,J 

Taoroohollc acid, iU. 299^ip^2 
Tea habit, il. 018 ' " ^ 

Teeth in hereditary (^philis, ii, 281 
Teething raah, viii^86 
Telchopaia, viii, (m 223 
Telangiectatic viii. 833 

Telegraphlat’alcranip, viii. 13 

Temperamenw i- 36-39 

TbmMrttttraJlii hyaterla, viii. 114 
Te p^wriinnlw, lesioiiH nf, vii. 310-324 
Tenipora-aphuiioulal lobe, aiwueee of, vii, 
820, 586 

Tendon phenoinenoii, vi. 511, 628-532 
TetiHioii, arturini, v. 810 
TeHtaiiiuiitary cnpacity, viii. 43.') 

Tetanilla, viii. 47-73 
TctaiiuM, i. 758-790 
mititoxin, i, 770 
iieoiintoritui, i. 789 
rliuuniatic, viii. 47-73 
toxin, i. 768 
Tetany, viii. 47-73 
Tlieraponticfj of ohiUlnni, i. 412-422 
TliernpenticH, principiea of, i. 217-246 
ThennieetlieNlH in nunraHtheniii, viii. 171 
Tlieriiiie fever, ii. .315 
TherinoKeneNiH, i. 148 
TiiniiiMen’s tilseaxe, vi. 467-472 
'i'honu'io dnct, oh.strnctinu of, vi. 442 
Tlirenti worma, ii. 1031 
Tiironil)!, nrteriui, vi, 178 
venoii.s, vi. 156-228 
Tliroiiibo])1ilebitw, vi. 169 
Tiiroml)o«i», vi. 156-228 
ceroliral, vii. 663-576 
Tliyiiiio natiiiiin, vi. 90 
TiiynitiH giniui, (iiatmaea of, vi. 80 
T^.yroUl giaini, iiiava!t.H of, iv. 465-515 
pliyaiology of, iv. 465-469 
Tliyro-iiKiiiie, iii. 315 ; iv. 469 
Tic. douionreux, vi, 728-736 
noii-tlouloiireiix, viii. 3.5-46 
Hiilaain, vii. 909 
Ties, vii. 868-887 
eoiiviiisive, vii. 873 
co-or<iiuate«l, vii. 883 
psychical, vii. 884 
sini])la, vii. 869 
Tigretier, viii. 130 
Tinea dcenivan.s, viii. 772 
iiiibrienta, viii, 862 
tonsurans, viii. 853 
versicolor, viii. 864 
TiunHns. vii. 679 

electric treatment of, 1, 370 
Tintometer, Ixn'iboiuVs, v. 432 
Tobacco, amblyopia, vi, 845 
and angina, vi.-^S ; ii. 917 
heart, ii. 916 
poisoning, 11. 913-918 


Tongue, diseases of; iii. 344-357 
black, iii, 351 
geographicai, iii 350 
Tonite poisoning, it 956 
Tonsil, lingnai, iv. 744 
Tonsillitis, iv. 770-779 
Topalgia, i. 829 
Torticollis, rheumatic, iii. 63 
spasinoilic, viii. 27-46 
Toxalhuiiiins, 1. 519 
Toxic epilepsy, vii. 767 
hysteria, ii. 973 
in-sanitles, viii. 310-317 
insomnia, vii, 747 
jaundice, iv, 83 
Toxins, i. 517 
Trocliea-hronchitis, v. 36 
Tracheal tugging, vi. 394-, 405 
Trade eruptions, viii. 914-919, 923 
Trance, viii. 132-134 

Transposition of aorta and pulmonary artery, 
V. 708 

Tmumatic insanity, viii. 418 
neurasthenia, viii, 164-176 
Treadler's cramp, viii. 1,5 
Treason nml insanity, viii. 292-298 
Trematodn, ii. 1022 

Tremor, vi. 64, 524-528 ; vii. 60, 89, 348, 
371, 475, 736, 741 
iiiereiirial, ii. 931 
Triehiiin spiralis, ii, 1048 
Tricliiiiiasis, ii, 1053-1058 
TriehoclascH, viii. 785 
Trieiiopliytoii tonsurans, viii. 853 
Tricliorrliexis iindo.sa, viii. 785 
Trieoeephalus hnminis, ii. 1046 
TVicuspid incompetence, vi. 14-19 
stenosis vi. 19 
valve tliscaso, vl 12-25 
Trigeminal nerve, anatomy, vi. 785 
neuralgia, vi. 724-752 
Trismus, vii. 393 

Tro'-hic lesions of liones ilhd joints vl. 545- 
?)89 ^ 

of soft ports vi, 569-576 
TropIiouenrOHe.s vi. 545-621 
TR)uss«-nu'a symptom in tetany, vii* 62 
Tiilwrcula doloross vi. 635 
TniH-nuilin, ii. 5 ; v. 229 
Tulwrcnlosis, ii. 3-41 

of various organs. See this article and 
under various organs 
entaneous system, viii. 792-804 
insanity, viii 308 
of lungs ii- 9 ; v. 156-242 
Tiifnell’s diet, i. 400 ; vi. 426 
Tumour, cerebral, vii. 645-668 
Tumours pathogenesis theories of, i. 204 
pathology of, i. 201-217 
of the skin, viiL 816-852; innocent, viii- 
816-8,35 ; malignant, viii. 836-852 
Tyloma, viii. 689 
Tylosis viii, 689 
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Tylosis of tongue, li. 346 
Tynipauites, iii, 964 
Ty|>es in dvease, i, xxix. 

TyphouV anil colon bacillus compared, i. 
797 

fever-, i. 791-862 
serum diagnosis, ii, 1145 
spine, i. 829 
Typhoraania, vili. 350 
Typhus fever, ii. 353-376 
Tyrosis, i. 175 
Tyrotoxicoii, iii. 735 

Utx:BR,*4!olon, iii. 950-964 
dracuucular, ii. 1061 
duodenum, iii. 547-554 
gastric, iii. 517-547 
intestines, iii. 715-719 
rodent, viii. 841-843 
stoiiiacli, iii, 517-547 
tongue, iii. 348 

Ulcerative eiidocsnlitiK. i. 626-6.3.5 : v. .^76- 
885 

atniiiatitis, iii. ,334 
Ulerytlieina syoiforiiie, viii. 781 
Ulnar nerve pnrnlysis, vi. 659 
Uneiniii, iv. 321.336, 395-399 
Uratoals, iii. 166 
Ureter, di.seases of, iv. 437 
Urethr.-il fever, ii. 325 
rXcuniatism, iii. 64-72 
Urgency order, viii. 429 
Uric acid, iv, 13, 293 
Uridrosis viii. 736 
Urine, iv. 281-313 
Urobilin, iv. 28, 285 
icterus, iv._67 
Urtiearin, viii. -185-498 

due to antitoxin, viii. 935 ; <lriigs, viii. 
921 

faetilloiis viii, 490 
piKniriito.sn, viii. 4.82-18,5 
Uteriua llliroittvo'liiaj^electric trealineiit of, 

i. 372 

Uvula, diseases of, iv. 732-73-1 

VaCflSATIoS, ii. 657-684 
VacvHnators, piiblie., ii. 634 
Vaccinia, ii. 6.57-684 
Vagabond's disease, iv. 563 ; viii. 701 
skin, viii. 866 

Vago-gloHHo-pliaryngeal nerve, vi. 812 

paralysis vi, 816 

Valsalva's treatment of aneurysm, vi. 423 
Valvular disease of heart, v. 907-10.39 : vi. 
3-26 

“ Vapours," viii. 136 
Varicella, ii. 178-183 
gangnenosa, viii. 720 
Varioooe eexema, viii. 510 
inguinal glanda ii. 1076 
Variola ii. 183-233 
** Vascular cones,” viii. 462 


Vasc&v system, Ji sca ie s of, v. >80-1089; 
vir3-468 

Vater, amnlla of, iii. 720 
Veins, ecith p l, thrombosia, vil. 573-576 
\'erbigeratiu%^^846, >85 
Veriiiifnrm ap|#liftl^ iU. 880 
Verruca iiecn>gciiica {UL817 
WmiKA, ii. 496 ^01 :SiSL 913 
ViTtiifo, rii. fi79, B61 
m>uriu«thi*nic, viii. 11?*' 

Vice, rrhue, ami iiiftnnity, vilL 348-994 
Virchow's theory uf inllHitntMloiis 1. 114 
•• Vinis Hxis” ii. 703 ^ 

Visceral cH.ses iti taU's. vil. 121^^ 
aura in c]nlc]tsy, viii. .‘140 
Vision in hyjiU*ria. vIH. 107 
Visual cciilri*. ]Ki.*>!(ion of. vii. JllO 
Vilili^jo, viii. 700 
*Voi*iil conls, iv. H41 
’ ** liiivM," viii. 67‘i 

Volvulu.s iii. 815 
Vninii :!* ill phthisis, v. ISl, 205 

WAi.DKNiiCKo'a jiiiciiinatic appiiralus, 1. 

:J07 

WaiulcriiiK iislctiia in iirticaria. viii. 487 
spleen, iii. 5S0 
Warts, viii. 817 >*-0 
Wa.-'tiiij; ]ialsy, vii. 20" 210 
Water lii*»|s, i, -CU 
VV’altT K''" is»isoiiihjj, ii. tn>o 
Wttti-rs. !nint*ral, i. .'US-.'ilO 
Wuxv «Iis4*ase. ill. 2.^.'’f277 
Wcalt heart, v. 818 
Weakness, iiieiital, viii. '199"105 
tiior.'il, viii. 204 
Weil's (lisi’xse, iv. y.5 100 
Weir-Milohi’ll In*a!im*nt of liysterin, viii. 122 
ill neuraKlhetii.'u viii. 157 

Wcslphnrs kIku. vii. Ill 
Whitlow. incl.atioUi’, viii. 844 
Wliilli»WM, painless vi. 575. 888 ; vii, lfl2 
Wlir>opmjr'CouKh, ii. 2<'i8-251 
Wi<lnl («runhauni rv*a<ftiori, v. 4.58 
Witlars lest, ii, 1145 
WilHon's impetigo, viii. 527 
Wines. H, 843 
Winter pruriitfo. viii. 007 
Withering Kairoina of skin. viii. 845 
Wool-sorter'll <lii»eai*e. ii. 525’5a52 
WoTfl-UlimineKN, vii. 422 
deafnesa, vii. .119, 424. 429 
memory, vii. HIM 
Worms, ii. UiOG-lOftl 
Writer’ll <Taiup, vii. 40.5 ; viii. 10 
WrilinfC. tlffecl-s of, vii. 404 
WritioK dilficiilt)', viiL 4 
WroDK’doiii>( ami Imuinity, viii. 281*292 
Wry*iieok. «|ia«uioclic, viii. 27*40 

XanthRI-ahma, viii. 81*4-096 
XanlhelMtfioidea. riii. 484.^ 

Xanthoma viii. 694*bM^ 
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Xanthoma of Balier, vUi. 896 
dlaheticornin, 111. 217 ; vUL 891 
Xerod e rmia alUda, viii, 694 
ichthyoidee, Till. 661 
pigment^ vUU 860-8{|^_ 

Xeroels, vlii. 661 
Xeroatomla, Hi 867 

X-raye In diagnoala_^> aneuryein, vL 408 ; 
of laryng^ dl|||uie, iv. 785 ; cntaneoiiH 
leelone ftom, em. 717 
Xylomata, ii 2Q6 


Yawc, il. 601-609 
Yellow fever, ii 386-408 ; U. 1152 
Janudioe In, iv, 93 
Youth, hygiene of, i 457-476 

Zaur, viii 130 

Zinc poisoning, ii. 940-942 

Zona, viii. 616 

Zones, hyeterogenetic, vi 868 
Zoopsia, viii 96 

Zygotes, malarial parasite, viii. 645 


|tATECE^'TP*^l•BRAfW 
WEST B UAL 
cikLOurrs 


THE END 


Frinttiihy R. & R. Clark, Limited, Biiimhmrxh 
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